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CHENOPODIUM—DARLING AND SMILLIE 


Jour A M A 
run 12, 1921 


comment 

Preltintnaiy Piuqe —The tables show conclusively 
that a prehmmary purge does not add to the efficiency 
of the divided 1 5 c c dose of chenopodiunf To the 
contrary, there is a slightly diminished efficiency of 
the treatment in Group 1, treated with preliminary 

TABLE 1—COMP^IEISON OP TOTVL Rl SULIS \LL AGI S 


Croup 1 
^o Pre 
Iini'DJry 
Purtc 


Cases treated -U 

Average hookworms per 
case 220 5 

Per cent of total worms re¬ 
moved trial treatment 00 

Jvumber of patients cured 2 

Percent of patients cured 8 

Average number of ^lorms 
remaining per case 21 2 

Number of failures 10 or 
more vorms remalulng 
after trial trLatmcnt 6 

Per cent of failures 23 3 


Croup 2 

Group 3 

Group 4 

With Pro- Preliminary 

iood 

Ifminury 

St irvutiou Given uith 

Purge 

Period 

Drug 

2« 

31 

20 

IfiO 3 

lOOG 

216 0 

87 0 

715 

41 1 


0 

1 

23 

0 

4 

10 3 

43 7 

120 0 

13 

22 

IG 

^0 

70 0 

Cl G 


purge, over Group 2, m which no preliminary purge 
was given The lowering of efficiency in treatment 
when the preliminary purge is employed is still more 
marked when smaller doses of chenopodium are given 
m children (Table 3) We realize that this conclusion 
IS contrary to the generally accepted belief that a pre¬ 
liminary purge should be given in all anthelmintic 
treatment Theoretically, also, it would seem that a 
preliminary clearing of the intestinal tract should pre¬ 
pare the field, so that the chenopodium would be much 
more effective m removing hookworm This experi¬ 
ment and many of our previous experiments have 
invariably shown, however, that the prehmmary purge 
not only is not necessary in the treatment of hookworm 
disease with chenopodium, but, to the contrary, actually 
educes the efficiency of the drug 
Ptchuiimiy Staivation Period —Theoretically, a 
preliminary period of from fifteen to twenty hours’ 
starvation before chenopodium administration should 
leave the intestinal tract emptv, and enhance the actn - 
ity of chenopodium treatment Ihis does not occur 
There is a rapid absorption of chenopodium, with 

TVBLF 2 —COMP VB Vl IVF EESDLIS IN ADULTS BEOFIVING 
15 CC OF CHFNOPODIUII ON iEIAL TRLATMl M 



Group 1 

Group 2 

Group 3 

Group 4 


No Pre- 

With Pre- Prellmiuary 

Pood 


11mm irj 

limiuur^ 

Stan itlon Given ^titu 


Purge 

Purge 

Period 

Drug 

C ses tre ited 

19 

2U 

20 

17 

Olotul worms rcmo\ed by 

trial treatment 

4 ''C9 

2 44. 

3 Coo 

1 816 

lotal worms removed by 

tLst ticAtxm.nt 

423 

2tS 

S44 

1431 

Total 

4 7“_ 

2 b<'0 

4 009 

3 247 

Avcracc number ol worms 

per case 

2o0 1 

134 5 

200 4 

1910 

Ptr cent of worms removed 

by trial treatment 

910 

907 

901 

562 

Per (.eut of curts 

10 

SO 

0 

G 

Average number of worms 

remaining per cas>c 

22 

12 1 

17 2 

84 1 

Number of fiilurcs 10 or 

more worms per ca c 

4 

7 

12 

10 

Per cent of failures 

21 

3a 

CO 

53 


marked sjmpmms of intoxication, and the efficiency 
of the treatment is considerably lowered, as the tables 
show clearly This failure is especially marked in the 
children who are given small doses of the drug We 
have no explanation for the findings of this experiment 
They agree w ith the results obtained by Darling, Barber 
and Hacker 


Food Taken Diiunq Tieatment —There are various 
theories concerning the taking of food during cheno¬ 
podium treatment In Brazil the belief is almost uni¬ 
versal that food eaten during the treatment is almost 
sure to result fatally In the Netherlands Indies, on the 
other hand, some physicians believe that chenopodium 
may be administered with food without diminution of 
Its anthelmintic properties 

Neither of these theories is correct, as the tables show 
clearly A light breakfast of a cup of milk with coffee 
and a little bread, taken during chenopodium treatment, 
reduces the efficiency of the treatment by more than 
half In children, especially when small doses of che¬ 
nopodium are given with food, the drug has very slight 
action on hookworms There is also no absorption of 
the drug, very few symptoms are experienced, and the 
common toxic manifestations of routine chenopodium 
treatment are conspicuous by their absence The food 
was given only during the treatment m these experi¬ 
ments If food had been giv'en two or three hours after 
administration of the drug and just before the admin¬ 
istration of the purge, the results might have been 


IVBLF 3 —COMP VRATIV E 14BLE OF BLSULTS IX CHILDREN 
TBrAlID WITH 06 CC OP CHENOPODIUM IN 
THE aRIVL rEJ-VlMFNl 



Group 1 

Group 2 

Croup 3 

Group 4 


No Pro- 

wall Pro 

Prtllrain xry 

Food 


llminary 

iimin irj 

feturvatlon Given with 


Purte 

Purge 

Period 

Drug 

Ca«!ts treated 

6 

3 

7 

5 

To al worms removed by 
trial treatment 

770 

430 

615 

454 

Total worms removed by 
test treatment 

128 

1S2 

1100 

1 134 

Total 

007 

C21 

1 724 

1 5SS 

Average number of worms 
per case 

151 

207 

24G 

317 

Per cent of hookworms re^ 
moved trial treatment 

85 0 

70 0 

3o6 

28 5 

Number of cases cured 

0 

0 

0 

0 

Btr cent ol cures 

0 

0 

0 

0 

A\erage number of worms 
remaining per case 

213 

C07 

158 


Number of failures 10 or 
more worms remaining 
per case 

o 

3 

7 

3 

Percent offiilurcs 

33 

100 

100 

GO 


disastrous Field directors in Brazil believe that eating 
food during treatment is one of the chief causes of 
severe chenopodium poisoning, but in their cases, food 
IS eaten at the end of treatment and not at the begin¬ 
ning We can say definitely that food administration 
with chenopodium does not cause increased absorption 
of the drug 

The conclusions to be drawm from these four experi¬ 
ments are self-evident 

CONCLUSIONS 

1 A preliminary purge does not add to the efficiency 
of the treatment with chenopodium, when the drug is 
given in two doses, 1 5 c c being considered the adult 
dose 

2 A preliminary starvation period is not necessary 
in the treatment of hookworm disease with chenopo¬ 
dium in divided doses of 1 5 c c , on the contrary, the 
efficiency of the chenopodium is lessened 

3 A small amount of food given coincidently with 
the drug, when the chenopodium is given in divided 
doses of 1 5 c c greatly dirmnishes the efficiency of the 
drug in the treatment of hookworm disease 

4 In the smallei doses of chenopodium that are 
given children, the decrease in efficiency of chenopo¬ 
dium caused by the factors of preliminary purge, star¬ 
vation penod and food is much more striking than m 
the full adult dosage of 1 5 c c 
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THE SIGNIFICANCE OF GROUP 
PRACTICE 

IN ITS RELATION TO THE PROFESSION AND 
TO THE community 

VEADER NEWTON LEONARD MD 

DULUTH, MINN 

I UNS A.TISFACTORY CONDITIONS OF PRIVATE 
MEDICAL PRACTICE 

Time was, and not so long ago, when the phrase “has 
been found proficient and qualified to practice medicine 
nd surgery m all their branches,” as appeanng on the 
itate license, contained an essence of truth Today ive 
are all of us ready to admit that no one could possibly 
cover the entire field of medicine proficiently, in spite 
of the fact that most of us are attempting to do so In 
everyday general practice the majority of us, through 
lack of time or facilities, are forced to satisfy ourselves 
with an imperfect history, a cursory examination, more 
or less of a snap diagnosis, and treatment that is based 
on incomplete knowledge of the case 

What has characterized scientific medicine and dif¬ 
ferentiated It from the practices of the faddists and 
charlatans has been and always will be its tireless pur¬ 
suit of truth, which, applied to the practice of medicine, 
means, more than anything else, the tireless effort to 
make a complete and accurate diagnosis The vast 
advances in the medical sciences made during the last 
few decades have thrown many new responsibilities on 
the practicing physician, and chief among these is the 
ever increasing demand for accurate diagnosis 
In an effort to bnng these great advances into com¬ 
mon use for the benefit of the public, various specialties 
have been developed With the sacrifice of a more or 
less important amount of general knowledge, certain 
men have devoted a term of years to special study in 
restricted fields and, having obtained the special knowl- 
I edge and proficiency desired, confine their work to their 
chosen specialty The public has not been slow to 
realize the superiority of the services of these espe¬ 
cially trained men, and in the cities, at least among the 
well-to-do, It IS not uncommon to find the family 
physician supplanted by a number of heterogeneous 
specialists, the services of any one of whom may be 
directly sought by the patient according to his self- 
diagnosed complaint It can hardly be maintained that 
such a state of affairs offers the patient anj' better ser¬ 
vice in the long run that was to have been had from 
his family physician, who at least knew a great deal of 
the patient as a whole It would be difficult to appre¬ 
ciate the story of a drama of the screen if \\e were to 
be shown nothing but “close-ups ” While the majority 
of those of us in general practice are frequently forced 
by existing conditions to get along without expert 
opinions in special fields and the more complicated 
laboratory work, those of us engaged in special work 
are inclined to lose sight of general considerations of 
great importance to the patient Whatever our field 
of endeavor in medicine may be, it is becoming increas¬ 
ingly difficult to do our patients justice single handed 
The conscientious specialist now finds himself con¬ 
fronted by precisely the same difficulties that harass the 
creneral practitioner in an honest and painstaking 
attempt to obtain for his patient the best that med¬ 
ical science can offer Whatever his held, he like the 
general practitioner, finds himself constantly in need 
of expert opinions in other fields to correlate with his 


own, or with these reports before him he mav find 
that he lacks the necessary experience to e\ aluate them 
properly and obtain the cntical point of view of the 
internist, an important specialty^ in itself If, m addi¬ 
tion to these difficulties, the patient is in moderate cir¬ 
cumstances and cannot afford a number of expensive 
consultations, he is forced into the position which the 
vast majority of practicing physicians occupv todav 
that of doing the best he can under admittedly unsatis¬ 
factory circumstances The practice of medicine 
whether limited to a specialty or not, has long since 
ceased to be a “one man job*” 

It IS not intended to imply by the foregoing that 
every patient who seeks medical aid should be made 
to run the gantlet of numerous special examinations 
and laboratory tests, regardless of the nature of his 
complaint Indeed, the majority of patients first con¬ 
sulting their physician present minor or perfectly 
obvious ailments There is a large group, however, 
which should be regarded as obscure and which 
requires not only intelligent direction but also a variable 
amount of special diagnostic work, both laboratory and 
clinical, and finally a critical survey and correlation ot 
all the facts brought out, in order to establish a diag¬ 
nosis Every general practitioner, every specialist 
finds himself responsible for the welfare of manv such 
patients, in fact, the higlier the type ot man he may be 
the more such cases will he find He realizes that lus 
knowledge of the case is inadequate and that he needs 
the cooperation of several especially trained men and 
much laboratory work to establish a diagnosis and to 
direct his patient along the proper therapeutic road 
The necessary cooperation is not at hand The patient 
drifts from one physician to another perhaps consult¬ 
ing a number of specialists from time to tune and 
becomes known as a neurasthenic, that convenient 
pigeonhole ever ready to receive our diagnostic diffi¬ 
culties , no intelligent guidance, no cooperation no cor¬ 
relation, no results 

II THE DVNGER OF LECISL VTION DU-TRLCTlVE 
TO THE PROFESSIOX VXD TO MED¬ 
IC VL PROGRESS 

To persist in our iiiefticient methods of private med¬ 
ical practice is to d scount much of the import nice ot 
the great advances in the medical sciences alrc idy 
accomplished as well as those to conic, to deny the 
public the full benefit of these advances aiul to invite 
degrading and destructive legislation winch nnv rum 
the profession here as it has ruined it in Gcriiiaiiy 
and IS now ruining it in England 1 he increasingly 
socialistic trend of recent legislation has not left 
our profession untouched f he alert and unscru¬ 
pulous politician ever ready' to rob Peter to jnv 
Paul, is even now tuniing his attention to the med¬ 
ical profession The degradation of a great pro¬ 
fession Is to him inconsequential His object is the 
establishment of state medicine his oiilv oiipoiiciu is 
an insufficiently organized profcs-ioii, unable to mcut 
his attacks by adequate defensive nicaiis, much less to 
undertake a vigorous offensive against this iiid other 
pernicious and destructive legislation binall matter lo 
him It a deluded public awakes later to find the dre„' 
of a once noble proiession adiiiuii'termg its vital jirob- 
lenis of health both individual and public He v ill 
have gone his way 

It IS not my purpose to enter into a ’ss o i 
intolerable conditions attendant on itu' 

any system ot sate or soci il ii 
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n 01 UI low 01' PR ICl ICl —LLON IRD 


Jot/ll \ ^r A 
lull 1.’, UJt 


Ik lUh iiisui ukl 01 \vlule\oi n iiiio m ij l)c i^ncii it II 
liib l\ili.vl miM.1 \l)ly tUMn tlio it iiulpoiiu ul llio Inly 
I'l wkU w tiom (hit ot iIk piott^Moii \\Ikh.\i.i il his 
uiomd i till tnil Aiul 1 im issunim^ (li U cioiy 
nULllii;t.iU plusKiui now knows Liion^h ol it to w nil 
uotK ot It ' M\ ohj<.i.t is t itlKi to (.niphisi e the I let 
wIikIi o\liv one loiows th u oiii pusoiit iiKlhotls ol 
]ill\lte UKiIk ll pi letue lie (llllu|ll lied llld llletlleKlll 
dm UilUss Uku Is I deeided ellUlile III llli lieu luUue 
I'oth the ]Hlhlk uid the piolessioil will siil'loi lllUHli^ll 
desliUetUe ke;isliluill mill lied In I'H' lltlsellliniloils 
oppolUlliist uul tOsteiciUhy the' iileoilipetelUs llld 
iii\o(iie eiitliiisi ists 111 the piolessum uid out ol it, tint 
with oill ineseiit lelilueh We'lk oi i; ilimtioil loi 
deteilse we lie nulling ellsislel , lllel till illy, ill It theie 
is I lellHih 


in nil KllMlON Ol I'lnsUlNK's’ Ills 10 
iM I I u 11 \ I Ml im \i si iniei 

k tew eeiltuiies i^o in hoiloi ihle' phjslenil euilsul- 
i led It hellt llh Ills di^llltv to U'ellllle 01 elell to slll^^est 
tlnl he leeeiM lii\ iellllliu 1 llioil foi Ills selMees 
line U w isenstoniui to jnesellt the pliysieliu with 111 
lioiioi iiuiin till nitiiie iiid iiiioiiiit ol whieh w is 
le tl elltiuh to the dlseletioil Ot tile' )nllellt I he' tl uh- 
tioii siill lintels 111 Oiti piotessieiii to siieh .in C'.leiit 
tint 111 l[il)l o lelliiiif the siibjeet, one 1 Isks the ellllelsill 
ot e online lellllstil 1 he f let lellllins, howiNel, tint ll 
IS now entile pieipel ten I pliysiel III to ell ll i^e I CeC, Ulll 
It is i^eiieillh ieioj[ni/ed tint he is eiililled to it 
Ihetein lies the eivts ot the wheile silintion 

I he' best tint iiiedie ll seieiiee e in ollei is open lo 
those ible to seek ll eilll llld ply foi ll I he' best tint 
liie'diell seieiKe e in oilet is piiwiele'el in iiiiny elf oiii 
lu.;o elniitiblo elinies llld dispeiistiies foi those 
iiinble to [111 iinthnite hoi the i isl iiiijoiit}, nilible 

10 1>U lllite lees lllel llllw llhnst; to leee pt eh lllty lllele 
lellllins lellllleh pool illeelle ll sel Viee 1 lie bulk Ot 
lllllOst iilV plnslelllls [ll letlee is lll^tely ill ide ll|i ot 
the nililelli ellss the ph\sle Illl, W he tile I he be I J^eil- 
el ll pi letllioilel oi l speel lllst lillils linllselt eOllst Hilly 
111 need ol expeit Opinions in otllel llelds lo eOllillle 
With his own blit he ilsei liiids tint he e innot in ike i 
eleuinj; house ot his Olliee In 11 tel 11114 his pitiellls 
llltllel llld >1111 lllel 111 ike ellels meet 1 be lesVlll is 
llleMllbK Illeelle ll seieiee whiell tills f ll shell t ot the 
best Ihe eOllselelltleills pliysiellll lelll/es tills lllel 
iteiuiiiiel) umets ll, while the piiblie on itb lint is 
1 ipielK eoinnii; to le ili-e it Ihe w ill eit ehspeiisiiy 
ihllse tlOlll the ell\ pi letllioilel Isinelelj OIK of 111 Illy 
iiiilie itioiis lliis snbjeel his been tlioiini^lily nnesli- 
4 Heel b) Ol I W hitiielye Willi nils ■'ot H illinioie In 
Ills opinion, those ible to piy inoelel Ite fees lie Ulelld- 
lll>f eh lilt ible Ol seinieb lilt ible elniies lllel elispeils uks, 
lleH bee nise they lie nnwilllilj; to p ly I llioelel Ite lee 
ten Illeelle ll selMees, blit bee Ulse tile} bile beeoille ells- 
sitlslied With the e|U lllty lit llleiile ll selMees whiell they 

11 l\ 0 leeelleel 1 le s ij s 


tins IS IHltll tile lesllll e)f peKH eiellk llj imperleelU eilll 
elleei pi lellllellKlb lllel Is petite lUllluil llile to tile lllele IsliK 
eelllipleMie "t Illeelle ll pi lellee 111 whiell llle knowleill,e of one 
nun, IKS 111 lllel how eStellslee 110 leiliKei slilllees tO ebt ihlisll 


I Vl iho Niee OiU ms es ion of the \ineri. eii Me.lieil \e ouilini 
this re item 111 less i lonle.l Ue ilee.J 1 h it the \meri. in Me.lu il 
V I letune .kel ercs its onp 1 mm to the m tmm m of m> pi m cnilio.lj 
nee the ssslein ol euiepeil oij eontiihuiii} msnrmeo 11 .im 1 illness „r 
wo other I'l'ii ll eimpnl irj insni in e whieh pioenles I ir nicoic it 
e rsi.r 10 lir leii.l.ict e inliihiet irs or th. ir it. peii.li nis prienh.l, eon 
leolu 1 ir iiinilwcl 1|\ w'> stste or eho Ic lelel euctnnienl 

' Wllliwil J W 111 irn er> Miei r seel eertem 1 rohleois of 
Meile ll I'l leliec Hull M S 1 Im lie M ri> I 111 J t JJi (Jntio) 1 Ko 


I iliniiiosis 01 lelel to the ritimiil tieiliiieiit of in iin lomli- 
Itotis Who e 111 hi line i Well p ml woilir or i eleik in 
iliotlisl e II eliiilsliiKes loi seekiilif elispeils it \ nil iltel lie li 11 
eoilipileel notes With less luoteil lilellels who line lltlli etl 
the selliees ol I Well oit,iilire(l elispeils it \ ? llle foilllei 
leiiows tint he Ills lotiir heeli tieiteel hj Ills plnsiellll without 
lellel lllel th ll ill lie ll 111 Ieeelletl loi Ills iiioiKy IV is to h lie 
his pulse lelt. Ills tone',lie illslKeteel lllel lo leeelVe 1 pleseiip- 
tion, while the 1 lllel will lellle til it in Ills else 1 tlloroiKh 
plljsiell i\ lllliil lltoil lllel heell llllele, llle lllooel mil ill mil 
iMinmeil lllel liOsailiK in \ 1 IJ pietiiie t ikeil or llle sloiilieli 
eoiltenls lllllj/eil llle lllst 111 itl lUUst lllevil ihiv feel til it 
he Ills heell iKi,leeleil, while Ihe seiotnl lelli/es til it ill the 
lisoiiteis of selellee llive lieell* litlli/eil Ul the ilivesttp, Uion 
Ol Ills inillth Whether liis sviniiloiiis hive been leheveil is 
iiiothet Iiiuiel , but tilllil hliiniu ps\eholop\ Ills ehliikeel, the 
lesllll ot the eoilipnisoil is iiKMl ihle 

NnllKt the' iIissUislKil iiIiysKiui lUii the elissitislied 
pltlellt e 111 Jllstl) be eillKl/etl lltilll .lie llle Viellllis 
ell eiieiinist iiKe's Uiiweiei tills in ly be, it is pi nil Id 
be seen ill it the piesenl si ite ot .ill ills e iniiot loiiii; 
ellelnie, lint tlle fnlnie ot [)ll\ ite nutilell [il lellee is 
the Illy 111 the h il iiiee, me! Ih.il unless we nieiitl oiii 
w Its lo iiKil model 11 eoiuhtioiis the) ivill be' iiiendeel 
ten ns b> those le 1st suiteil ten the t isk. With tin niob- 
ibilily lint disistioiis llld iiiepiiihle ilnnnre will be 
done 

t\ tin Nlelssltv lUli Mil I VIIOK M t\ c I 1 1 OK 1 

ll) Mill I 111 1)1 M\Nns 01 MODI UN 
lONDI llONs 

If We uo leiilj to ulniit tint the i^u-it e\piiise of 
niedintie is now too blend foi oiii nifliyiilinl vision, 
w bethel hee vnse oin ti iinniir his Iieeii i jreiiei il one 
nid w’l ll ue been nil ihle to m istei inoio th m the iiiih- 
ments of mmy speeiil helds, smee de'telopeil to i^ieit 
eonipIeMly, ot wdiethn hee wise W'e Inve spent uni lime 
inisteiino the del tils e)i one ol thesi speei.il ,lieids, w'e 
nmst uhmt in the snne hieUh lh.it we .ite de'iiendint 
on olhe'is foi opinions nul help whieh nny he esseiitnl 
to the pilteiils best inletesls Ihe eonehision is iiiiv- 
itihle' It nny he slid, peihips tint this is notlnni* 
now', tint eoiisiilt ilioiis between pliysieiiiis is i pini- 
iiple Is old Is the pi letleO ol imdlellle My mswei 
IS til It the kiolelell Kllle is is old is LonflKllls blit is still 
f II fi Dili beintf ttoiiei illy ipplied is i ftiiiilintr pi inei|)li' 

Ol looketl upon IS i eunst int iieeessity in oui d nly 
1 online 

til mlinjf tint i eoll iboi ilue elloil on the put of 
se\ei ll espeeiilly tl itiieel men is now neeess.uy lo 
e'st iblisli in leein ite di Heliosis llld le id lo llle i ilion d 
lieitmeiil ot i luue mimbei ol eolulilions, liow' e in 
sueh I mei(K ll set Mee be best leeomplislK d ^ 

1 Niieiieiiee b.is imply deinoiisti ilcd lint siiib i sei- 
Mee e iiiiiot be teiuleied by i niimbev of men woikini' 
independently ot one iiiolhei, except \ety inettieteiUly, 
not only on leeoiml of nnuh ie|)elilion of w'oik ind 
imiieeessuy expense, blit ilsi) heeiusi of seuoiis omis¬ 
sions lint lie Inble lo Oeein (ii\ell the iieetss iiy'pio- 
tessioinl t dent, theie must be, in iddition, piopn 
L,mil nice ol the [iitient is well is ila.e eoopei Uioii uul 
eull iboi ilu e elloi I on the p ii I of llu [ihysiei ms befoie 
in Kelli Ue e\ iliiition of the f let, btoiu'lit out e.in be 
obi lined llld pill lo pi letle ll Use lilVell dl these 
leiiniieinents, the woik will still he melbeieiU if it 
beeonies iKeessuy lor the pUieiit lo be leteiied fioin 
one iiliysiei 111 s ulliee to motliei in dilleieiU biiildiiipfs 
01 peilnjis in dilleienl |)ul) of the eily No nnller 
bow nil ll the simil of these iiliysieiins iniy be, led 
eOi)[)ei ition nul eoll iboi due ello.l beniiiie melt is- 
imjly dilbenll the mole they iie .eitleie 1 I be eons' iiit 
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necessity for interdepartmental communication and 
ready access to all records are reasons sufficient in 
themselves to demand the housing of such a staff of 
physicians under one roof 

The increasing complexity of medical practice and 
our own human limitations are demanding more and 
more insistently that we form ourselves into coopera¬ 
tive groups for the purpose of private medical practice 
The demand for accurate diagnosis and therapy based 
on scientific facts rather than personal speculation must 
be met by the medical profession It can be met only 
by organization into cooperative groups The alterna¬ 
tive is some form of social medicine The practice of 
medicine as a private enterprise must measure up to its 
increasing responsibilities or eventually be legislated out 
of existence 

What would become of the general practitioner if 
such a reorganization of our methods of private prac¬ 
tice were to become widespread ? This would naturally 
depend on a number of factors in each individual case 
The rural practitioner would as a rule, I believe, be 
content to remain at his old location and at the same 
kind of work, especially if at the nearest town he could 
at any time obtain the help of a cooperative organiza¬ 
tion to see him through hib diagnostic and therapeutic 
difficulties The higher the type of man he might be, 
the more would he appreaate and make use of such 
a service There would be a number of practitioners 
m the towns and cities as well who would prefer to 
continue in their old work and refer their difficulties to 
a group Large numbers of men now m general prac¬ 
tice would become active members ot groups, m fact, 
in the smaller communities, cooperative groups would 
probably be largely composed of such men Becoming 
members of a cooperative group, they would carry their 
following with them and, while retaining it, they would 
be given an opportunity to develop along diverse special 
lines toward which they might individually lean 
Within a few years a cooperative group of the prim¬ 
itive type, that is, one composed of general practition¬ 
ers, each with his own following, could by proper 
cooperation, encourage the gradual development of each 
of its members along chosen lines, eventually com¬ 
pleting the metamorphosis into a departmental organi¬ 
zation Young men, recently trained m special fields, 
could be added from time to time to round out the 
organization, bringing with them new enthusiasm and 
special knowledge, and receiving m return the guidance, 
protection and encouragement of the organization as 
well as the assurance of a future m work of their own 
choosing, unhampered by financial worries and the 
sordid necessities of individual competitive pnvate 
practice 

For those who for vanous reasons would prefer to 
remain in independent general practice, many of the 
disadvantages of such work under present conditions 
would be remoied With a well rounded organization 
at hand equipped to do first-class diagnostic work, the 
physician could send his patient to it for a diagnostic 
study much as he now sends his patient’s blood to the 
laboratory for a Wassermann test The patient w ould 
be returned to him with a report of the work done, a 
complete and accurate diagnosis, and full suggestions 
as to therapy An organization handling a large lolume 
of work could offer such sen ice at a cost well within 
the r acli of the average patient In addition to its own 
work ’t could function as a diagnostic laboratory for 
the pri. iitioiier, and bear the same relation to him that 
the patli 'logic laboratory bears today 


V THE OBSTVCLES TO GROUP FORM VTIOV 

The average practitioner of medicine in tune obtains 
a following in his community made up ot people who 
not only hold him in very high protessional regard but 
who look to him for advice and guidance m many inti¬ 
mate matters far afield from considerations of health 
He may even, in time, as Osier said in his farewell 
address to 'Vmencan and Gniadian medical students 
“develop into that flower of our calling—the cultivated 
general practitioner May this be the destiny ot a large 
majority of you,” continued Osier, ‘ You cannot reaih 
any better position in a community ” The verv truth 
of these words has developed in many of those ot us 
who are thoroughly established a state of mind against 
which Osier was careful to warn his students, a stale 
of mind which effectually blocks all further progress 
I refer to that powerful narcotic—eoinplaeeiiee—a 
poison lethal even in tiny doses to all progressive 
thought and action Complacence on the part of suc¬ 
cessful practitioners is the greatest obstacle to group 
formation Your complacent practitioner will tell vou 
that he has worked hard and that he is only now enjoy - 
mg the fruits of bis labors that he has a clientele which 
he can retain regardless of any legislation which might 
ruin a less successful practitioner In group work he 
can see onlv the division of a portion of those fruits 
with less successful competitors No argument will 
have the slightest effect on such an individual unless 
by some miracle the blight of complacence should 
become disturbed by the sacred hunger for progress 
Only then will he be able to see that he must forget his 
present day advantages over his confreres and with a 
genuine spirit of cooperation, join with them in the 
task of bringing private medical practice to the point at 
which It can creditably shoulder its responsibilities and 
give real service 

Among other obstacles to group formation may be 
mentioned professional jealousies and misunderstand¬ 
ings the difficulty of reaching a financial understanding 
agreeable to all, and a satisfactory division of the work 
Business men have precisely the same obstacles to over¬ 
come m perfecting a working agreement or partnership 
They are neither more nor less diflicult of solution Yet 
when it becomes obvious to them that it w ill be adv an- 
tageous to combine forces, you will find them seeking 
such combinations, the obstacles mentioned are ov er- 
come one way or another Why should the situation be 
any more difficult m the medical world’ Fairlicld ’ m 
speaking of this question before the fri-State Medical 
Association m September, 1919, aptly said 

Lack of organization for business has kept medical men 
apart since the time of Esculapius The barlivrs who have 
always been mclmed to the curative art practice in groups 
but we doctors only occasionally get together and then we 
are under the mnueiice oi a centrifugal force winch lends to 
separate us namely lack ot business capacity and a business 
sv stem 

Groups of physicians have, however, oecasioinllv 
found It possible to combine their efforts along more or 
less cooperative hues for the purpose of more eftRieiit 
pnvate medical practice The tendency is iiicrea-mg 
rapidly in this country especially in the Middle We-t 
and the Northwest Groups which have thus far iieeii 
organized fall readily into four mam divisions, some oi 
which show several varieties These will be dcseribed 
briefly in the following classiiication m an attemjit to 
make clear tiiat type of group which is best calculated 
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to become a permanent and increasingly efficient organ¬ 
ization 

VI CLASSIFICATION OF GROUP TYPES 

A Closed Hospital Gtoups —The staffs of a number 
of closed hospitals affiliated with medical schools have 
for many years been practicing a sort of group med¬ 
icine Through chance, more or less, these men have 
been brought together by a common interest and, being 
closely associated with one another in their teaching, 
it IS natural that they should extend their cooperation 
to them pnvate work Such groups are merely the nat¬ 
ural result of a community of interests The organiza¬ 
tion IS not one deliberately planned in a spirit of coop- 
eiation to make private medical practice more efficient, 
and I have observed in more than one instance among 
our best known institutions that the public ward service 
IS distinctly more efficient than that m the private wards 
However that may be, membership in such groups 
must necessarily be so restricted as to make their impor¬ 
tance negligible as regards the subject under discussion 

B “One Man” Groups —By what I have chosen to 
designate as the “one man” group, for want of a better 
term, is meant that type of organization which has been 
gradually developed by a successful physician or sur¬ 
geon around himself and his large practice as a nucleus 
Groups of this type are far more numerous than any 
others, and as a rule they offer a very high quality of 
medical service For this reason they are usually very 
successful, at least from the point of view of those who 
dirgct their destinies As might be expected, a group 
of this type will develop along one of a number of 
different lines, depending entirely on the inclinations of 
Its dominating head, so that eventually a number of 
sharply differentiated varieties may be recognized For 
the most part these varieties may be grouped under the 
following headings 

1 The Primitive Type The primitive type of “one 

group is repieseiited m its earliest stages by the 
usy practitioner who engages a young assistant on a 
salaiy Organizations of this character seldom attain 
more than very modest dimensions unless there is some 
partnership arrangement and division of the work along 
departmental lines Given a generous and far-sighted 
policy on the part of its dominating head, however, 
such a group may eventually be developed into a well 
balanced departmental organization Such instances 
have occurred, but they are rare 

2 The Surgical Type Among the surgical type of 
‘ one man ’ groups may be numbered some of the most 
successful examples of group medicine thus far A 
successful general surgeon gradually assembles about 
himself a diagnostic organization to handle all but the 
actual operative work As the w ork grows, one depart¬ 
ment after another is added to the diagnostic machine, 
increasing its efficiency and adding to the thoroughness 
of the work It may m time assume all the earmarks 
of a finely balanced departmental organization, but its 
essentially surgical character is never lost The chief 
function of the diagnostic organization is liable to 
leraain fixed—the differentiation of surgical from non- 
surgical cases Giv en a keen and far-sighted policy on 
the pai-t of those who direct such groups, there is 
scarcelj anj limit to their possibilities for dev elopment 

3 The hledical Type The medical type of “one 
man” group is usually gradually developed by a suc¬ 
cessful internist much in the same way as the suigical 
type just descnbed In spite of the fact ttiat a very 
high qualit} of medical service is usually offered the 
growth 01 such an organization is limited by its some- 
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what restricted financial possibilities Groups of this 
type differ in no essential features from the next 
vianety 

4 The Specialty Type Developed m precisely the 
same way as the surgical and medical varieties, this 
type of “one man” group exhibits the chief characteris¬ 
tic of all the groups of this division, namely, its work 
IS largely or entirely confined to the specialty m which 
Its dominating head has become identified We have 
examples of such groups representing urology, derma¬ 
tology and syphilology, as well as orthopedics and 
pediatrics, to say nothing of the laboratory branches 
As w'ould be expected, groups of this type are seldom 
found outside a large medical center 

There is one great objection to all groups of the 
“one man” type when it becomes necessary to replace 
its dominating head, through death or retirement, with 
one w’ho presumably controls a less numerous follow¬ 
ing, the organization so carefully assembled over the 
years past crumbles and scatters The group disappears 
with Its leader The recent death of a famous Chicago 
surgeon has offered striking proof of this contention 
Furthermore, for the reason that perhaps all but one 
or two of the members of such an organization occupy 
a position distinctly subordinate to the leader, the plan 
of oiganization is not suitable for general adoption by 
the profession at large <. 

C Diagnostic Groups —Diagnostic groups are char¬ 
acterized, as the name would imply, by the fact that 
their work is confined solely to diagnosis Depending, 
as they must, almost entirely on referred work, they 
are to be found only in the large medical centers 
There are two distinct types 

1 The “One Man” Type of Diagnostic Group This 
vaiiety is represented by the internist who confines his 
work to diagnosis alone, wth a more or less complete 
diagnostic organization developed about him In prac¬ 
tical application, the services of such an organization 
are as a general rule open only to those able to pay 
large fees The possibilities for development are there¬ 
fore rather limited, and it is obvious that the plan of 
operation is not suitable for general adoption 

2 The Departmental Type of Diagnostic Group 
The departmental type of diagnostic group as a private 
enterprise is rare I know of only twm examples, one 
in New York, the other in San Francisco The basic 
idea of these organizations is to offer the medical pro¬ 
fession a diagnostic service of the highest type, namely, 
one based on a collaborative study by the several special 
departments indicated in any given case The organi¬ 
zation functions solely as a diagnostic team for the 
profession Owing to the rather unremunerative 
results of purely diagnostic work when extended to 
include those able to pay only very modest fees, these 
institutions aim only to be self-supporting The phy¬ 
sicians comprising their staffs continue with their 
pnvate work independent of the organization Although 
marking a distinct advance in the effort to give individ¬ 
ual private medical practice an opportunity to become 
more efficient by leaning rather heavily on the support 
offered by such a service, the plan does not seem to 
stnke deeply at the root of the trouble If it is neces¬ 
sary to bolster up the medical practitioner m his private 
work by means of the servaces of a number of semi- 
philanthropic institutions for the purpose of bearing 
the brunt of the burden, we may as well admit that 
medical practice as a pnvate enterprise can no longer 
be made to meet its responsibilities, and that some form 
of social medicine is the only ultimate solution of the 
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difficulty Furthermore, should the application of the 
pnnaples of the diagnostic group of the departmental 
type find general acceptance, and should such institu¬ 
tions be gradually developed in various localities, it. 
would then be only a short step to state or federal 
subsidy and ultimate control of such institutions, 
thereby practically insuring the ultimate state or federal 
control of medical practice in general 

The recent experiences of the medical profession in 
New York State, while it was fighting for its very right 
to existence against such pernicious and destructive 
legislation as represented by the Davenport bill, have 
disclosed the lengths to which unscrupulous legislators 
and the influences behind them are willing and able to 
go In these days of unrest and increasingly socialistic 
tendencies in legislation it behooves the thinking physi- 
aan to regard with care every move toward the sociali¬ 
zation of medicine, however slight or in whatever guise 
presented, and to assure himself beyond the peradven- 
ture of a doubt that the seeds of his own destruction 
do not lurk beneath a pleasing and cleverly fabricated 
exterior, before honoring it with his approval or sup¬ 
port If private medical practice is to hold its own 
against the forces bent on its dissolution, it cannot be 
through general dependence on semiphilanthropic mea¬ 
sures Any system which at best can develop only a 
financially anemic institution could never provide the 
protection necessary While registering a clean-cut 
scientific advaiice in private medical practice, the diag¬ 
nostic group of the departmental type falls far short of 
the complete solution of the difficulties which must 
sooner or later be squarely met and overcome 
There is a method by which the practicing physicians 
of this country can overcome the shortcomings of pres¬ 
ent day private medical practice and at the same time 
erect a bulwark against which the political forces bent 
on denying it the privilege of existence will go down to 
discouragement and defeat Cooperation is the one 
essential element In the past, cooperation between 
physicians has been a negligible factor in preserving the 
honor and stability of the profession Irf the future, 
cooperation must become the very life blood of pnvate 
medical practice its one assurance of a future of free¬ 
dom and honor This brings us to a consideration of 
the fourth and last division of group types in this 
classification—that type of group which is best calcu¬ 
lated to meet and overcome the difficulties of pnvate 
medical practice by present methods, because of the 
possibility of the application of its ideals and its 
methods of operation by the profession at large 

D Cooperative Groups — Cooperative groups all 
exhibit three characteristics which differentiate them 
from all other types and on which is founded their 
assurance of success 

First, the physicians comprising the group have, in a 
spirit of cooperation, organized themselves into a more 
or less concrete body for the purpose of private medical 
practice and with the object of offering their patients 
a more comprehensive and efficient medical service 
than could otherwise be had 

Second, there is no dominating head Each member 
not only retains his identity but has a voice in the con¬ 
duct of the organization’s affairs 

Third, each member, if he is not already a manure 
specialist, IS given the opportunity and is encouraged 
to develop himself along chosen lines, the ultimate ideal 
being a well balanced organization of especially trained 
individuals, each responsible for that type of work for 
which he has become best fitted 


Two v'aneties of cooperative groups may be distin¬ 
guished , but thej differ from one another onlj in their 
degree of dev elopment, and betw een the tw o all grada¬ 
tions may be found 

1 The Pnmitive Type of Cooperative Group This 
variety of cooperative group is probably the only t>pc 
of organization that would be possible of adoption at 
present by the practicing physicians of the smaller 
communities A cooperative organization composed of 
general practitioners from the same community, each 
of whom has, perhaps, been attempting to cover the 
entire fields of medicine and surgerj, is not only possi¬ 
ble, as has been demonstrated in sev'eral instances, but 
IS highly beneficial to both the community and to tin. 
individuals of the group Such a group could at least 
afford those luxuries of yesterday which have become 
the necessities of today—a well equipped roentgen-ray 
and pathologic laboratory 'kn efficient clerical force 
could be engaged and more careful records kept in 
short, the quality of medical service as rendered that 
community would suddenly take on a great improve¬ 
ment Tins improvement would continue from jear 
to year if each member of the organization should be 
encouraged to develop himself in the direction of one 
of the various specialties Within a comparatively short 
time each member would be able to add something 
definite to the group in the way of special knowledge 
Given the encouragement and the opportunity, one vv ho 
perhaps had been only mildly interested m a certain 
type of medical work would soon become more profi¬ 
cient in that work than any one else in his community 
had ever been As the work of each individual became 
more and more specialized, the organization would 
gradually undergo its complete metamorphosis into the 
ultimate type of cooperative group—a well balanced 
and comprehensive departmental organization, a mature 
specialist representing each important division of med¬ 
icine and surgery 

2 The Departmental Type of Cooperative Group 
In the larger cities there will be found niimbcrs of 
physicians who, having devoted a certain number of 
years to acquinng a thorough training in some special 
field of medicine or surgery, are confining their jirivale 
work to that specialty As previously stated these men 
are finding it increasingly difficult to do justice to many 
of their more or less obscure cases for the reason that 
the necessary cooperation from other esiieeiallv tr lined 
men is either difficult or practically impossible to obt iin 
The close interrelationship between the various depart¬ 
ments into which the practice of medicine has been 
rather arbitrarily divided, their nitcrdependeiiee and 
their overlapping are making it increasingly iinperative 
that the work of these various departments be corre¬ 
lated This can be accomplished only by a geiiiiiiie 
cooperation on the part of those engaged m the exclu 
sive practice of these speei ilties \ii excellent demon¬ 
stration of the truth of this statement is afforded b> the 
somewhat recent and steadily increasing realization of 
the importance of dental cooperation in niedieiiie 
What had been considered in the past a ther ijieuiie 
field so sharply defined, so higlilj teelinieal, so sell 
sufficient as to justify its existence as a separate pro¬ 
fession, has been shown to be mtmntel) as-oeiiied 
with every dejiartment of medicine \ negligible f-elor 
a few years ago, dental cooperation is now generally 
recognized as a necessity 

By merely combining tl r effr -’long coop- 
bnes, a group of sp n the 

comniunitj can at o ' 
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organization for the scientific practice of medicine—an 
organization which would be in a position to offer the 
community a quality of medical service, and its mem¬ 
bers innumerable advantages, unobtainable by any 
other means 

How should an organization be assembled, granting 
that the necessary professional elements are at hand? 
As long as the three characteristics of all genuine 
cooperative groups, mentioned above, form the basis 
of the agreement, the details of organization will be 
easily disposed of by common consent The -group 
should occupy one suite of offices, preferably its own 
building devoted exclusively to its purposes There 
need be no pooling of fees, the stumbling block so 
often obstructing progressive action m this diiection 
The pooling of professional talent, not fees, is the 
important consideration, and m this respect ea..h mem¬ 
ber should add something perfectly definite In this 
manner individual initiative may be preseried Each 
department head is free to shape his own caiecr m his 
own way He is free, if he pleases, to develop about 
himself a subsidiary organization devoted to his spe¬ 
cialty , m fact, he is much moie likely to succeed m this 
accomplishment as a member of such a cooperative 
group than otherwise There need be no friction 
between the members of such a group legardiiig the 
amount of work this or that member is doing, the 
amount of revenue this or that member is producing, 
01 the number of hours he puts in at his work All of 
these are fruitful sources of friction and discontent in 
the “common pool” type of cooperative group, to say 
nothing of the difficulties of such a group when it 
comes to apportioning its earnings among its various 
constituents m a manner satisfactory to all 

In addition to the private work of the various depart¬ 
ments, such an organization can readily offei the pro¬ 
fession a diagnostic service of the highest type It can 
function pel fectly as a diagnostic group of the depart¬ 
mental type 

As has been pointed out by Fairfield, a group of men 
practicing medicine in such close association will quickly 
decelop “a policy of practice” which will redound to 
the credit and material advantage of all Destructive 
practices will be eliminated, and the benefit of sound 
ideas emanating from this or that department wll be 
shared by all A common system of record keeping, 
embodying the original thought and requirements of 
each department, a common library, constant associa¬ 
tion with men of progressive thought, and justifiable 
pride 111 the institution will all tend to stimulate the 
investigative impulse, so sadly neglected by the indi- 
iidual practitioner Osier’s “sacred hunger” will 
become aroused, and food for its consumphon will be 
at hand 

There is yet another advantage, and a great one, 
which may be enjoyed by the members of a cooperative 
group I wish to touch only on its salient feature, as 
the plan is shortly to be made the subject of a detailed 
discussion by one of my associates. Dr F M Turnbull, 
to whom full credit is due for its conception Dealing, 
as he does, in that intangible commodity known as 
personal service, it is natural that a physician’s greatest 
asset w hile he is in actu e practice is his ‘ good will ” 
On death or retirement his greatest asset usually 
becomes worthless, in spite of the fact that had he 
dealt in groceries or hardware instead of personal ser- 
Mce, it might be worth a small fortune to him or to 
his iieirs By the clecerly conceived plan to which I 
refer, it becomes perfect!}- practicable “to conserve to 


each member of the group and especially to his heirs, 
m the event of his decease, the just fruits of his labors 
and attainments" This is accomplished through the 
successor of the deceased, who is enabled to purchase 
the department by partial payments over a number of 
years, the actual pnee being based on the previous 
earnings of that department and its earnings for the 
first few years under its new management The ben¬ 
efits are paid to the former department chief, should 
he retire, otherwise to his heirs The plan becomes 
possible of successful operation by the members of a 
cooperative group of the departmental type, for the 
reason that the “good will” of any of its departments, 
backed by the “good will” of the entire organization, 
becomes a very real and tangible asset, so real in fact 
that its actual cash value can be readily and accurately 
calculated at the end of a few years under the new 
management 

Knowingly running the risk of cnticism at the hands 
of the “complacents” as a visionary enthusiast, I cannot 
deny myself a glimpse at the brilliant future m store 
for our profession when cooperation will become its 
watchword, when individual inefficiency will yield to 
the broader conceptions of organized effort, when the 
scattered and incoordinate efforts of individual prac¬ 
titioners will become a powerful constructive force for 
the purpose of medical research as well as for that of 
public and personal service, when a physician's success 
will be determined more by his ability and saentific 
attainment than by his willingness to stoop to ques¬ 
tionable methods of competition, when an organized 
profession will become an impregnable barrier to the 
perniaous influences bent on its emasculation, through 
the destruction by legislative means of its right to 
independent existence and its pow-er for public good 

CONCLUSIONS 

1 Present methods of individual pnvate medical 
practice are inefficient 

2 The individual practice of medicine, whether lim¬ 
ited to a specialty or not, can no longer be considered 
self sufficient, because the demands of modern condi¬ 
tions cannot be met without constant cooperation from 
others 

3 Unless the medical profession prepares itself to 
meet its just obligations in providing an efficient med¬ 
ical seivice within the means of the average patient, the 
practice of medicine as a private enterprise will be 
legislated out of existence 

4 In order to meet its responsibilities in the ever 
increasing complexity of thorough medical work, the 
profession must reorganize itself into cooperative 
groups The choice lies between this reorganization 
and some form of social medicine 

5 Under any form of state or social mediane thus 
far devised, the practicing physician is degraded, med¬ 
ical effiaency drops to the lowest level, and the pubhc 
is forced to accept a miserable quality of professional 
service 

6 A cooperative group will succeed where the 
unaided individual must fail, it vv ill meet its obligations 
to the patient and meet them efficiently, it will make 
contributions to medical sciences that could not be 
made otherwise, it will present a solid front to the 
political schemer or misguided enthusiast who would 
launch destructive legislation, it will insure its con 
stituents a future of honorable service and adequate 
rew ard 



VOLOUE 76 
ISUUfiEX 7 


BLOOD PLATLLETS—BUCKMAN-HALLISEY 


427 


STUDIES IN THE PROPERTIES OF 
BLOOD PLATELETS * 

A NEW METHOD FOR COUNTING PLATELETS 

THOU AS E BUCKUAN, A.U. ifD 

AND 

JOSEPH E HALLISEY, UD 

BOSTON 

The increasing difficulty in obtaining brilliant cresyl 
blue led us to search for another d} e that might be used 
for the Mtal staining of blood After expenmentmg 
with a large number of djes, we finally adopted as the 
most satisfactory, easily procurable, -vital stain crystal 
violet, pentamethyl pararosanilin hydrochlorid ^ This 
dye, like brilliant cresyl blue, stains the leukocytes deep 
blue The platelets and the reticular substance of 
young erythrocytes, which also are stained blue by 
brilliant cresj 1 blue, are stained a deep lilac by crystal 
Molet Hemoglobin is stained but faintly 

In the accompanying table are recorded the percen¬ 
tages of reticulated cells m twentj-nine different cases 
counted by Robertson’s method,^ using both bnlliant 
cresyl blue and crystal violet The two dyes give sub¬ 
stantially the same figure in ei ery case ^ In fresh 
preparations, a rough estimate also may be obtained of 
the number of platelets as satisfactorily with crj'stal 
violet as with brilliant cresyl blue preparations 

Having demonstrated the efficacy of cr 3 'stal violet as 
a stain for platelets, we endeavored to devase a method 
for the counting of platelets From experiences with 
other methods of counting platelets (those of Wright 
and Kinnicut,* Gram,^ Pratt® and Ottenberg'), we 
became c&nvinced that satisfactory counts are possible 
only when these conditions are fulfilled (1) The plate¬ 
lets must be discrete and evenly distributed, (2) they 
must present sufficient charactenstic morphology to 
enable them to be readily identified, and (3) they must 
be stained To fulfil these conditions it is of the utmost 
importance that the blood be obtained in a manner that 
prevents the initial stages of coagulation from ocumng, 
particularly thrombin formation, which, as Wnght and 
Almot ® have show'n, permits the coalescence and vus- 
cous metamorphosis of platelets It is of importance, 
secondly, that the diluting fluid contain a stain for plate- 

* From the Medical Clinic of the Boston City Hospital Tins is 
study No J of a senes of studies on the physiology and pathology of 
the blood from the Harvard iledical School and allied hospitals 

* The cxpenscj* of this research ^vere in part defrayed by a fund 
subscribed b> members of the \isituig staff of the Boston City Ho pital 
and in part b> a grant from the Proctor Fund of the Harvard Medical 
School 

1 In our experience the penta dye has been more satisLctory than 
the hexamethj JpararosaniJin hydrochlorid \\ c arc indebted to the Will 
Corporation Rochester N \ for ‘specimens of this and other dyts 
Used in this work 

2 Robertson O H Experimental Plethora and Blood Production 
J Lxper Med 2G 227 (Aug) 1917 

J At the suggestion of Dr T D Cunningham \\c attcroplcd to 
supenmpo c Wrights stain on nlms stained 6rst with crystal \io1ct 
after the method de cribed by him ( V Method for the Permanent Stain 
ing of Reticulated Cells \rch Int Med 2G lOct ] 1920) Cry tal 
Molct alone is not at sfactory for this purpo c If however a 0 3 per 
cent olution of crystal m 2 per cent odium tungstate solution (mor 
dant) IS u ed fairly satisfactory preparations may be made They a c 
not, howexer o clear as the preparations made Aith bnihant cresyl b’uc 

■4 W^nght J H and Kinnicut R S A New Method of Counting 
Blood Platelets for Clinical Purposes J A M \ 3G 14a7 (May ZO) 
1911 

3 Gram H C On the Platelet Count and Bleeding Time m Dis 
tas«-s of ilic Blood Vreh Int Mei 25 324 (ifarcb) 1920 Thomsen 
O Direct Count of Blood Platelets -Veta Med Scand 53 aO/ (\Uf» ) 
1920 

6 Pratt, J H Observations on the Coagulation Time ot the Blood 
and the Blood Plate J M Ro 5 120 (Aug) 1903 

7 Ottenberg Reuben acd Ro cnthal Nathan A New and Simnlt 
Method for Counting Blood Platelet^ JAM A, t>9 999 (Sc ^ .2| 
1917 

8 W right J II and Mmot G L The \ i<iv.ous MeUmorpho is ot 
the Blood platelets J Exper Med 2G oOo (Sept ) 1917 


letb, that it be isotonic, that it be microscopically honNT- 
geneous, and that it contain jjoine aubtstance capable ot 
pre\entin^ the lormanon or fibnn 

We believe that the technic and solution de^^.^b^.(l 
herein tulfil these conditioub and, a^ evidence or the 
efficiency or this method, we submit the table 

PROCEDLRE 

Blood IS obtained irom a vein and allowed to dow mto a 
miniature transfusion mbe eienl> paraffined attadied to i 
paraffined hipodermic needle ot IS gage. The tube that \ c 
Use Is similar to the one described b> Lee and Vincent' a id 
has a capacitj ot about 6 cc Ts the blood wells up ti he 
tube the tip of a red count pipet is introduced and blood 
drawn up to the 0 5 mark. The pipot is then mmediatclj nllcJ 
with the diluting fluid to the 101 mark and shaken tor three 
minutes A drop from th s pipet is then mounted n a Tu-k 
counting chamber in the Usual manner Vt the end ot tnroe 
mmutes a red count ma\ be made Vt the end ot hvo mimi’es 
a white count ma\ be made counting 9 square millimeters ot 
the field and using the high dr> objective When the spec men 
has stood for twentv minutes all the platelets will have 
settled and a platelet count mav then he made using again 
the high dr> objective and counting 4 square millimeters ut 
the field V second and it need be a third drop is siniilarlv 
counted and the average ot the counts taken Red win c ai d 
platelet counts maj be made as long as tour hours alter the 
taking ot the specimen 

THE DILUTING FLUID 

Six gm. ot glucose and 0 4 gm ot sodium citrate are dis 
solved in 100 c.c of distilled water and cite solution is filtered 
To this are then added about 002 gni ot toluene red dimcthvl- 
diamidotoluphenazin sometimes also called neutral red 
Solution IS slow but ultimatelj clear To this is then added 
01 gm of crvstal violet and the solution is gentl> heate 1 
to 60 C and held at that temperature tor five minutes It is 
allowed to cool slowlv t> room temperature and centriij,e 1 
for ten mmutes at 2000 revolutions a minute The supe^ 
natant liquid is then filtered wi,.e eacli time through thre. 
thicknesses ot \o jO Whatman filter paper (dr>) The 
solution Is preserved bv adding 02 cc ot lormaldehvd solu¬ 
tion and then keeps indefiniteb 

COMMENT 

Till Procidurc —Just wlnt the first clniuje is tint 
takes place after blood leaves a vessel and jiist luiv 
soon that change occurs lias never been determined 
Yet, It Is genera!l> conceded that the coaleseeiiec m 
platelets is a very early change and a change ilut is 
irreversible This change niav be retardeil to some 
extent bj the addition oi anticoagulants and b> dilution 
It Is hastened b> admixture of tissue juiee wl leli bv 
permitting the formation ot thrombin eau'cs a clump¬ 
ing ot platelets Blood obtained in the manner dcsenbed 
above Is as unaltered as can be obtained and eontaiiis a 
nnnimai admixture ot tissue juiee I lie metliud gives 
unitorni results Blood obtained troni the uar m sueli 
a manner as to give a umtoriji flov vields usuall), but 
by no means alwa} s satistaetorv speeimeiis 

We reconinieiid the use ot a parafnned tube not oni> 
for purposes ot platelet eounting but dsn Leciu e it 
furnishes a convemeiit method or out immg u lalu red 
blood winch maj be Uscd tor determining eoaguLi nn 
time and lor making sub.equenc ob erv inuiis ipu n e 
qualitv ot the elot,'® data that are oite/i desired i i ea'^ 
in which platelet counts are dune It the lube is 
rinsed witli eold water as sooii as the b ojd li..s e ii 
allowed to run out, it maj be u-ed repei,edL will i i’ 
reparathning 

9 Lee R L -ad Bt i T‘-c C -.s - a f r— I ]'_ 

B'v/oJ Arch In jled 13 S J> 4 

10 Lee F I a ' a; c L D \ U -1 - - ^ C ^ 

I r T aie i-t B’ ^ \aj J ii * 15 /j i t iti 
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THROMBO-ANGIITIS 

The Solution —A solution of cr}stal \iolet m water 
bcha\es as an electropositive suspensoicl The dye is 
easily precipitated by electrolytes, and is separable from 
the dispersion medium (water) by capillary anal>sis 
(i e , It is adsorbed by filter paper) It also is catho- 
dophihc and is coagulated by the addition of colloidal 
arsenous sulphid (electronegative) The addition of 
sodium citrate in quantities greater than 0 5 per cent 
precipitates the dye completely In smaller quantities, 
sodium citrate has no obvious influence on the d>e and 
IS effective in prev'enting the formation of thrombin, 
which would produce small strands of fibnn The 
Solution IS rendered isotonic by the use of glucose, 
rather than a salt, in order to av'oid electrolytic preapi- 
tation of the dye Toluene red is added for the purpose 
of staining the red cells 

It IS a curious phenomenon that this solution, after 
one filtration through three thicknesses of filter paper, 
though microscopically homogeneous and though stain¬ 
ing the platelets deeply, nevertheless frequently permits 
clumping of the platelets From certain scudies not 
yet reported, which we have made on the colloidal 
properties of platelets, we believe this clumping is asso¬ 
ciated with an antagonistic action of the colloidal crystal 
violet Further filtration, although it removes a con¬ 
siderable part of the dye and yields a fluid which stains 
the platelets less intensely, nevertheless alvv ays obviates 
the clumping phenomenon We have had to be con¬ 
tented, therefore, for the present, with a solution that 
stains the platelets less intensely than could be desired, 
but which, nevertheless, stains them sufficiently well to 
enable one readily to distinguish them, not alone by 
their morphology, but also by their characteristic blue 
color In carefully prepared specimens the platelets 
ippear as discrete, uniformly distributed, pale blue, ov'al 
bodies, about one-si\th to one-third the size of a normal 
erythrocyte Iheir cytoplasm is very finely granular, 
their periphery slightly irregular, and they show clearly 
the apron-like appendage that is so characteristic of 
platelets 

The Results —In the table are recorded the results of 
simultaneous platelet counts made m thirty-six cases bv 
three methods, namely, Pratt’s, Ottenberg’s and our 
method In twelve other cases, in addition to the->e 
three methods Gram’s method and Wright and Kinni- 
cut’s method also were used The counts obtained by 
the various methods as a rule do not diftcr substantiallv 
from one another, especially when one considers that, 
at Its best, platelet counting is hardly more than an 
approximate procedure Our method yields counts 
generally slightly higher than those obtained b> the 
other methods, and especially so when the number ot 
platelets is great We regard this fact as very impor¬ 
tant Even slight clumping mev itably reduces the plate¬ 
let count obtained in a given specimen Moreover 
other things being equal, the greater the number of 
platelets, the more readily are they clumped If, then, 
a series of counts is simultaneously done by ditterent 
methods on a given specimen of blood, and if due care 
IS taken in the preparation of the mount to exclude dust 
and other extraneous matter, the highest count will pre¬ 
sumably be the most nearly correct one That is to say 
other things being equal a high count is evidence of 
absence of clumping, a low count suggests clumping, 
even though no clumps are observed Counts obtained 

IJ In our carher \ ork wc “ittcm; tccl lo u c i rca in flacc of In. c 
for the purpo c oi rendering the ^lutmn i otonic Solut ons 'r^iic up 
with urea {icrmit the HLtn? of the red cjrpu.clc': is red c^rpu-clc^ 
m the ah cncc jf clcctrol>tC3 dre rermcah'c to urea. Cosi .arc if-n 
burger O mrti chcr Druck und loucalchre V icsbaJcn J F Berg 
niaiiu 1 JOB 1904 


OB LITER RVS—STEEL 

bv our method more nearlv parallel those obiaired bv 
Pratt s method than those obtained by any ot the othi.r 
methods that w ere used 

In seventeen cases, simultaneous counts of plate'ets 
were made with our solution, obtaining blood Ironi 
both vein and ear The platelet counts made trout ear 
blood are in agreement with those made on veuou-, 
blood However, whereas venous blood olt'anied as 
described above may always be depended on to yield a 
satisfactory specimen it trequently happens that m ear 
blood specimens, clumping ot platelets occurs Sueii 
specimens of course invariably yield low counts It is 
our opinion, however that vdien a satisfactory (i e 
unclumped) ear blood specimen is obtained, by oiii 
method the resulting count is as near the true count as 
IS that obtained trom venous blood 

Simultaneous counts of red cells and white cells weri 
made in thirty-five cases tor the purpose ot eomparing 
the counts by our method with the counts obtained bv 
the standard methods now m u-e With respect to both 
red counts and white counts the re-.ults obtained are 
substantially the same by both methods 

SL MM VRV 

By this method tor the simultanoiis determination ot 
platelets red cells and white cells unitonnlv sitislae- 
tory preparations ot platelets may be readilv made iiid 
the platelets easilv counted It gives results tor all 
threi ot the tormed elements of the blood which closdv 
parallel those obtained by standard methods 

SODILM CITRME TRE miENT OE 
THROMBO- WtdlTIS OBLITERVNS * 
WILLI \M 4 STEEL MD 

PHIL\Da.i III V 

riirombo-angiitis obliterans (Buerger’s disca-e) is 
an inflammatory disease of the blood ves-els ot 
unknow n origin It affects all the coats of both arteries 
and veins It begins usually in the blood vessels ot the 
legs below the bilurcation of the popliteal artery, and 
from here spreads by continuity or appears indepen¬ 
dently in other vessels It lias i tendency to periodic 
relapses and ends tatally when some imiiortant vessel, 
such as the renal or a large visceral artery is att icl ed 
In this countrv it is almost entirelv limited to middle 
aged, male members of the Jev ish race ot Riis-ian 
origin, but is said to be prevelant in Japan, v here it is 
called “the gangrene ot the voung ’’ 

PVTIIOLOrv 

The pathologic picture is primarily that of in lei'te 
inflamm itory lesion or the iiitima ith i occln i e 
thrombosis This is lollov eil by organi/atton ami 
canalization of the clot, .vith disa[)pe ira.iee ot ti’e 
inflammatorv products, and (mall, b a p^-iarteri u 
V Inch miv bind firniK together ar er, uri'. coniile-i 
and accompanving nerves flic j atliolog e p'o e , i- 

of such a ch trader as to -iiggest a mie'ob e or ^ i F 

has a tendency to selt cure ho. n !j t'e -'tteinjj ed 
establishment ot a compeii itorv cirtula'o i b di >, 
in isioniotic routes and by the vascular zat o i ot i e 
occluding thrombus 

S. I.MO IS 

The svmptonis are dee to the „ra lual -Ln t i g < T oi 
the arterial blood b the oeeledng thromba lie. * 

Pcii t-' u- I = f - a C .-tjr S 
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THROMBO-ANGIITIS OBLITERANS—STEEL 


JOVR A jr A 
Feb 12 1921 


Sign noticed by the patient, and usually attnbuted to 
rheumatism or flatfoot, is pain in the foot or calf of the 
leg while walking or standing This pain is relieved 
when he sits down and holds up his leg, but recurs again 
on attempts to walk This characteristic symptom is 
spoken of as “intermittent claudication ” The affected 
foot takes on a purplish blue color when dependent, and 
blanches white when held horizontal, it feels colder 
than its fellow, and is sensitive to damp cold weather 
As thrombosis develops, first the posterior and then the 
anterior tibial pulse is cut off, and a dry gangrene 
appears usually m the great toe and slowly spreads up 
the leg As a result of the toxemia and pain, the patient 
becomes thin and anemic and takes on a classical septic 
appearance 

treatment 

The general plan of treatment has been to increase 
the capillary hyperemia and encourage the formation of 
a collateral circulation, namely (1) elevation of the leg 
and exposure to dry heat, (2) Bier suction cylinders, 
(3) administration of vasodilator drugs—potassium 
lodid and nitroglycerin, (4) intravenous and subcu¬ 
taneous injection of drugs to lessen blood viscosity— 
Ringer’s solution and sodium atrate, (5) femoral vein 
ligation and arteriovenous anastomosis Operative 
measures have proved failures The other plans of 
treatment have all given some measure of success 

THE INTRWENOUS SODIUM CITRATE METHOD 

In 1915, Mayesiina showed that there was a constant 
high viscosity of the blood in all types of gangrene 
Acting on tins suggestion, Koga used Ringer’s solution 
hypodermically over long periods of time and reported 
many cures Meyer ^ followed Koga’s idea, and was the 
first to use sodium citrate intravenously in conjunction 
with Ringer's solution hypodermically He used a 
small dosage over a short period of time, and many of 
his patients relapsed and had to undergo amputation 

I have employed the sodium citrate method for 
the last three years with encouraging results, using 
this technic During the first month the patient is kept 
in bed with the legs constantly under a hot air electric 
fight bath at 110 F , 250 cc of 2 per cent sodium 
citrate solution is given intravenously every second 
day The second month the interval of injection is 
lengthened to every third or fourth day, daily leg mas¬ 
sage IS given, and the patient is put in a wheel chair 
with the feet hanging down a short time each day, or, 
if the case is not advanced, some walking is allowed 
The intervals of injection are now gradually length¬ 
ened until at the end of a year the patient gets one 
every two weeks Increased walking is permitted as 
the symptoms subside and evidence of a functional col¬ 
lateral circulation appear Potassium lodid, 10 drops 
three times daily, is given during the whole course of 
treatment The lodid is always well borne The length 
of treatment is regulated by the results obtained m 
establishing a functional collateral circulation 

The effects of this plan of treatment have been 
(1) relief of pain after the second injection, (2) the 
checking of the gangrene and spontaneous amputation 
of the dead tissue, (3) healing of indolent, painful 
ulcers, and (4) a slow but sure establishment of a 
collateral circulation, as shown by improved color, 
warmth of the foot, the swelhng of the subcutaneous 
veins, and a strengthening of any existing pulse In 
two cases there occurred a reestablishment of an 
anterior and a posterior tibial pulse __ 

1 Mejer, Willy Ann Surg 63 280 (March) 1916 


The injections are given m the veins of the arm 
through a curved slip joint needle, by the usual skin 
puncture method No bad after-effects were noted 
Six patients m all have been treated Two have 
resumed their regular occupations One is walking 
around again functionally able, but has no finanaal urge 
to set him to work One with a previous leg amputation 
has resumed his occupation as a playwright One case 
IS progressing satisfactorily In the sixth case, a des- 
peiate one, the patient walked after one year of treat¬ 
ment, but suffered a relapse after four months of 
walking He is now yielding to a second course of 
injections 

SUMMARY OF CASES 

Case 1 —L K, a delivery wagon driver, aged S3, who had 
had symptoms for one year, was bedfast on admission three 
years ago, both legs were affected there was gangrene of one 
great toe, and there nas loss of both posterior tibial and one 
anterior tibial pulse He received fihy injections and was 
functionally cured He walks without pain or limp There is 
one full anterior tibial pulse No treatment has been given for 
one and one-half years 

Case 2 —S K , a mill laborer, aged 51, had presented symp¬ 
toms for three months On admission one and one-half years 
ago, he could take only a few steps Both legs were affected 
There was no gangrene There was loss of both posterior 
tibial and one anterior tibial pulse The patient received 
eighty-five injections and was functionally cured He is work¬ 
ing again The absent anterior tibial pulse reappeared after 
one month ot treatment No treatment has been given for the 
past month 

Case 3 —A S , a merchant aged 37, had had symptoms for 
one and one-half years On admission, one and one-half years 
ago, he was bedtast, both legs were affected, there was 
gangrene of one great toe and threatened gangrene of both 
feet There was loss of both posterior and both anterior tibial 
pulses The general condition was very bad He received 
sixty-nine injections and the condition was improved He 
walked after one year of treatment, but suffered a relapse 
after walking four months He is now responding to a second 
course of injections There was reappearance of one posterior 
tibial pulse after seven months’ treatment 
Case 4—D G a tailor, aged 53, who had had symptoms 
for eighteen jears, was bedfast on admission fourteen months 
ago, both legs were affected, there was gangrene in the tip 
of one great toe, and loss of both posterior tibial and one 
anterior tibial pulse He received fourteen injections He is 
functionally cured He has been doing his regular work for 
one year, and walks any distance without pain There is 
no return of the absent pulse He has a perfect collateral 
circulation 

Case 5 —VI S, an actor and playwright, aged 34 had had 
symptoms for three and one-half years On admission, seven 
months ago, he could walk a few steps with crutches Both 
legs were affected The left leg had been amputated below the 
knee SIX months before admission The stump had a chronic 
ulcer at the flap edge, 2 by 3 inches One toe of the right foot 
had been amputated two and one-half years ago The right 
foot was blue and cold and in a state of impending gangrene 
There was no anterior or posterior tibial pulse The patient’s 
general condition was bad He received forty-eight injections 
The stump ulcer healed in three weeks He walks well on his 
crutches There has not been any pulse return, but a func¬ 
tional collateral circulation is forming The patient has 
resumed his occupation as a plajwright He is still under 
treatment 

C -tSE 6 —A V a laundry ironer aged 30 who had symptoms 
for four and one-half years, could walk only a few steps on 
admission five months ago Both legs were affected There 
was an area of gangrene on the side of one great toe There 
was loss of both posterior tibial and one anterior tibial pulse 
He received thirty injections and reports that he can walk six 
blocks The collateral circulation shows steady improvement 
There has not been any return of the lost pulse He is still 
under treatment 
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CONCLUSIONS 

One cannot hope for a full functional regeneration in 
such badly damaged members But results in these sin 
cases would seem to show that suftenng can be 
rehe\ed, that the progress of an otherwise fatal disease 
can be checked, that amputation can be avoided, and 
that a certain percentage of patients can be returned to 
active life, and others fitted in some measure to help 
tiiemseh es 

3300 North Broad Street 


BEHA.VIOR OF BLOOD PRESSURE 
DURING THE USE OF THE 
STOMACH TUBE-^ 

C A McKINLW, MD 

MlNNHLWOLlS 

Ihe occurrence of epistaxis during stomach la\age 
111 a case of arterial hypertension suggested this brief 
study of the temporary effects on blood pressure caused 
by the passage of the stomach tube Aside from the 
known effects of mental excitation, muscular achaity 
and straining, the question presented itself as to the 
part that the irritation of the buccal, esophageal and 
gastric mucosa played in causing temporary increase m 
blood pressure quite constantly observed Of interest 
has also been the possible significance of sudden rises in 
blood pressure as a possible cause of vascular accidents 

CONDITIONS OF EXPERIMENT 
Blood pressure readings were taken m a series of 
cases m which stomach lavage was performed as a 
loutine diagnostic and therapeutic procedure The only 


TABLE 1—BLOOD PRESSURE DETERMINATIONS IN 
CROUP 1 


Case 

S> stoltc 

Dia&tolic 


S>s(o!ic 

Dtastohe 

1 

100 

65 


120 

SO 

2 

120 

85 

to 

150 

110 

3 

130 

80 

to 

160 

110 

4 

112 

95 

to 

132 

90 

5 

lOo 

85 

to 

123 

100 

6 

130 

90 

to 

160 

120 

7 

126 


to 

164 


S 

112 


to 

135 


9 

130 

80 

to 

170 

100 

10 

no 

SO 

to 

130 

90 

11 

115 

90 

to 

II 3 

90 


TABLE 

2—'BLOOD 

PRESSURE 

GROLI 

DETLRMIN \TlOAS IN 

1 B 

Ca c 

S)stohc 

Diatstolic 


S> stolic 

Diastolic 

1 

120 

95 

to 

160 


2 

1 0 

80 

to 

170 

100 

3 

122 

100 

to 

160 

130 

4 

no 

90 

to 

170 

no 

S 

120 


to 

160 



selection made w is to include cases in wdiich there was 
l 3 pertension Readings were made with the spring 
sphygmomanometer which had been checked with a 
mercury sphygmoinanonieter, imincdiatelj' before pas- 
sigc of the stomach tube, while the tube was in the 
stomach and iminediately alter its withdrawal The 
patients were ni the sitting posture, and the same ami 
w as used for the deternimations in each case 

DVTA OBTVINLD PROM BLOOD PRESSURE 
DETERMIX \TIOXS 

Group 1 includes sixteen cases in which the s 3 stolic 
blood pressure was within normal limits In Subdiai- 

*lrom the Dci)anmuit of Mcdicmc Unucrsitj of Mmne-siU Med 
i(.al School 


Sion A are included ele\en of these cases in which there 
was aartuall 3 no straining or mental excitation The 
average increase in s 3 stolic blood pressure m ten cases 
was 22 per cent, with a minimum increase ot 20 iiini 
of mercury and a maximum ot 40 In Case 11 the 
blood pressure was not increased Subduision B 
includes fi\ e cases in w Inch straining w as marked, as is 
frequently seen in cases in which the stomach tube has 
not been passed betore The acerage increase in s\s- 
tohe blood pressure was 31 per cent with a maxinium 
increase of 40 mm ot mercur 3 The blood pressure 
returned to the former le\el within thirt 3 minutes in all 
cases obserted, and m a majont 3 within ten nuiintcs 
after withdrawal of the tube 

Group 2 includes four cases in which there was 
arterial h 3 ’pertension The maximum iiiercisc w is 
70 inm of mereur 3 and was associated with epistaxis 
The acerage increase was 33 per cent 

Group 3 includes three cases with h\pcrteiision in 
which pilocarpin was administered Inpodernnc ilh in 

TtBLE s—BLOOD PRISSIKE DETERMIX VTIOXS IX 
GKOUP 2 

Ca«tc S>!>tolic Dia tolic S> lolic Diastolo- 

1 17> 93 to ’Js 

2 212 to 2b0 

^ I3O to 210 

4 ISO 1-0 to 230 


TVBLE 4—BLOOD PRFS^lRb DLTHnilN \TIONS I\ 
Cl OL 1 J 

Case S\stohc Dia l>Uc tohe 

1 \7S 1-0 to «20 MO 

2 193 1-0 to 230 MO 

3 143 90 to 170 1-0 
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4 

Case 

S\ tolic 

Dia tohe 


S> toll*. 

Dn^tuliw 

1 

190 

90 


2o0 

MO 

0 

143 


to 

1/0 


3 

193 

123 

to 

260 

no 


losage sulticient to show ph 3 siologic action as e\i- 
denecd b 3 salu itioii, sweating and sluw pulse Ihe 
axerage increase was 19 per cent 

Group 4 includes cases with I 13 pcrteiision under tlie 
intluciiee of atropin, w ith an a\ erage increase in s\ -tolie 
blood pressure of 29 per cent 

COMMENT 

The increase in blood pressure ooscrved in tlie e 
cases ina3' be due to a eonibin itioii ot e luscs Lndoiilit- 
edh"^ the excitcnieiit uteiidant on siieli a procedure in 
certain t3pes of eases is an import iiit i lelor fh it there 
IS an added factor is seen in tlio-e e I'cs m which the 
ps3chic element is licking tor it is loiind tii it 111 tho e 
eases m which passage ot tlie stoin leli tube h is become 
almost habitu il and 111 which struiiing ind excitiiioii 
are absent, there is a const uit uid ixerage mere ue m 
sxstohe blood pressure of from 20 to 30 inin of nicr- 
eur3 which is maintained is long as the lube is in ll e 
stomach It iin3 be suggested tli u incclniiK il irni 1 
hon ot the bucc-al, gastric and C'Ojd igc d iniico i b 
reflex eaiiscs increase in blood prc'surc Mcch 1 i d 
irritation ot tlie rectal and \aginal nu eo-a is i- cr’<d 
b\ ligerstedt^ to cau'-e loienng 01 -c 

1 he lessened increase in those, ji it eii ' 

1 Tiftcritcil Lcb 




first heart 

ence of pilocarpin, compared with those in which it 
has not been given, may be of significance When the 
inhibitory mechanism of the heart is under stimulation, 
it might be expected that any reflex would cause a 
smaller increase in blood pressure than when the heart 
was not under such increased inhibition On the other 
hand, the lessened vagus inhibition following atropin 
does not cause any marked alteration in the percentage 
of increase m systolic blood pressure, which m the 
hypertension cases under observation is virtually the 
same ivith or witliout atropin, as shown by 33 per cent 
increase in Group 2, and 29 per cent in Group 4 It 
therefore appears that whatever increase m blood pres¬ 
sure occurs through reflex action cannot be altered 
through lessening of vagus inhibition by the use of 
atropin 

CONCLUSIONS 

1 There is, as a rule, an increase m blood pressure of 
from 20 to 50 mm of mercury with the passage of the 
stomach tube 

2 There is a greater increase in those cases in which 
there is retching 

3 The increase in blood pressure is not dependent 
on straining or mental excitation 

4 The percentage of increase is greater in cases m 
which there is hypertension 

5 Cases m wluch there is hypertension when under 
the physiologic effects of pilocarpin giving vagus inhib¬ 
itory action show an average increase in systolic blood 
pressure which is less than the increase when pilocarpin 
has not been given Similar cases with diminished 
vagus inhibition following atropin show no marked 
vanation in the average increase from that noted m 
cases without atropin 


THE FIRST HEART SOUND AND THE 
PRESYSTOLIC MURMUR* 


WILLIAM D REID, MD 

BOSTON 


A presystolic murmur heard over the apex of the 
heart has long been regarded as strong evidence of 
stenosis of the mitral v live But expenence has shown 
that a presystolic murmur may be recorded in some 
cases in which postmortem examination discloses intact 
mitral curtains Thus, in an analysis of forty-six 
necropsies m which no stenotic change of the mitral 
valve was demonstrated although the presence of a 
presystolic murmur had been recorded, Phear,^ in 1895, 
found that in seventeen there was aortic regurgitation, 
in twenty adherent pencardium, and in nine dilatation 
of the left ventricle 

Furthermore, there is a type of normal heart which 
closely simulates what in the hterature is described as 
one variety of mitral stenosis On this point Henry 
Sewall,- in an excellent article, writes 


In the structurally normal heart especially in conditions 
of excitement, the first sound frequently begins with a cres¬ 
cendo tone simulating closely the faint and brief presystolic 
murmur or acute accent initiating the first sound in certain 
stages of organic mitral stenosis 


Lastly, at times the first heart sound is so modified 
by a sistohc murmur that it is sometimes described as 
“a presystolic murmur ending in a sharp first sound” 


* From the Heart Clinic of the Boston Dispensary 

1 Pfacar A G Lancet 2 716 1895 

2 Seitall Henry Im J M Sc 83 10 1909 
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and, if the murmur continues further, “followed by a 
systolic murmur ” I have learned to interpret this as 
one of the ways in which an apical systolic murmur 
may modify the first sound My contact with other 
physicians convinces me that the mistake, for such I 
am satisfied it is, of terming the first part of this systolic 
murmur as presystolic is quite common 

Can the foregoing facts be reconciled ? To do so is 
not without interest and is of obvious value in enabling 
us to distinguish between heart conditions diffenng very 
considerably m prognosis and treatment 


PHYSIOLOGIC AND OTHER DATA 

Let me cite certain observations made in the physio¬ 
logic laboratory and elsewhere 

As the presystolic murmur is generally held to be a 
direct result of auricular contraction (I am not aware 
of any dissenting opinion), it seems well to consider 
for a moment a few facts pertaining to the physiology 
of the auricles The report of Yandell Henderson,^ 
published in 1906, gave new light on the function of 
the auricles He found that the ventricles are filled 
from the auricles so rapidly after the opening of the 
auriculoventncular valves, i e, m the first part of 
diastole, that m hearts beating at a slow rhythm ven¬ 
tricular filling may be complete, and a period of quies¬ 
cence, termed diastasis, may ensue before the onset of 
auricular systole Henderson asserted, therefore, that 
auricular systole plays a part which is mechamcally 
of very minor importance The auricles are to be 
regarded, in his opinion, as elastic reservoirs rather 
than as force pumps 

The accuracy of Henderson’s work was denied in 
1910 by Straub,^ but Henderson - was soon able to 
reaffirm the essentials of his original observations 
Within the next few years a number of physiologists 
reported studies on the function of the auricles, but 
while these papers “ contain much valuable information, 
they do not appear to have shaken the truth of Hender¬ 
son’s statement made m 1906 

The intra-auricular pressure,' as a result of experi¬ 
mental observations, has been estimated to reach a 
maximum of from 2 ® to 15 ® mm of mercury, whereas 
we know that tliat of the left ventncle reaches that of 
the systemic circulation, from 120 to 150 or more It 
is important to remember this relatively low pressure 
in the auricle, since pressure is a factor in giving 
velocity to the blood stream, and the velocity of the 
flow, again, is a prominent factor in the production of 
murmurs when the other conditions are present 

As the blood passes rapidly from the auricle to the 
ventricle, the curtains of the auriculoventncular valves 
are gradually floated upward until they are nearly shut 
Auricular systole will then complete the closure of the 
aunculoventricular valve, but it is known that an auric¬ 
ular contraction is not essential to perfect valve closure, 
as the systole of the ventricle will effectively close the 


3 Henderson Yandell Am J Physiol IG 353 1906 

4 Straub J Physiol 40 378 1910 

5 Henderson Yandell Am J Physiol 31 356 1912 

6 Gesell R A Am J Physiol 2 9 32 1911 40 267 1916 

Wjffgcrs C J Ibid 33 13 1914 40 218 1916 42 133 141 1916 

Dean A L Jr Proc Soc Exper Biol &. Med 13 6 1915 Am J 
physiol 40 206 1916 Erlanger J Ibid 40 ISO 1916 

7 Many physiologists do not directly give figures for the auricular 
pressures iluch of the experimental work has been earned out on 
large dogs and since the intraventricular pressures were found to be 
well over 100 mm of mercury as it is known to be in human beings it 
seems reasonable that the figures obtained for the intra auricular pres 
sures in these animals give a reasonable criterion of those m man For 
the right auricle Porter obtained a somewhat higher figure namely 9 
mm of mercury 

8 Porter W T J Physiol 13 513 1892 

9 Burton Opitz B Text Book of Physiology Philadelphia W B 
Saunders Compan> 1920 p 300 
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^ahe This, of course, is the procedure when normal 
auricular contractions are replaced by fibrillation 

The closure of the mitral opening is accomplished 
by a twofold mechanism—the approximation of the 
valve curtains and the contraction of the surround¬ 
ing musculature In case the muscular element is 
deficient, the valve may be insufficient, even though 
the mitral curtains are structurally normal This may 
be observed in the dilated heart or m febrile conditions 
m which the tone of the mUscle is impaired In the 
normal heart, Hesse estimated that the size of the 
base and the area of the auriculoventricular \alves is 
one-third greater in diastole The vah e curtains would 
be unable to close the aperture unless aided by the 
constricting action of the muscular contraction 

The first heart sound is largely muscular in origin 
Burton-Opitz writes “411 contracting muscle tissue 
emits a sound which is caused by the molecular shifting 
of its substance, and the displacement of its fibers The 
intensity of this sound must therefore be proportional 
to the mass of the tissue involved as well as its power 
of contraction ” It begins with the ‘setting’’ of the 
ventricles, and continues until the highest 
intraventricular pressure has been produced 
The systole of the ventricles then continues 
in silence the discharge of blood into the aorta 
and pulmonary artery for a penod of from 
0 15 to 0 25 second “ until its sudden termina¬ 
tion, which IS marked by the second sound ’’ 

Burton-Opitz states that the contracting 
auricles also emit a sound which, how'eier, 
remains below the threshold of audibility, 
owing to the small mass of tissue involved 

Lewis has shown that the first heart 
sound IS crescendo and then diminuendo 
The studies of the heart sounds by Wiggers 
and Dean also produced graphic records in 
which the vibrations show the same crescendo 
character 

The loudness and intensity of the first 
sound has been found to be directly' pro¬ 
portional to the intracardiac tension, and 
especially to the tension developed during the 
isometric period, i e, before the opening of 
the semihiiiir lahes 

According to Howell,*® the size of the heart 
increases during exercise, apparently because 
of the greater venous inflow Shortly after 
the cessation of exercise, the heait resumes its former 
lesser size, as the increased rate accompanying the exer¬ 
cise continues for a short period and the heart is now 
emptied faster than it is filled 

To turn next to the systolic murmur heard at the 
ipex It has been found m the use of the electro¬ 
phonograph that at times the murmur will be recorded 
and the sound not, or vice versa, although the ear ma> 
detect the presence of both But the reverse may be 
true On this point Lewis ** w'rites ‘ When a systolic 
IS present wath the first sound, the microphone records 
both, the ear detects one or the other and e-xaggerates it 

10 Hesse F Arch f Anat u EntwctlngsgcscbJchL ISSO p 32S 

Prince Morton M Rcc 35 421 18S9 , . 

11 Flack M ad HiU L Textbook o£ Physiology \c>\ lork 
Longmans Green »&. Co 1919 p lo4 

12 An exception to this occurs in some cases of heart block- 

13 Lewis Thomas Quart J Med 6 446 1912 1913 

14 Wiggcr*^ C, J and Dean \ L, Jr ^Vm J PhysioL MS 
1917 

15 Wiggers C J Factors Determining the Relative Inteasitj 
the Heart Sounds in Different \u cultation \rcas -^rch. Int h! 

^4 471 (Nov) 1919 ^ tiu i a t u 

16 Howell W H Textbook of Physiology Ed 6 Philadelphia 
\V B Saunders Company 1915 p 54a 


a[I1 0 


lilQ 0 


How a systolic rour 
mur may raodi£> the 
hrst sound H time 
(represented bj dot 
ted ime) during which 
a s>stoIic murmur 
may occur B s>stohc 
murmur n]a.kiDg hri>t 
part of lirbt sound 
and continuing after 
it C s>stoIic murmur 
inaudible after first 
sound 
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according to the degree and direction in which the mind 
IS concentrated ” 

As regards the quality of murmurs, a word should 
be said I am in accord wUh the often repeated dictum 
that the quality of a gi\en heart murmur docs no^ 
per se disclose the extent of \'ah ular damage, nor does 
It make certain the presence of the latter But sonic 
experimental studies *' on the production ot heart mur¬ 
murs reaffirm that the \elocit} of the blood flow past 
the point at w hich the murmur is produced is importaii 
In other w'ords, the mtensit} of a murmur, other tactors 
being equal, \anes directly with the \elocitj ot the 
stream Furthermore as can readily be understood the 
velocity of the blood flow is directly proportional to 
the pressure, and especialU to the ditterence between 
the pressure on the near side and beyond the point ot 
murmur production 

COMMEXT 

An understanding of how a systolic murmur may 
modify' the first sound is important in attempting to 
reconcile the apparently discordant facts stated at the 
beginning oi this paper 4 systolic murmur may occur 
with the first sound and persist throughout 
systole 1 e , until the second sound This 
may be represented diagraminatically In the 
condition marked A the dotted line (‘ s^ s- 
tole ) indicates the time during which the 
systolic murmur may occur 1 he murmur 
may mask the first sound in whole or m part 
At B, the murmur is represented as masking 
the first part of the sound and continuing 
after it In the condition marked C it is not 
audible after the first heart sound 

It IS, howe\er, with the murmur heard m 
early systole tliat this paper is dealing Such 
a murmur is indicated m the diagram as oc¬ 
curring with a longer systolic murmur m D 
and alone in C 4s observed clinic illy I am 
conscious that it commonly has an iiitensitv 
and pitch which are nicoiisistciit witli the 
velocity of the flow which may coiicenablv 
be produced by the relatively low pressure 
(i e from 2 to 15 mm of mercury ) found in 
the left auricle, while they are quite iii 
accordance with a stream velocity which 
should arise as a result of contraction of the 
left ventricle In mv experience no iniinmir 
occurnng at any period of diastole due to 
the blood passing through a stciiosed mitral valve liis 
any such quality These true diastolic iiiuriinirs ot 
mitral stenosis are less marked in intensity and arc oi i 
lower pitch The matter of pitch is imporiaiit ciiougli 
to cause sometimes a failure to detect tliciii in iu--culta- 
tion unless the auscultator uses a bcll-shapcd att ichmciit 
to his stethoscope ■“ The difference in qu ilitv ot tlic 
diastolic murmur arising at the aortic valve, as com¬ 
pared with the diastolics of mitral origin, may well be 
explained by the fact that a much greater prc-siirc (tli it 
of the first part of the aorta) is concerned in tlic jiro- 
ducuoii of the former rurthcrmorc the work of 
Henderson ® referred to earlier in this paper cug,c.'ts 
the relatively small volume of blood propelled iict the 
mitral valve by auricular svstoic when prc'ciit 

4s regards the time o: the prcsvstolic niiirinur oi 
mitral stenosis and that represented in the diagram is 
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SECONDARY PULMONARY HYPER¬ 
TROPHIC OSTEO-ARTHROPATHY 

REPORT OF A CASE 
S-\MUEL ICLEINBERG, M D 

NEW YORlv 

This case is leported, first, because ttie condition is 
comparatively rare, and secondly, because the patient 
presents virtually all the cardiinl signs and symptoms 
that aie characteristic of secondary hyperti opine osteo¬ 
arthropathy This condition is not well known gen¬ 
erally, and many cases, I believe, are overlooked because 
of lack of acquaintance with the definite group of 
symptoms and pathologic changes In institutions in 
which lung lesions, such as bronchiectasis, chronic 
pleuritis, tuberculosis and abscesses of the lung, are 
numerous, this disease is seen frequently enough as 
1 complication In the average private and hospital 
practice, on the other hand, hypertrophic osteo-arthrop- 
athy IS very uncommon Men of wide experience have 
told me that they have not 
seen a single case Yet so 
characteristic are the evidences 
of this disease that, once a 
case IS seen, the condition will 
always be readily recognized 

REPORT OF A CASE 

History —L S.aman aged S3, 
a tailor, was referred to me about 
a year ago for pam m both knees 
and difficulty in walking He had 
been apparently well until about 
fifteen years ago He was never 
very stout, his highest weight hav¬ 
ing been 125 pounds but he was 
active, worked hard, was agile 
and, except for frequent attacks 
of what appears to have been 
pharjngitis or tonsillitis, he had 
had no illnesses About fifteen 
years ago he had a chill, developed 
a cough, and rapidly lost weight 
He applied to the board of health 
for advice There he was told 
that he had ‘lung trouble” 

Treatment was prescribed, and while under observation he 
gained weight and his pulmonary condition improved He 
soon resumed work and remained free from symptoms refer¬ 
able to his chest until two jears ago Some time after the 
onset of the pulmonary trouble he developed club-fingers 
These caused fft> inconvenience, and no attention was paid 
to them This clubbing of the fingers was noted by one of 
his sons, who states that the condition has been in existence 
for at least ten jears, and possibly longer It had also been 
noticed by the patient’s wife that during the winter months 
the distal phalanges of the fingers were frequently very pale 
Two years ago he had a chill and developed a sore throat 
This lasted for three or four days Following this he devel¬ 
oped pam m both feet and in his left knee and stiffness of 
his fingers These symptoms became intensified, and about 
one year prior to examination he noticed that Ins limbs were 
tender to the touch About this time be developed a laryngitis 
became hoarse and the boarseiicss has continued Although 
he suffered a good deal of pam and stiffness in his limbs he 
was able to be up and about and walk until three months 
before I saw him 

Fust Eiamiiiatioit—When seen July 22, 1920, the patient 
was in fair general condition The most evident abnormal¬ 
ities were (1) swelling of the lower limbs from the middle 
of the thighs down to and including the toes, (2) swelling 


of the upper limbs from the elbows down to and ircluding 
the fingers, (3) clubbing ot the fingers and toes and (4) 
globular enlargement of the tip of the nose 
Right Lower Extremity There was moderate swelling of 
the knee, leg and foot There was enlargement and engorge 
ment of the superficial veins resulting in typical varicose 
veins There was a distinct bluish tinge in the color ol the 
leg, and a very distinct pallor of the ends ot the toes The 
distal extremities of the toes were globular, thus producing 
club-toes The nails were curved sharply downward with 
longitudinal ridges producing the so-called parrot-beak 
deformity There was very marked tenderness ot the thigh 
most intense near the knee and marked tenderness of the 
bones of the leg and foot There was no palpable irregulantv 
of the tibia or of the bones of the foot The swelling was 
due m part to an edema but chiefly apparently, to thickening 
of the subcutaneous tissue The knee was moderately swollen 
and limited in its mobility Extension was Iinuted to 170 
degrees, and flexion to about a right angle The ankle was 
moderately swollen and all of its motions were partly 
restricted Manipulation of the knee and ankle was painful 
The restricted mobility and the enlargement of the knee and 
ankle were due to thickening of the periarthritic tissues 
There was no evidence of fluid m either joint 

Left Lower Extremity This 
showed virtually the same patho¬ 
logic changes as the right lower 
limb, namely, swelling ot the knee 
leg and foot, varicose veins, club¬ 
bing of the toes, parrot-beak nails, 
pallor of the distal extremities of 
the toes thickening and tenderness 
of the thigh, leg and foot and re¬ 
stricted mobility of the knee and 
ankle The left foot differed trom 
the right foot in only one partic¬ 
ular, namely, that it was iii rigid 
valgus 

Right Upper Extremity There 
was slight swelling ot the forearm 
and hand and very distinct swell 
mg or rather thickening of all ot 
the fingers The tips of the fingers 
were globular, producing lyjucal 
club fingers There was very dis 
tmet parrot-beak deformity ot the 
nails that is, typical incurvation 
of the nails with longitudiinl 
ndges There was a peculiar 
pallor of the fingers winch began 
at the first interphalangcal joint 
and became intensified at the tips of the fingers There was 
very distinct tenderness of the arm and forearm to deep pres¬ 
sure and marked tenderness of the bones of the hand and 
fingers The elbow was not swollen but extension was limited 
to about 160 degrees, flexion was complete The shoulder 
appeared normal its mobility was unchanged and it evi 
dently was not involved m the pathologic process affecting I’le 
rest of the limb The tenderness of the fingers was distinc Iv 
limited to the shafts of the phalanges The same thills, was 
true ot the radius ulna and humerus Only the sbaits at 
these hones were tender 

Left Upper Extremity This limb showed exactly the same 
changes as were noted in the right upper extremity swelling 
of the hand and fingers, clubbing and pallor if the fingers, 
parrot beak nails and tenderness ol all o: the long lioiies 
The nose showed distinct enlargement of the tip v’lidi 
was more or less globular in outl nc The lacc was svm- 
nietrical and there was no enlargement of the malar regions 
and no tenderness or other palpable abnormali v ot t'lc lu ics 
ot the face. 

The man was able to walk without assistance and vu’-'-jt 
a limp He did not show lesions clinically recognizable of 
other parts of his skeleton besides the extremities The r all 
was not enlarged deformed or tender Neit’-c- scapula as 
tender or dr xd His bac^ .^relr cal his s? ~c 
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increased, and there was now a mild degree of thickening of 
the malar regions The spine presented a rigid mild total 
curve to the right The spinous processes of the dorsal region 
were very tender, while those of the cervical and lumbar 
vertebrae were not 

summary 

1 This patient developed pathologic changes in the 
extremities as a result of a chronic fibrous pulmonary 
tuberculosis 

2 He has swelling of the distal extremities of all 
the limbs, most marked in the legs and feet The swell¬ 
ing IS due to three conditions (a) hyperemia, (fi) 
fibrous tissue thickening of the subcutaneous tissue, 
and (c) ossifying periostitis of the long bones 

3 He has (a) permanent globular enlargement or 
clubbing of the distal phalanges of the fingers and 
toes, {b) parrot-beak deformity of the nails of the 
toes and fingers, (c) subperiosteal deposit of bone 
along the shafts of the long bones of the extremities, 
and (d) thickening of the tip of the nose and to a less 
marked degree of the malar regions 

1 West Eighty-Fifth Street 


ADJHNISTRATION OF CARBON DIOXID 
AFTER ANESTHESIA AND 
OPERATION 

THE ACID-BASE REGULATORY WECHANISM 

STANLEY P REIHANN, HD 
GEORGE H BLOOM, MD 

AND 

HOBART A REIMANN 

PHILADELPHIA 

The administration of carbon dioxid after anesthesia 
has been urged on a number of occasions’- Its ben¬ 
efits have been considered both from the theoret¬ 
ical standpoint and from actual trial From the 
theoretical standpoint, it might be remarked, before 
proceeding to a discussion, that considerably more 
factors than are ordinarily taken into account must be 
considered From the actual practice of this procedure, 
it IS claimed that recovery from the anesthetic is has¬ 
tened by the augmentation of breathing, that it has a 
powerful stimulating effect on the circulation, particu¬ 
larly the venous return, and that it causes a rapid 
restoration of arterial pressure without subsequent 
relapse It produces a decrease of postoperative 
nausea and thirst, and a possible restoration of intesti¬ 
nal tonus The latter leads to a diminution or entire 
absence of gas pains 

These propositions, it is evident, are essentially mat¬ 
ters of opinion It IS extremely difficult, if not impos¬ 
sible, definitely to compare differences in recovery time 
between anesthetized patients to whom carbon dioxid 
is given and those who are allowed to recover in the 
ordinary way Possibly a statistical treatment of the 
results in a large number of carefully selected patients 
and controls would decide The same thing is true of 
nausea, vomiting and gas pains The benefits of this 
treatment are stated confidently however, and it was 
decided to try the method in this hospital 

From the Department of PathoIoKj of the LanVenau Hospital 

I Henderson Vandell Haggard H W and Cobum R C. The 
Therapeutic Use of Carbon Dioxid After Vne thcsia and Operation 
J A M A 74 7S3 (March 20) 1920 Reference to other papers nill 
be found in this article 


METHOD OF ADMIMSTR.AT10X OF CARBOX DIOXID 
The apparatus and technic used were the same as tint 
described bj Henderson Haggard and Coburn' The gas was 
obtained from a tank and led through a reducing valve to a 
mask similar to those used on a nitrous oxid apparatus The 
patient breathed m and out ot a tube in the mask, 2 5 em m 
diameter \ small glass tube passed through another opening 
led the carbon dioxid into die mtenor ot the ma-k (Fig 1) 
During inspiration tlie gas was mixed with air entering the 
large opening During expiration it wasted with the expired 
air into the surrounding atmosphere 

No account can be kept by this method of die exact qtnntitv 
of carbon dioxid inspired, but a short experience enables 
the operator to judge from the color and breathing Iiow 
firmly the mask should be pressed over the patients mouth 
and nose It is necessarv iii order to secure effects tint the 
concentration of carbon dioxid in the alveolar air be kept 
higher than normal From 6 to 8 per cent of the gas is rec¬ 
ommended for inhalation In actual operation too much gas 
produces cvanosis, too little no effect By carefully allowing 
the patient s rate and depth ot respiration to mamtam a 
maximum and at the same time observing that the color is 
good It IS easy to regulate the practical dose 

All the patients on whom the procedure was tried were 
returned trom the operating room in good condition w itli 
good color warm skin and a respiratory rate fairlv regular, 
of from 30 to 33 a minute The ether was administered by 
the drop method Carbon dioxid was given tor one halt 
hour and the interval between diseontinuation ot the aiics 
thetic in the operating room and the start ot tlie earboii 
dioxid varied from ten to twenty minutes The first effect was 
observed very quickly—that of increased rate and depth ot 
respiration The color became rosier, the pulse rate was gen¬ 
erally increased, but the peripheral blood pressure as measured 
by a Tycos instrument, showed no constant change The 
administration was interrupted in iiiaiiy cases bv efforts on 
the part of the patient to vomit, and toward the end ot tlie 
half hour by tossing of the head and purposeful movements 
ot the upper extremities directed toward pulling awav the 
mask Several patients who had received only a small quan 
titv of ether recovered partial consciousness and annoiiiieed 
this fact by asking for air, even though their color was good 



Fig 1—Apparatus for adminislcring carben diuxid 


and their breathing had been no more violent than others 
Graphic records ot the respiratory excursions arc shown 
m Figures 2 and 3 They were obtained by a spring stetlio- 
graph connected bv air pressure to a tambour the move¬ 
ments of which were recorded on a kvmograph (Fio 4) 

COM MEXT 

The further history of thcee pHicnts with respect 
to nausea, voniiting and gas jniiis was carcfull} keiit 
On these points, it is ncccssarv tint an opinion be given 
This represents our judgment and the opinions ot tlie 
deaconesses in charge ot the wards The litter is 
valuable, in that it represents the experience ot iiuny 
jears, in the handling ot operative patients in active 
wards In our combined opinion, therefore, the admin¬ 
istration of carbon dioxid did not in Hen illv h islen ll e 
recovery from the anesthetie, doing verj little tow ird 
preventing vomiting and gas pants \\ e are coiivii eed 
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that nothing short of mathematical methods will dis¬ 
cover the differences, if any exist It is obvious that 
Its benefits in these directions are not clear 

From the theoretical standpoint, there is great inter¬ 
est in the discussion of this procedure Carbon dioxid 
should be considered not merely as a waste product to 
be eliminated, but as a substance having properties of 
definite physiologic importance There are two distinct 
opinions m reference to the effect of carbonic acid on 
the respiratory center The one states that the normal 
stimulant of the respiratory center is the hydrogen-ion 
concentration of the blood, the other, that this factor 
plus a specific influence possessed by carbon dioxid is 
the respiratory hormone - 

In other words, carbonic acid is regarded by some as 
a mere acid, but a very convenient one, on account, for 
example, of its ease of excretion By others it is 
regarded as an acid, with an additional stimulatory 
property ^ Some of the following arguments in ref¬ 
erence to the administration of carbon dioxid after 
anesthesia require that these points of view be remem¬ 
bered In addition, before proceeding further, it is 
necessary to recall a few facts relative to the acid-base 


there is an increase of lactic acid in the blood m experi¬ 
mental alkalosis There therefore seems to be a mech¬ 
anism which adds acid to the blood when this fluid 
becomes too alkaline 

The condition of diminished carbon dioxid, not due 
to the forcing out of this acid by another stronger one, 
has been termed ‘acapnia ” The effects of this condi¬ 
tion, among others, are a depression of the respiratory 
center, and a lowering of the hemoglobin dissociation 
curve That is to say, less oxygen is liberated from a 
given volume of blood The latter effect is very 
remarkable in its delicacy, a measurable change can be 
detected by a change m concentration of free carbonic 
acid of one part in one hundred million The depres¬ 
sion of the respiratory center is very small in alkalosis, 
contrary to the stimulating effects of even small 
amounts of acid This is brought out graphically in 
the carbon dioxid diagram of Haggard and Hender¬ 
son •* Acids, including carbonic acid, have the power of 
increasing the “availability” of oxygen in oxyhemoglo¬ 
bin There is no specific action manifested by carbon 
dioxid m this respect, however “ It may be argued that 
with less oxygen available, there can be less carbon 



Fjg 2 —Increased respiratory activity 


1 egulatory mechanism of the body The hydrogen-ion 
concentration of the blood is kept, in health, at a 
remarkably constant figure The acids yielding this 
constant hydrogen-ion concentration are of two varie¬ 
ties volatile, namely, carbon dioxid, and fixed They 
are derived from metabolic activities The carbonic 
acid IS excreted through the lungs, the fixed acid rad¬ 
icals mostly through the kidneys, and at such rates 
that the balance of the acid and alkali is always kept 
constant If, for some metabolic reason, an excess of 
acid IS produced, there is less room for carbonic acid, 
which can be quickly ventilated off and kept at the 
compensated le\el by increased respiratory activity 
Analyses of the blood will show a diminished amount 
of carbon dioxid If, on the other hand, a lower level 
of blood carbonic acid is brought about by overventila- 
tion, the blood becomes more alkaline, and under these 
circumstances it would be reasonable to administer an 
acid like carbon dioxid But expenments of Macleod 
and Knapp® indicate that there is a compensatory 
mechanism for increased alkalinity They found that 


2 Scott R W The Significance of Undissociated Carbon Dioxid 

in Respiration Am J Physiol 47 43 (Sept ) 1918 r , 

3 Macleod J J R and Knapp H J The Influence of Alkali 
administration on the Urinary Excretion of Lactic -kcid and Possible 
Significance of the Latter in Ma ntaining Neutrality in the Body Am 
J I’hystol 47 189 (Nov ) 1918 


dioxid produced, and consequently a vicious circle may 
be established The possibility, however, must ne\er 
be overlooked that in conditions in which free oxida¬ 
tion IS hindered, partial oxidation products, acid in 
nature, may be produced There is abundant evidence 
that there is interference with oxidation in anesthesia ’’ 
Fndeed, one of the well known theories as to the way 
m which an anesthetic produces anesthesia hinges on 
depression of oxidation The other theory refers it 
to a diminution of the permeability of cell membranes, 
which may also lead to incomplete oxidation “ 

To return to the question of the specific activities of 
carbon dioxid, the proposition is immediately presented 
If the total acids of the blood are the respiratory stim¬ 
ulant and the factor which makes oxygen available 
from oxyhemogobin, ivhy attach such importance to 


4 Barcroft J The Respiratory Function of the Blood Cambridge 
Uni\ersity Press 1914 p 5J 

5 Haggard H \\ and Henderaon Yandell Hemato Respiratory 
Functions J Biol Chem 39 163 (Aug) 1919 

6 Barcroft J The Respiratory Function of the Blood, p 54 

7 Alexander F G and Czema S Einfluss der Narkose auf den 

Gaswechsel dcs Gehirns Biochem Ztschr 53 100 1913 Baer J and 
Myerstem W Ueber den Emfluss pharmacologischer Agentien auf 
Oxydationsvorgange im Organismus Arch f exper Path u Pharmakol 
63 441 1910 Joanno\tcs G and Pick^ E P Intravitale Oxyda 

tionshemmung m der Leber durch r^arkotika Arch f d ges Phjsiol 
(Pflugers) 140 327 1911 Warburg O Untersuchungen uber die 

Ox>dationsprozesse in Zellen "Munchen med Wchn chr 58 289 1911 

8 \er\\orn M Narcosis Bull Johns Hopkins Hosp 23 97 1912 

9 Lillie R S The Theory of Anesthesia Biol Bull 30 311 1916 
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carbon dioxid as a mere acid ^ Since there is, however, oxidized subbuncea, acid m nature, md theretore, 

still debate on whether carbon dioxid is more than an the adininistratioii ot another acid, nameh, carbon 

acid to the respiratory center, there is room for argu- dioxid, is contraindicated Alkali should be ^’\en 
ment on the other side The carbon dioxid diagram The diminution of tlie carbon dioxid earning 
of Haggard and Henderson ^ is a most ingenious treat- capacity of the plasma as a result ot anesthesia 

ment of the subject They reach the conclusion that the and operation \-aries from 5 to 15 cc. or riore In 

hydrogen-ion concentration of the blood is the impor- the majority of cases, this does not reduce tne carbon 
tant factor dioxid to below the generallj’- accepted danger point 

It remains to apply these arguments to anesthesia namely, 50 c c per hundred c c of plasma In about 

The one definite fact acceptable to all obser\ers is tliat 15 to 20 per cent it will fall below' this figure There 

the carbon dioxid carrying power of the blood is reduced are a number of conditions that w ill predispose to this 
by this procedure It is the nature and the cause and First, it may be emphasized that those patients w ho 

the significance that are in doubt Henderson says show' lower levels of carbon dioxid before operation 

that the reduction is due to overventilation too much w'lll show a greater diminution after operation 
carbon dioxid is removed by the increased respiratory Impaired kidney function, duration of anesthesia, pre¬ 
rate and depth during anesthesia Our standpoint is operative preparation, i e, stan ation, partial or 

that the reduction is due to the entrance into the blood complete, for spreading peritonitis, hemorrhage, tiic 

of other stronger acids, which turn out the carbon possibility of postoperative shock, are all tactors teiid- 
dioxid Henderson says that the blood is more alkaline, mg to reduce carbon dioxid more than usual The 

we say that the hydrogen-ion concentration remains the administration of an alkali is then indicated to supply 

same in all but a few, in whom, if anything, it tends to base, both for neutralization of excess acids, and to 

rise Shall w'e give carbon dioxid or not? If the carry the ordinary carbon dioxid produced in the 

carbon dioxid is blown off, the organism should com- tissues For this purpose, sodium biearbomte answers 
pensate m a manner similar to that indicated m the the requirements It might be remarked that, m addi- 

experiments of Macleod and Knapp If carbon dioxid tion to its alkaline nroperties, it has carbon dioxid in 

owes its properties only to 
its acid nature, it should 
make no difference to the 
respiratory center whether 
the acid ions are offered to 
it from carbonic acid or any 
other acid 

In 1918, work indicated 
that acids of at least one 
kind, namely, the acetone- 
diacetic acid group, are in¬ 
creased in the blood The 
technic by which these re¬ 
sults were obtained has 
been justly criticized by 
Sliort,^^ who found, how¬ 
ever, that these acids were 

increased, though later in the recovery time He has its molecule Administration of this substance defi- 
also investigated the time interval, in two instances, of iiitelv increases the carbon dioxid level of the blood 
the well known ketone excretion in the urine Neither 



blood nor urine increases corresponded to the maxi¬ 
mum fall in the carbon dioxid of the plasma The 
decreased permeability of cell membranes is to be con¬ 
sidered a factor m this connection The time element 
seems very important, but remembering that oxidation 
is hindered, and that one senes of acids is increased, 
though later, it seems reasonable that other acids result¬ 
ing from partial oxidation are also increased Knowl¬ 
edge of the sum total of tliese, with their times, is 
necessary to dose the subject 
An examination of experiments reported b> Hag¬ 
gard and Henderson shows that in an aiiinial vv Inch 
has received an intravenous injection of hydrochloric 
acid 111 such amount that it would probably recover if 
left alone the administration of carbon dioxid over¬ 
stretches the compensatory power and the animal dies 
It seems most logical that m anesthesia the diininisheil 
carbon dioxid follows the formation of incompleteh 
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m more instances than it rose Controls are shown m 
Table 1 Their plasma all decreased in carbon dioxid 
Blood was collected just before the administration of 
the gas was begun, and just before it was stopped 
The same increase of rate and depth of respiration was 
observed in animals, but no particular decrease m their 
recovery time In the patients, the blood pressure in 
the radial artery was variedly increased, diminished or 
stationary The question, however, is not blood pres¬ 
sure so much as increased blood volume leturning to 
the right heart It is probable that the vigorous respira¬ 
tory effort during tlie inhalation of carbon dioxid 
brings tins about by its pumping action The color of 
all the patients became perceptibly rosier 

TCBLr 2—CON TROTS NO C VRBON DIOXID ADJIINISTFHI-D 


P Jticnta Dogs 

BlooU CO Blood CO Blood COa 

___ -A- - - ^_ 


Before 

After 

Before 

After 

Before 

Vfter 

50 0 

52 3 

600 

5C0 

49 0 

48 0 

54 1 

62 3 

48 3 

44 > 

39 2 

31 2 

514 

48 0 

61 2 

4sa 

40 1 

43 2 

53 2 

614 

491 

40 3 




To return to the administration of sodium bicar¬ 
bonate It IS a simple matter to determine whether this 
IS indicated If, before operation, the plasma of a 
patient shows a carbon dioxid carrying capacity of 
58 c c or less, it should be giieii From the preceding 
discussion, it IS clear that an overdose is to be avoided 
If, on the other hand, too little is gi\en, it will not 
accomplish its purpose Through the use of the 
formula devised by Palmer and Van Siyke,^® accuracy 
in the dosage can be easily obtained It may be 
thus employed An estimation of the plasma car¬ 
bon dioxid IS made before operation, and if it is 
desired to increase this, alUali may be administered an 



Fig 4 —Method of obtaining graphic records of respiratory excur 
sions 


hour before operation The dose is calculated from 
the formula G—^^, in which G is the dose in grams 
of bicarbonate to be given, B, the desired increase m 
plasma carbon dioxid, and W the patient’s weight in 
kilograms Given by mouth when good gastric empty¬ 
ing exists, the maximum height of blood carbon dioxid 
will be reached in about one and a half hours to two 
hours after administration It will gradually fall and 
reach •somewhere near the previous level m another 
similar time Intravenously, the maximum is reached , 
just after the injection ceases, and its effects decrease 
in the form of an exponential curve to the neighborhood 


12 Palmer W W and Van Slyke D D .Between 

Alkali Retention and Alkali Reserie m Normal Pathological Individuals 
J Biol Chem SB -199 (Dec) 1917 


of the starting point in about tivo hours The duration 
as well as the maximum effect will vary with a number 
of factors, but can be gaged quite practically The dose 
may be dnided over a period of several hours, with a 
corresponding decrease m the maximum at any time, 
but a lengthening of the effective smaller increase 
Administration by rectum also produces the increase of 
blood carbon dioxid, but, in our hands, short of the 
calculated one Finally, if any doubt exists, another 
blood determination will answer the question “ 

SUVIVIARY AND CONCLUSIONS 
This review concerns the administration of carbon 
dioxid after anesthesia In view of the experiments 
and results reported, and the consideration of its thera- 
jieutic and theoretical bases contrasted u ith the admin¬ 
istration of an alkali, the use of sodium bicarbonate in a 
practical way is indicated 

Sodium bicarbonate should be given to selected sur¬ 
gical patients The use of carbon dioxid by inhalation 
IS contraindicated 

Note —Since this article was written Carter“ has published 
results which strengthen our arguments \erj materially and 
give a decided blow to the practice of giving carbon dioxid 
after anesthesia 


THE ETIOLOGY OF COMMON WARTS 

I HEIR PRODUCTION IN THE SECOND GENERATION * 


LYLE B KINGERY, BS, MD 

Assistant Professor of Dermatology and S> philology University of 
Michigan Medical School 

ANN ARBOR, MICH 


Assuming that ordinary warts were of an infectious 
origin, and proceeding on the theory that the particular 
infectious agent was m the nature of a filtrable virus, 
Wile and Kmgery,^ almost two years ago, undertook 
the proof of these speculations Their method of pro¬ 
cedure m the first senes of experiments was compara¬ 
tively simple, and exactly like that employed in similar 
studies on the causative agent of molluscum contagio- 
sum Ordinary lesions of verruca vulgaris were 
removed by curettement and ground up in a mortar 
with a small amount of saline The mash thus obtained 
was passed through the finest Berkefeld filter under 
negative pressure The sterility of the resultant filtrate 
was tested and proved by the uniform negative results 
obtained when portions of it were added to various 
culture mediums The remainder of the filtrate was 
then injected intracutaneously into several human sub¬ 
jects Other than the requisite that they present no 
verrucous lesions, the subjects of these experiments 
were chosen indiscriminately Following an incubation 
period varying from four to eight weeks, extremely 
small papular lesions made their appearance at the sites 
of the injections of the sterile filtrate Daily observa¬ 
tions of the developing lesions revealed the fact that 
they were subject to several clinical variations Some 
of the lesions, after they had developed to a certain 


H Experiments on which these statements are based were reported 
at the meeting of the American Association of lathologists and Bac 
tcnologists New York April 1920 The details arc now in course of 
preparation for publication , , 

la Carter W S The Effect of Ether Ancathesia on the AlKali 
Reserve Arch Int Med 36 319 (Sept) 1920 , . 

•This article is abbreviated in The Journal by the omission ot 
photomicrographs The complete article will appear m the author s 

”^?“wile U J and Kmgery L B The Eliolog> of Cotnmon Warts 
Preliminary Report of an Experimental Studj JAMA 7*> y/u 
(Sept. 27) 1919 





Volume 76 
Number 7 


IVARTS—KINGERY 


441 


size, remained stationary for a time, and then under¬ 
went spontaneous involution Some of the lesions 
gradually increased in size until they had attained the 
dimensions of a split pea, at which time they were 
removed for histologic study The most stnking fea¬ 
ture in the development of these experimental lesions, 
however, was the marked rapidity of growth exhibited 



Fig J —Small flat warts of the first generation developing at sites 
of inoculation 

by certain of the lesions located at the sites of frequent 
trauma In other words, the hyperkeratoses, develop¬ 
ing at the sites of injections of the sterile filtrate, were 
Nirtualiy identical, both clinically and pathologically, 
with our present conception of ordinary warts (Figs 
1 and 2) 

Encouraged by these results, which seem extremely 
suggestive of a filtrable causative agent in the produc¬ 
tion of verruca vulgaris, a second series of experiments 
was immediately undertaken with the view of pro¬ 
ducing these lesions in the second generation Accord¬ 
ingly, an exactly similar technic was employed, using 
the lesions above described (Fig 1) as the source of 
the material The sterility of the filtrate was again 
proved, the injections were made as before, and the 
subjects of the experiments were kept under daily 
observation 

After an incubation period, this time of approxi¬ 
mately SIX months, extremely minute papular lesions 
gradually made their appearance at the exact sites of 
the injections of the sterile filtrate One or two of the 
developing lesions after a time disappeared spon¬ 
taneously yet the majority gradually increased m size 
until they approximated that of a split pea At that 
time they presented a marked hyperkeratosis, a defi¬ 
nitely verrucous surface, and were in e\ery way clin¬ 
ically indistinguishable from ordinary \erruca vulgaris 
(Fig 3) Histologic examination at this time revealed 
a picture virtually identical with Unna s description of 
the changes occurring in these lesions They exhibited 
\arymg degrees of hj perkeratosis, depending on the 
size of the grouth The rete nnlpighii presented a 
marked acanthosis with the usual branching and exten¬ 
sion downward of the rete pegs Here and there in 
this layer uere present the peculiarly vacuolated cells, 
which Unna belie\ed significant of beginning retro¬ 
gression of the lesions Finally, there was the mild 
reaction in the cutis, and vascularity of the interpapil- 
lary bodies In other words these localized hyper¬ 


keratoses earned into the second generation as 
desenbed aboie, tollowed a clinical course, and pre¬ 
sented a histologic picture which corresponded without 
exception to our present conception of ordinary warts 

COMMEXT 

That localized epithelial changes notably hyperkera- 
tinization, do result from bacterial niiplaiitation or 
from the products of bacteria so implanted, is a ia<.t 
of which we ha\e ample clinical proof ks exainpks 
of this may be mentioned the localized hyperkeratoses 
occurring in tuberculosis a errucosa cutis, as a result ot 
the tubercle bacillus, in keratosis blennorrhagiea due 
to the gonococcus, and in the acuminate condyloma 
so frequently associated with mfectne excretions 

The similarity between the pathologic processes rep- 
lesented by the foregoing, and that occurring in ordi¬ 
nary aerruca vulgaris, is at least suggestiae of an 
analogous causatiae mechanism Such a aiew is tiir- 
ther substantiated by the numerous eaidences of con¬ 
tagion exhibited by ordinary aaarts in their tendciKV 
to occur in crops, their transmission to contiguous sur¬ 
faces by contact and the frequent appearance of 
multiple “daughter avarts” aahen a preexisting single 
lesion IS traumatized Tiiially, the infectious theory of 
the origin of these lesions has been adaanced to a great 
extent by the laboratory experiments of Vanot,- Jadas¬ 
sohn ’ and others avho haa e demonstrated the con¬ 
tagiousness of the lesions m aanous ways 

Opposing this aieav, howeaer, is that aahieh would 
explain their occurrence as the result of foreign body 
implantation, because bits of glass, steel, etc, are not 
infrequently encountered in a'errucosc lesions That 



1 ig J —becuiid gcncralion uarts ilc\cJyj>inH sites uf » 

of sterile flUrate oLUined from Ic ions shoivn in i*]^urc 1 


localized hyperkeratoses of a warty nature undoubtedly 
occur tollowiiig siicii implantation, however, !-> in no 
way conclusiae proof ot the etioiogic iiiomeiit of the 
foreign body itself Such a finding might lend it elf 
equally aaell to the explan'" 'he traiinia iiaident 

to the entrance of the ■ raed as a 

2 \anot J dc clin t 

3 Jada>sohn \ cb f 
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of entrance for the infecting organism Finally, it 
would rather seem, from the clinical and experimental 
evidences of contagion, and the experiments described 
herein, that in the production of ordinary warts there 
must be an infectious agent that is specific, that does 
not thrive on ordinary cultural mediums, and that is 
at the same time capable of passing through the finest 
filtering apparatus obtainable 

CONCLUSIONS 

1 The demonstration of a filtrable virus for warts 
by Wile and Kingery is further substantiated by their 
production in the second generation 

2 The period of incubation from the time of inocu¬ 
lation to the development of well defined lesions is 
apparently much longer than pertains to other filtrable 
viruses 


ZINC CHLORID POISONING 

REPORT OF OUTBREAK AMONG WORKFRS IN A 
WOOD PRESERVING INDUSTRY 

CAREY P McCORD, MD 

AND 

C H KILKER, MD 

aNCINNATt 

The preservation of wood is a relatively new indus¬ 
try The trade processes involved are undergoing fre¬ 
quent alterations, especially with reference to the 
chemicals employed As a result, diseases incident to 
occupation in this industry are frequent The subjoined 
report is a record of an outbreak of dermatoses arising 
m a wood preserving plant 

ESSENTIALS OF THE TRADE PROCESSES INVOLVED 

The principal woods treated are railway ties of hard 
and soft wood The principal chemicals used are (I) 
tars and creosotes because of their ability to render the 
wood weather-proof and water-proof, (2) zinc chlond, 
because of its action as a fungicide 
and a fire repellant To insure pene¬ 
tration, wood treatment is carried 
out in air tight cylinders under pres¬ 
sure This process, which is employed 
in this plant, is but one of a highly 
diversified series of processes, most 
of which are protected by patents 
After cylinder treatment, treated ties 
are handled by hand in loading and 
stacking Dermatoses were noted 
among all employees handling these 
ties 

NATURE OF LESIONS 
Seventeen patients were examined 
Early it was evident that four types 
of skin lesion were being presented 
The first three are well known, as 
incident to work in tar 

(fl) Tar Dermatitis —Dermatitis venenata, attrib¬ 
utable in part to preparations used by employees m 
“cleaning up,” such as benzene, light and heavy oils 
from coal tar distillation, and m part attributable to coal 
tar distillation products in the tar employed, was 
observed in only two cases 

(b) Tar Acne —This condition was noted m varying 
degrees among all the emplojees examined It is a 


common disease among all tar workers and is due to the 
accumulation of tar in hair follicles, especially those of 
the forearms 

(r) Tar Cancer —In two cases, lesions were exhib¬ 
ited suggestive of tar workers’ or “chimney sweep” 
cancer, which has been carefully described by Scham- 
berg * One of these lesions was situated on the scrotum. 



Fig 2—T>pical zmc chlojid burn on second finger of three ueeks 
duration Dorsum of hand presents trivial zmc cblorid burns at sites 
of previous tar acne 


<ind the other on the forearm The quick disappear¬ 
ance of these lesions under treatment makes one 
hesitate before making a diagnosis of tar cancer 
(d) Zinc Chlond Burns —In addition to the fore¬ 
going conditions, all patients presented multiple lesions 
of the fingers, hands, forearms and rarely of the legs 
and thighs All patients gave a history of slight 
injury, such as abrasion, splinters, burns or crevices 
from chapping The typical lesion was a small opening 
m the skin usually corresponding to the size and shape 
of the antecedent injury The surrounding skin 
appeared normal, but on careful examination it w'as 
found to be readily removable When the initial break 
m the skin was approximately 4 mm in diameter, the 
subsequent impaired skin area was about 12 mm in 
diameter This proportion obtained roughly for all 
sizes of lesions On removal of the impaired skin, the 
underlying tissues were found to be white and bloodless 
In the center there was a cylinder of escharotic tissue, 
the depth of which depended on the duration of the 
lesion There was no evidence of infection, and little 
or no swelling w'as noted At times, some of these 
lesions w ere exquisitely painful, and others were wholly 
and continuously painless 

1 Schamberg J F Cancer in Tar Workers J Cutan Vis S8 
644 1910 
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TUMORS OF OVARY—DOWNES 


discovery, is tnere is nothing in the early clinical his¬ 
tory of most of the cases to indicate whether the con¬ 
dition IS benign or malignant As naturally expected, 
a swelling in the lower abdomen is as a rule the first 
sign or symptom to call attention to the fact that the 
infant is suffering from an ovarian tumor This may 
be observed at birth or soon thereafter However, m 
many of the recorded cases, acute abdominal pam due 
to twisting of the pedicle was the first symptom noted 
The history of a number of cases states that a pre¬ 
viously healthy child begins to run down and show 
constitutional symptoms before the presence of a 
growth IS made out This generally suggests malig¬ 
nancy Other symptoms are those due to the presence 
of the mass in the abdomen, and vary according to the 
size and consistency of the tumor Owing to the fact 
that the uterus and its appendages are practically 
abdominal organs m early infancy, pressure symptoms 
on the bladder and rectum are seldom encountered 
In the case of solid growths, espeaally if accom¬ 
panied by adhesions, there may be disturbance of the 
bowels, pressure on the ureters or bladder, and ascites 
The growth may reach such proportions as to interfere 
mechanically with respiration and the general comfort 



Fig 2 —Appearance of patient aged 10 months after operation 


of the patient On the other hand, it is surprising 
how little the simple cystic tumors may interfere with 
nutrition The fact that the infant takes its feedings 
well and seems to thrive in spite of the presence of a 
large cystic tumor greatly favors the absence of malig¬ 
nancy In older children, the early appearance of 
menstruation or an irregularity in it has been noted 
Of the complications of ovanan tumors, torsion of the 
peuicle IS by far the most common This accident is 
most likely to occur in the growths of moderate size, 
and IS recognized by a sudden onset of acute abdom¬ 
inal pain which may be accompanied with rapid 
increase in the size of the tumor Suppuration due to 
infection through the blood stream or lymphatics or as 
a result of aspiration has been observed Rupture of 
the cystic growths has also been reported 

The diagnosis of ovarian tumors in infants offers 
several difficulties In the first place, the condition is so 
unusual that the examiner may not give due consid¬ 
eration to the possibility of the existence of such a dis¬ 
ease These growths are abdominal rather than pelvic, 
and are usually attached by a long pedicle For this 
reason they are easily mistaken for kidney tumors, 
mesenteric cysts, etc If, however, the mass occupies 
the midhypogastnc region, and rectal examination sug¬ 
gests the presence of a pedicle giving a cordlike feel to 
the finger, the diagnosis may be easily made In the 
case of large cystic tumors occupying almost the entire 
abdominal cavity, a general consideration of the patient 


JoUK A M A 
Feq 12 1921 

will be of great value The appetite may be good, bowels 
and kidneys function normally, and the infant seem to 
be suffering merely from the mechanical presence of 
the large amount of encysted fluid Roentgen-ray 
examination by means of a barium meal or enema is of 
great diagnostic value in determining the relation of 
the intestine to the growth The question of an exact 
anteoperative diagnosis is, howeier, of little conse¬ 
quence as compared to the importance of early removal, 
and for this reason valuable time should not be wasted 
before resorting to an exploratory incision 
It IS superfluous to state that the treatment of ovarian 
tumors or, for that matter, any abdominal tumor in an 
infant, is surgical The case may be brought too late 
to permit a cure either on account of the poor condition 
of the child or the histologic structure of the growth, 
but this does not alter the fact that surgery at the 
proper time offers the only hope of cure in such cases 
The feeling that young infants do not stand major sur¬ 
gical operations well is still far too prevalent Such is 
not the case If these patients are given an equal 
chance with an adult, that is, early and correct diagno¬ 
sis, and are properly safeguarded from undue exposure 
and loss of blood during operation, they will make an 
even better and more rapid postoperative convalescence 
than older individuals No thoughtful, properly 
trained physician or surgeon in this day would think 
of prescribing a cathartic for an adult giving symptoms 
of an acute abdominal condition before a careful study 
IS made of the case The same thing cannot always be 
said of the treatment accorded infants, partly because 
of the inability to define their symptoms, but largely 
because the same degree of care is not exercised m 
making the diagnosis, especially at the very beginning 
of the disease When the patient comes to operation 
and the result is not satisfactory the explanation is that 
infants do not stand operations well In the case here 
reported, a swelling of the abdomen was noted at birth 
which steadily increased in size, but it was not until 
the seventh month that a surgeon was consulted 

REPORT OF CASE 

History —G P, born Feb 13, 1920, admitted to the Babies 
Hospital, September 24, had had an enlargement of the abdo¬ 
men since birth She was a full term infant with normal 
delivery, weighing 9% pounds During the first three months 
the baby suffered from colic and occasional loose stools with 
mucus She took feedings well and did not vomit The 
general condition continued good and the infant seemed well 
m every way except for the increasing enlargement of the 
abdomen The abdominal distention was thought to be due 
to Hirschsprung s disease until roentgen-ray examination 
demonstrated a normal intestinal tract 
Erammation —On admission to the hospital, the patient was 
well developed and well nourished She was bright, not 
fretful and apparently comfortable in spite of the enormously 
distended abdomen The chest measured IS inches, the abdo¬ 
men, 24 inches, length 25 inches The weight was 17 pounds 
The abdomen was symmetrically enlarged A definite fluid 
wave and fluctuation were easily made out Dulness extended 
over the entire abdomen and into the flanks On rectal exami¬ 
nation a pedicle could be felt anteriorly and to the left A 
diagnosis of ovarian cjst was made 

Operation and Result —September 24 a lower right rectus 
incision was made There was no free fluid in the peritoneal 
cavity There was a large, moderately thick-walled cjst A 
trocar was introduced and 2 5 liters of clear, straw-colored 
fluid withdrawn A pedicle the size of the little finger spring¬ 
ing from the left cornu of the uterus was ligated with No 1 
plain catgut The right tube and ovarj were normal The 
abdomen was closed in the Usual wa> Convalescence was 
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uninterrupted The patient was discharged from the hospital 
Oct 1 1920, cured 

A pathologic examination by Dr Martha Wollstein re\ealed 
a simple o\arian cyst There was no evidence of malignanc> 
Dec 3, 1920, the mother reported that the babj appeared nor¬ 
mal m every way and was gaining rapidly in eight 
424 Park Avenue 


Clinicdl Notes, Suggestions, and 
New Instruments 


TWO SUGGESTIONS IN ABDOMINAL OPERATIVE 
TECHMC 

PERITONE\LlZ VTION SUSPENSORY LIGAMENT OF LI\ER AFTER CHOLE 

CYSTOSTOMY OR CHOLEDOCHOSTOMY UTILIZATION OF ROUND 
LIGAMENT OF UTERUS ITH CREMASTER IN REPAIR 
OF FEMORAL HERNIA 

P G Skillern Jr MD Philadelphiy 
Associate Professor of Surgerj Unnersitj of Penns>Uania 
Graduate School 

These suggestions in abdominal operative technic are, as 
far as I am aware, original 

1 Peritoueali::atwn bi Suspi.itsory Ligament —The ^sketch 
(Fig 1), together with the inset shows at a glance the 
method of sealing the site of drainage m choledochostom> 
In this patient—a woman aged 47—the common bile duct was 
dilated to the size of a man s thumb and contained si\ stones 
each the size of the thumb nail These stones were removed 
through an incision in the common duct and the gallbladder 
was then removed A rubber drainage tube one-fourth inch 
m caliber was inserted into the common duct, which was 
closed up to the tube It then occurred to me to bring the 
tube out through a hole made in the suspensorj ligament just 
to the left of the round ligament This was done, and the 
suspensory ligament was held in ju\taposition with the com- 



Fig 1 —Author’s method of pentoneahzation bj su pensory hvament 
of liver after choledochostoray (also for cholecy stostomj ) 4 elTectual 

sealing obtained b> tbis method 


mon bile duct by a catgut suture Five dajs after operation 
while the patient was being transferred to another floor the 
tube slipped out of the bile duct Thirteen days after opera¬ 
tion bile no longer escaped from the fistula 

The anterior lamina of the gastrohepatic omentum does not 
lend Itself to facile closure alter having been divided for 
exposure of the bile ducts and cvstic arterv , furthermore it 


Is verv thin near its right, tree edge The suspensorv liga¬ 
ment, on the other hand, with its two lavers ot peritoneum 
sandwiching subserosa lat and with its free border reinioretd 
bj the strong round ligament, forms an ample and ideal seal¬ 
ing medium Witness the closure ot the large (one quarte- 
inch) ostium m this case is sixteen davs Furtheniiore the 
suspensorj ligament bv means ot its anterior parietal attach 
ment when thus utilized protects the lelt upper abdomen 



r>g 2 —-Kuthors method of repair of large femoral henna when it is 
necessary to divide Poupart s ligament Note <uturc ot free birder of 
round ligament of uterus with still attached cremaster muscle and fascia 
to pectineus fascia 

from the spread of infection Thus the bile duct fistula 
becomes closed not alone bv prolitcration of the mucosa 
epithelium but also bi pentoneahzation on the part ot the 
suspensorj ligament 

1 applied this method in a cholecj stostomj performed the 
day this article was written In this case the round ligament 
was sutured to the gallbladder to the right of the ostiiiin with 
the result that the suspensorj ligament formed a perlect cap 
for the fundus of the gallbladder in the center of which the 
ostium was made this seems to be much better than con 
tacting the fundus with the anterior parietal peritoneum and 
should prevent adhesion formation The method of jejtiiios 
tomj as pcriormcd bj Dr C H Majo m which the gre it 
omentum is sandwiched between the bowel at the site ot the 
ositum and the anterior parietal peritoneum is based on the 
same principle The rectus incision must tall to the right of 
the parietal attachment ot the suspensorj ligament 

2 Oltliaalwn of Round Liganunt -Lilh Cr^mastir in Ripair 
of Fiinoral Htniia —The sketch (Fig 2) shows be> v an 
incarcerated femoral hernia containing cecum and omentum 
in a woman aged 60 was dealt with In the rioht ^r mi 
these was an irreducilde swelling the size of two adult 
fists Under local anesthesia the hernia was approached bv 
the inguinal route of Ruggi to vvhieh there was added a 
descending vertical incision through skin and tat to isolate 
the hernial sac When tlie sac was ojiened nitich lur’nd 
serum escaped The mcarecratcd portion oi the onientuni las 
ligated and the stump was pushed up into the pent meal 
cavitv The wall of the cecum was so thick trom edenatous 
infiltration however that it was impossible to reduce it iith- 
out preliminarj division ot Poupart s ligament The cctaui 
could now be readilj reduced. But here remand a lir„c 
wide open passagewav between the abdu ucu ard be tb ..n 
Closure ot this passagewav could not be ctice cl bv ir rc 
suture ot the divided ends ot Poapar s 1 s,anicn,. I’miart v 
ligament undivided is a dilTe-cu s rue urc iron v'u i is 
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when it IS divided m the former instance it is tense and 
strong, m the latter, flabby and weak In casting about for 
a structure that would satisfactorily close this large passage¬ 
way, I hit upon the round ligament, from which, fortunately, 
the cremaster muscle and fascia had not been separated The 
femoral vein being retracted laterally, the free border of the 
round ligament was sutured to the underlying pectineus 
fascia, from the vein almost to the pubic bone, interrupted 
sutures of No 2 chromic gut being used Over this the 
divided ends of Poupart's ligament were sutured, and the 
superficial tissues were approximated The patient was up 
and about at the end of two weeks and the barrier was then 
holding very well In this connection we cannot help calling 
to mind the importance attached by Dr Halsled to the 
cremaster muscle and fascia in his method of inguinal 
herniorrhaphy 
241 South Til rtcenth Street 


DISLOCATION OF THL SEMILUN \R DONE REPORT 
or CASE IN WHICH REDUCTION WAS 
SUCCESSFUL 

WlELIAJI W Goeoen M D Flvins M Va 

E D, a man, aged 37, was throw n out of an automobile as 
it left the road and went down a bank while rounding a curve 
at a rapid speed I saw the patient within a few hours after 
the accident occurred He was suffering agonizing pain m 
the entire left upper extremity, with greatest intensity in the 
region of the left shoulder and at the wrist A.n examination 
of the shoulder by roentgenogram and otherwise proied the 
absence of any injury there The wrist was swollen and 
exquisitely tender, and presented a small swelling on its 
anterior aspect A roentgenogram revealed a complete dis¬ 
location of the semilunar bone The bone abandoned entirely 
Its carpal associates and landed on the anterior aspect of the 
lower end of the radius In doing that it made a revolution 
of about 225 degrees, its posterior end making nearly all of 



Fig 1—Aateropostenor and lateral \iew3 of dislocated semilunar 
bone 


the excursion, with the anterior one acting as the fulcrum as 
shown m Figure 1 The first attempt at reduction brought 
the bone nearly into normal position as far as its relation 
with the radius was concerned but failed to reestablish its 
normal relation with the os magnum. To accomplish this a 
second attempt was necessarv Figure 2 from roentgeno¬ 
grams made about nine months after the accident discloses 


the same condition as a roentgenogram taken immediately 
after reduction, namely, a virtually complete restoration of 
normal relations of the carpal bones to one another and to 
the radius Immediately after reduction, the severe pain in 
the upper extremity was entirely relieved Some soreness at 
the wrist persisted for a while, and for a longer time there 
persisted some numbness of the fingers supplied by the median 



Fig 2 —Condition nine months after the accident 


rene It is eiident that the bone in its false position did 
some damage to the median nerve by stretching it The nerve 
symptoms gradually -disappeared The function of the wrist 
kept improving under heat and passive motion \t present 
ten months after the injury, function is perfect The size and 
contour of the wrist when viewed by itself seem perfectly 
normal, but when compared with the wrist of the opposite side 
a slight increase is noticeable The patient was unable to tell 
just in what position his wrist was wihen the injury occurred 
I report this case partly because of its rarity and because 
the usual procedure in such cases is to remove the bone 


PAPILLARX EPITHELIOMA OF BLADDER METASTATIC 
IN KIDNEX • 

F Herbert Haessler MD West Phieideephia Pa 

In The Jouicnal Oct 30, 1920, P E McCown' reported a 
case of epithelioma of the kidne) and presented abstracts 
of forty-six previously published case reports There seems 
to be little doubt that in the cases m this series, in which 
neoplasms were present in both kidney pelvis and urinary 
bladder the primary location of the mass was in the kidney 
I think it worth while to report the following case in order 
to emphasize the fact that it is possible for similar tumors to 
occur in the kidney and bladder in which there is good reason 
for assuming that the bladder mass is the primary growth 

REPORT OF CASE 

Cbmcal History —The patient was a man aged 77, mentally 
deranged Though careful notes were made of all facts 
objectively observable, the available data when correlated 
with the necropsy findings are not of sufficient value to justify 
reporting them in detail There was profuse hematuria on 
seieral occasions in the five days preceding death 
Ntcropsy —The essential deviations from normal were 
extradural hemorrhage acute lobular pneumoni tis, cirrhosis 

‘From the Pathological Laboratory of the PennsyUaiiia Hospital 
Department for "Mental and Nenous Disea es , n t 

1 McCottn P E Papillomatous Epithelioma of the Kidney Pelvis 
J \ M A 75 1191 (Oct 30) 1920 
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of liver, arteriosclerotic nephrosis, neoplasm of kidne>, and 
papilloma of urinary bladder 

When the left kidney was removed, a c\ st as incised and 
about ISO cc of very turbid light red fluid was freed The 
kidney was somewhat smaller than the right, weighed 130 gm, 
and consisted of a small amount of kidnej tissue surround¬ 
ing four cystic cavities from 3 to 5 cm in diameter 
Embedded in the parenchjma were several masses of soft, 
white, fleshy tissue The kidney pelvis and ureter were some¬ 
what dilated, but the linings were smooth and glistening 

The parenchyma of the left kidney was destroyed by two 
factors (1) a severe chronic inflammatorj reaction with con¬ 
nective tissue replacement of the tubules and round cell infil¬ 
tration, and (2) infiltration bj a tumor The tumor occupied 
the greater part of the kidnej volume, extending from the 
pelvis toward the cortex The structure of the tumor varied 
with the amount of accompanying stroma Where this was 
profuse it had a glandular appearance and resembled a scir¬ 
rhous carcinoma of the breast In certain areas the tumor 
was more cellular and open, and there the cells were arranged 
about a central fine strand of fibroblasts, being placed radially 
in several irregular layers In these regions the tumor was 
indistinguishable from the bladder tumor to be described 
The cells were everywhere much the same, showed numerous 
mitotic figures, and had moderate sized oval and irregular 
nuclei whose staining varied from moderate to very deep 
There was a small zone of protoplasm about the nucleus The 
tumor would seem to be a metastasis by way of the lymphatics 
of the ureter from the bladder tumor 

The bladder tumor was a fairly typical, not verj vascular 
papillary carcinoma of the bladder The villi were closelj 
packed, and had numerous irregularly layered cell strata 
Mitotic figures were abundant and especially clear The cells 
varied more as to size of nuclei and amount of protoplasm 
than did those of the kidney tumor but certain areas were 
very similar There was no particular invasion of the bladder 
wall 

The ureter between the two neoplasms was normal, hence 
the two growths were not causally connected by direct exten¬ 
sion It is improbable that a tumor cell carried in the urine 
would become attached to the bladder wall and begin to grow 
there Metastasis through the l>mphatics is a more probable 
explanation Eisendrath and Schultz have shown that 
Ijmphatics pass from the bladder to the kidney pelvis in the 
ureteral wall, and that it is a frequent route of infection of 
the renal pelvis Therefore the assumption seems justified 
that in this case the neoplasm was primary in the bladder 
wall and not in the kidnej 


BILATERAL FORWARD DlbLOCATIOX OF THE FIFTH 
CERVICAL VERTEBRA WITH REDUCTION 
B\ MANIPULATION 

Mitchell LA^G^\ORTH\ MD Spokwe Wash 

Aug 5, 1920 C O aged 28, a truck driver, was injured m 
an automobile accident He was found pinned underneath 
an overturned truck with his head and neck bent forward He 
was not unconscious when helped out, but became so for a few 
ininiites while he was being moved He thought that this had 
something to do with movement of his head, and instructed 
the helpers to keep his head straight and immovable while 
thej were carrj mg him to the hospital Examination there 
disclosed considerable interference with respiration, which 
was greatlj improved bj traction on the neck The patient 
vv as m sev ere shock 

Four hours after injurj, he had recovered sufficiently to 
answer questions, at which time I was called in consultation 
Roentgenograms of the cerv ical spine had been taken and 
the lateral view revealed a bilateral forward dislocation of the 
fifth cerv leal vertebra on the sixth with a slight impaction of 
the body of the fifth Anteroposterior views, although excel¬ 
lent stereoscopic plates revealed nothing that would have 
been definite enough to permit a diagnosis without the lateral 

2 El cndrath D N and Schultz O T J M Re 3 5 29s 
<Jan ) 1917 


View The svmptoms present were priapism, numbness and 
tingling in the right hand and forearm and over the entire 
left lower limb, and frequent coughing with some tresh blood 
in the sputum The knee jerks seemed normal There was no 
motor paralysis and no gross eve findings Respiration was 
still difticulL 

Attempt at reduction by manipulation was suggested and 
agreed to Five and a half hours alter the injury the patient 
was anesthetized with ether When well relaxed, he was slid 
upward on the table so that I could hold his head in my 
hands, free of any other support The method ot Walton was 
followed which attempts to slip the articular facet nrst ot 



Fig 1—Bilateral forward dislocation ot fifth cervical vertebra on 
the vixth with slight impaction of the body of the fifth 

one side and then of the other side, back into position on the 
facets of the vertebra below To reduce the right side, the 
neck was flexed to the left and then rotated to the right This 
was accomplished by approximating the head to the left 
shoulder and then rotating the chin toward the right shoulder 
The same movements were then carried out for reduction of 
the left side As these were finished a distinct chug was 
heard and felt in the neck This was more like a dull bump 
than a snap or click Immediately afterward, the movements 
of the neck were free in all directions It was felt that reduc¬ 
tion had been accomplished and this was verified a little later 



Fig 2 — Vppcaraiice of vertebrae alter reduction by maaiiiulatioti 

by roeiUgciKigranis He was put liack to bed with the head 
neck and shoulders supported by large heavy caiidbaKs 
The next dav the priapism disappeared and the numb less 
and tingling began to decrease On the fourth day tne 
patients condition was so much improved that vilh a plaster 
cast winch supported the weight of the lieail on the shuul 'c's 
and protected the neck he was allowed to sil up Oi tic 
seventh dav he was allowed to walk a little Tlic c >Uf,ii vas 
much improved and the numbness and l ii„l ii„ hid ah lost 
di'appenred On the tourteenth dav, he vas d schar,,cd ffj n 
the ho pital walking well with no disconitur alt'u i still 
somewhat weak His stre i„th nipro cd •■a i llv ant 
end ot the sixth week 'le is 








448 


PLASTIC SURGERY—IV HITH AM 


Several examinations since, the last being ten weeks after the 
injury, have revealed no s>mptoms at all, except some sore¬ 
ness and stiffness in the region of the ligamentum nuchae and 
trapezius muscle at the base of the neck. This was probably 
due to the stretching and laceration of these structures which 
must have occurred at the time of the injury This condition 
is improving Movements of the neck are normal m extent, 
although still somewhat weak In every other way, the patient 
IS perfectlj well 
Paulsen Building 


RESTORATION OF THE CHEEK AND TEMPORAL REGION 
BV PEDICLED AND SLIDING GRAFTS OF 
SKIN AND MUSCLE 

REPORT OF AV ILLUSTHSTIVE CASE 

J\\ D WuiTiiAM MD New \ouk 

Historv —The treatment of cutaneous angiomas or “port- 
wine” birth-marks by the roentgen ray is not satisfactorj, 
and the case reported here will illustrate in an extreme degree 
how dangerous it raaj be to attempt this form of therapy The 



Fig 1 —Condition of patient April 16 1919 especially to be noted 

are the orbital cellulitis the opening into the mouth and nose and the 
large sequestrum in the malar and temporal regions whvch was removed 
at a later date 

case has especial interest as the roentgen-ray treatment was 
given by an eminent roentgenologist who is a teacher of this 
subject in one of our medical colleges The method u^ed to 
rebuild the maxillary sinus is believed to be original 

REPORT OF CASE 

W E E, a man aged 23 jears whose mother died of 
dropsy at the age of 40, and whose family history otherwise 
was negative had had the diseases of childhood, including 
measles, chickenpox and mumps He stated that he had 
smallpox in 1911, and that he fractured his left forearm when 
a small boy Venereal infection was denied He was told 
by his parents that at birth he had a ‘port wine” birth-mark 
covering almost the entire right side of his face Nothing 
was ever done to remove this blemish until December 1917 
At that time he stated he feared the birth-mark would dis¬ 
qualify him for military service and to insure his acceptance 
m the army, he applied for treatment to his physician who 
referred him to a roentgenologist The patient stated that he 
was given about eighteen roentgen-ray exposures, each of 
from five to ten minutes duration These were given in senes 
of three consecutive days with rest periods between About 
March 15, 1918, two weeks after his last roentgen-ray expo¬ 
sure, a blister began to form all ov er the birth-mark which 
later ruptured and exuded serum Part of this blister had 


Jour A M A 
Feb 12 1921 

healed when he was inducted into the army. May 25, 1918 
A few dajs later, ulceration and sloughing began to occur, 
affecting at first the skin and soft tissues of his cheek, and 
soon spreading to the temporal region and deeper structures 
By September, the soft tissues of the cheek had sloughed off. 



Fig 2—Operation Feb 19 1920 under procain anesthesia flaps of 
skin cut 10 form a lining for the maxillary sinus 

leaving a large opening into his mouth and nose through the 
maxillary sinus 

Feb 16, 1919 these notes were made “Patient weighs 160 
pounds (normal weight ISO pounds) The right malar bone 
and a large part of the right superior maxilla are denuded 
and necrotic, with a verj bad odor The undestrojed portions 
of the right masseter and buccinator muscles are exposed. 
He has an intense right orbital cellulitis ” 



Fig 3—Operation Feb 19 1920 skin flaps brought together and 

utured with silk forehead Hap outlined 

March 28 the right eje was enucleated, as the bulb was 
virtually destroyed At the same time, the right malar bone 
and a portion of the right superior maxilla were removed as 
sequestrums (Fig 1) 

Alay 28 an extensive destruction of the squamous portion of 
the temporal bone and overlying soft tissue was present 
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Sloughing tissue and necrotic bone was removed down to the 
inner plate of the temporal bone The temporal region 
remained open, discharging foul-smelling pus tor several 
months, but after the removal of se\ eral small sequestrums. 
It began to granulate over, so that bj Nov 10, 1919, the bone 
and soft tissues were covered over with epithelium, except 
for an ulcerated paten about one-half square inch, just below 
the outer angle of the orbit 

Sept 29, 1919 the patient had a tvpical attack of jacksonian 
epilepsy involving the side of the bodj opposite the lesion 
This attack was of fifteen minutes duration and was followed 
by profound sleep He became very cjanotic during the 
attack and death seemed imminent This attack was repeated 
about three months later, but was less severe 

By Feb 19, 1920, the wounds were clean, and the patient, 
having spent several weeks on a farm, was m excellent 
general physical condition Previous to that date, a wax 
model of the face had been made, and the operation contem¬ 
plated was rehearsed exact patterns of flap needed being cut 
from thin sheets of tin The object of the first operation was 
to provide a covering for the maxillary sinus and to cover 
over the hideous loss of tissue of the cheeL 



Fig 4—Operation Feb 19 1920 forehead flap brought down and 

secured in place with interrupted skm sutures 

Operations and Result —February 19 under procain anes¬ 
thesia, a skm lining for the outer wall of the maxillary sinus 
was made by the turning together of two flaps—one from the 
cheek below the opening, and the other from the side of the 
nose (Fig 2) These were sutured together with interrupted 
silk stitches (Fig 3) This step I believe to be essential to 
the success of the operation A large, pear-shaped flap mclud- 
ing tissues down to the pericranium was then cut from the 
right forehead, having a thick pedicle including all the tissue 
between the evebrovvs This was brought down and sutured 
without tension, over the turned-in flaps Interrupted skin 
sutures were used Small rubber tissue drains were placed 
in each lower angle of the wound ■k little nitrous oxtd gas 
was then given The scalp was extensively undercut in the 
right parietal region and the forehead wound closed by but¬ 
ton tension sutures of silkworm gut (Fig 4) 

The wounds healed quickly as shown in Figure 5, from a 
photograph taken a month later 

kpril 5 the second operation was performed This was 
designed to restore the soft tissues over the temporal region 
to cover the exposed dura in this region with healthy skm 
and muscle and to effect a cosmetic result The wound in 
this location was carefully freshened, and at that time it was 
noted that in several places the squamous plate was entirelv 
wanting Two horizontal parallel incisions were made in the 


scalp commencing above the right ear and extending back to 
the region ot the external occipital protuberance The 
incisions were 214 inches apart The flap thus outlined, was 
cut to include the remnants ot the temporal muscli. was 
brought forward bv si ding and sutured in o the detect by 



Fig s —Ten days after Ibe operation of Xnril a 19d0 nhicli uas 
performed under ether ancsthe la The method of slidins loruard the 
flap of skm and temporal mu clc to cover the expo ed dura is shown 

interrupted silkworm-gut stitches The detect was thus 
covered with healthy scalp and a portion ot the temporal 
muscle The scars resulting were for the most part in the 
hairv portions of the scalp and therefore not so conspicuous 
(Fig 5) 

A month later the pedicle of the forehead flap was returned 
At a future date still further improvement can be obtained by 



Ftg 6—Condition after hcalmg of wounds and return of pedicle to 
torehcad The raiicnt is k^cannt an artiLcial eje 

scar excisions and skin grafting to cornet the cctro,iion 
present in the lower cvelid 

By May 1 1920 the wound had healed (F^ ti) T'lc pst cut 
has had no recurrence ot his cm ulsims has su cd 25 
pounds in weight and is no v m pcricct ncalth 
-70 Park kvenue 
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THE TRANSFORMATION OP ACUTE INTO 
CHRONIC INFECTIONS 

How and why do chronic infections occur^ In the 
terms of prevailing theories of immunity it is easy to 
understand the occurrence of acute fatal infections 
which overcome the resistance of the host, the parasite 
then growing virtually unimpeded until the victim suc¬ 
cumbs Likewise, the infections which arouse the 
immunologic processes of the host until they destroy 
the invader are easily comprehended But less satis¬ 
factorily explained is the fact that many infections pass 
from an acute to a chronic stage, the parasites continu¬ 
ing to thrive on a small scale, not only persisting 
locally but also spreading through the blood and lymph 
to establish new foci, sometimes without any evident 
reason whatever Although in the explanation of 
chronic infection we invoke a theory of immunity of 
the parasite against the host, balancing itself against 
the resistance of the host to the parasite, it will prob¬ 
ably be generally agreed that this theorization is recog¬ 
nized to prevail merely for lack of a better solution of 
the problem, which is one of the greatest importance 
Some recent experimental investigations by Morgen- 
roth which throw new light on the subject of chronic 
infections will therefore probably arouse new interest 
in this field of research ^ 

These experiments concern the phenomenon of 
superinfection, that is, the reinfection by a new 
inoculation of the same organism with which the indi- 
Mdual is already infected As clinical investigators 
long since learned in the case of syphilis, the infected 
subject behaves differently from the normal individual, 
as shown by the difficulty or impossibility of producing 
a new primary lesion in a syphilitic, even on direct 
intentional inoculation ivith syphilitic virus Robert 
Koch put the problem on an experimental basis by his 
observation that a guinea-pig that has been infected 
for some time with tuberculosis does not develop the 
usual local tuberculous lesion when reinoculated with 
a suitable dose of tubercle bacilli Instead of the devel¬ 
opment of a local nodule at the site of inoculation after 

1 Morgenroth J Bibcrstein H and Schnitzer R Die Depres 
aionsimmunitat Deutscli med Wchnschr 'iO 337 {Msrcb 2:>) 1920 


an incubation period of several days, followed by infec¬ 
tion of the adjacent lymph glands, as is characteristic 
of first infections m the gumea-pig, the remoculation 
causes a prompt acute inflammatory reaction which 
heals completely, without either local or glandular 
tuberculous lesions following This fundamental obser¬ 
vation has been the starting point of many subsequent 
investigations on the principles of immunity in tuber¬ 
culosis, and one important development has been the 
demonstration that if the guinea-pig recovers from a 
tuberculous infection it again becomes susceptible to 
remoculation as in a normal animal, that is, the resis¬ 
tance to reinfection depends on the existence of active 
infection, and does not long survive the subsidence of 
the infection This corresponds perfectly to the clinical 
observation that persons who have recovered from 
syphilis may again acquire a new infection with the 
typical primary lesion Apparently the same principle 
applies in numerous other diseases that pursue a 
chronic course, such as malaria Of course, the degree 
of immunity in these cases is not unlimited, and an 
adequate dose may lead to reinfection 

In animals or persons thus protected against a rein¬ 
fection, what happens to the newly introduced organ¬ 
isms^ Are they overwhelmed and destroyed by virtue 
of the existing immunity, which is unable, however, to 
overcome the parasites already living m the host, or do 
they enter the host and at once take on the same prop¬ 
erties as the resident parasites, whereby they also 
produce chronic infections without a first acute stage? 
Heretofore the identity of the reinfecting organisms 
with those of the primary infection has made it impos¬ 
sible to follow the two infections and to learn what 
happens to eacli group of organisms, and it is in this 
respect that Morgenroth has produced new evidence 
He finds that mice may be so infected with specially 
prepared strains of hemolytic streptococci that a condi¬ 
tion of chronic sepsis results, the animals remaimng 
alive but harboring the cocci for long periods of time 
before succumbing to their infection If such infected 
mice are given a dose of streptococci of greater viru¬ 
lence, which suffices to kill normal mice m from eight¬ 
een to twenty-four hours, they survive with apparently 
little harm if proper dosages have been used This 
capacity to resist an otherwise fatal reinfection begins 
to manifest itself within six hours of the first infection, 
and IS fully developed in twenty-four hours, disappear¬ 
ing if the animals happen to recover from the first 
infection The resistance is manifested not only 
against the same strain of streptococci that was used 
in the first infection, but also sometimes against other 
strains that possess marked differences from the first, 
which fact has made it possible to follow the career of 
both strains after the reinfection It was found that 
the second strain is not entirely destroyed by the 
immunity of the host, but that both strains persist in 
small numbers throughout the subsequent course of the 
chronic infection, that is, the virulent organisms used 
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in the reinfection ha\e acquired at once the same char¬ 
acter as the organisms of the chronic infection, their 
virulence having apparently been depressed Morgen- 
roth says “The defensive forces that here intervene are 
different from those hitherto known, in that they do no*^ 
lead to the death of the micro-organisms, but merely 
to a depression of their virulence We theiefore 
designate this new sort of immunity as ‘depression 
immunity ’ ” It can have nothing to do with anaphy¬ 
laxis, since It IS present within less than twenty-four 
hours of the first injection, and disappears shortly 
after spontaneous remission of the preinfection The 
lack of bacteriadal phenomena distinguishes it from 
the usual forms of defense against acute primary 
infections, or against infection of immunized animals 
Since this “depression immunity” is demonstrable so 
soon after the first infection has been set up, it seems 
probable that it is responsible for the production of 
the chronic infection itself, and that every acute infec¬ 
tion which does not kill rapidly but develops a 
chronic course, such as subacute endocarditis or chronic 
anthrax and glanders, is a manifestation of this phe¬ 
nomenon An explanation of this immunity reaction is 
scarcely ventured by Morgenroth, but it seems entirely 
possible to encompass it in the hypothesis of mutual 
immunization of host and parasite, if w'e assume that a 
small fraction of the reinjection cocci possess the same 
degree of resistance to the host which enabled the cocci 
first injected to secure a permanent foothold Never¬ 
theless, a line of study which has been stimulating and 
fruitful in tuberculosis research is now extended to the 
more rapidly acting organisms, which should result in 
much increase of our understanding of the ways m 
which chronic infections arise m man, and how they are 
controlled and overcome 


BLACKWATEH FEVER 

Although what is known as blackwater fever has 
been described for a century or more and was men¬ 
tioned by French medical officers on the West Coast 
of Africa as early as 1820, its causation is not yet defi¬ 
nitely ascertained To most readers the name will 
naturally suggest a disease of tropical or subtropical 
countries, but it has also been observed m many regions 
that would scarcely answ'er this description Black- 
water fever has as its most prominent sjmptom the 
elimination of hemoglobin in the urine, hence the des¬ 
ignation hemoglobinuric fe\er A widespread new 
attributes its occurrence to malaria This has much 
to commend it Several wnters have no hesitation in 
asserting that there is no record of any carefully studied 
case of bhckwater fe\er in a person who has not pre¬ 
viously suffered from malana, and generally much 
malaria Stephens,* for example, who has nnestigated 
the subject extensively points out that if blackwater 

1 Stephen*; J NY \V Blackualcr Fc%cr in O Icr and ilcCrav 
Modern Medicine 2 


fe\er were a disease rut generis the parallelism with 
malaria would be difficult to explain The henioglobi- 
iiunc sjmptoms are less pronounced or wanting in 
those who protect themsehes from nialana b> quiiiin 
medication or caretul personal prophylaxis Ne\er- 
theless it is true that malaria has been found concur¬ 
rent with or propinquitous to disease^ like kala-azar 
and trypanosomiasis, which ha\e independent etiologi 

In a recent careful study of a hundred cases ot 
blacl water fever in the Balkains, Dudgeon* ot St 
Thomas’ Hospital, London, obtained a malanal history 
m every instance The significance of this is accctitu- 
ated by the further fact that m nearly half ot these 
patients examined for malarial parasites, organisms 
were found, namely, Plasmodium inai and Plasmo¬ 
dium falciparum Seyfarth,* too, found them m the 
blood in nine out of ten cases An iiuariable tiiid is 
scarcely to be expected wdieii one recalls that the 
demonstration of malarial parasites in the blood 
depends almost entirely on the period when the exam¬ 
ination IS made 

Besides malaria, qumin also has been held responsi¬ 
ble for the hemoglobinuric fe\er, which has, in fact 
been described as quinin poisoning On eoiisideration 
of the countless thousands who take this curatui alka¬ 
loid, It seems surprising that the niaiiifestatioii of Inrin 
from It should be confined to relatnely few iiersoiis 
who may ha\e chanced to contract malaria Dudgeon 
has offered further derogatory evidence m that qiiinin 
administered by any method dunng an attack of black¬ 
water fever failed to increase its seventy or to influence 
the progress of the disease apart from its effects on the 
malaria Even when administered to animals rendered 
anemic, qmnm did not call forth a hemoglobinemn 
The amount of qmnm recovered from the urine during 
periods of hemoglobiiiuria was not unlike that present 
III cases of malaria The theory of a toxic idiosyiierasv 
to quiinii apart from malanal conditions thus tmds little 
support The search for spirochetes as a possible 
etiologic agent in blackwater fever also had entirely 
negative outcome Nor could a relation between this 
disease and syphilis be demonstrated, although such i 
possibility has been suggested ‘ 

In view of the role of pigments in the coiisjncuoiis 
symptoms of blackwater fever, it is noteworthy tint 
true jaundice due to the presence of bile pigment in 
the blood plasma, occurred in a large jicreeiitagc of 
Dudgeon s cases that ended fatally Mthoiigh there 
was no evidence of an increased fragility of liic red 
blood cells, heiiioglobnieniia, varying ironi i deep red 
coloration of the plasma to a faint tingcing occurred in 
the acute stages of the disease Injections of stcnlu.d 
urine obtained during the lieiiioglobniiinc period from 
patients exhibiting blackwater fever tailed to produce 
any ill effects in aiiinials and thus iicgaic the pruci le 

2 Duil};»con L is BlaCKuatcr Fever J II* ^ (Oct > I i 

3 Seyfartb Nrcb f Schjil>- u Trc cri Hj;; 1 » Wiv 
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of any notably toxic excretory constituent Further¬ 
more, Dudgeon could not secure indications that black- 
water fever is m any way i elated to anaphylaxis The 
mystery of its origin still remains, while its association 
with malarial factors has become more emphatic than 
ever before 


THE ALLEGED HARM FROM PROTEIN IN 
THE DIET IN CERTAIN DISORDERS 

Every physician must realize that tradition plays 
a significant part in the formulation of rules for treat¬ 
ment m those cases in which specific therapeutic pro¬ 
cedures are not clearly indicated on the basis of well 
es*'ablished facts Hence, various dicta have become 
popular even among the lay public Thus, one reads 
the ad\ ertisements that “an apple a day keeps the doc¬ 
tor away,” and hears the admonition to “feed a cold 
and starve a fever” Not long ago the harm which a 
generalization of tne last sort can bring about by 
thwarting the saner indications of scientific study was 
referred to in The Journal ^ The slender evidence 
on which some of the reiterated statements of medical 
literature hang often becomes apparent when the basis 
for the helpful truth which they are supposed to pro¬ 
claim is sought All too often the thread of supposition 
breaks from the strain of its inherent inaccuracy 

An illustration of this is furnished by the common 
“diet rules” applicable to the management of arterio¬ 
sclerosis, and particularly the symptom of increased 
blood pressure The medical consensus of today would 
doubtless be represented by the advice to “keep the 
diet low in protein ” One writer with a large “follow'- 
ing ’ of readers has no hesitation in proclaiming that 
the diet “must be low protein” m character, and that 
“very little animal food should be taken ” More spe¬ 
cific directions limit the nitrogenous intake to about 
65 gm of protein a day The corollary of such a 
prescription and proscription obviously is that a diet 
rich in proteins has an unfavorable influence on blood 
pressure Mosenthal,“ however, has made a study of 
the effects of dietaries high and low, respectively, in 
protein on patients in the medical clinic of the Johns 
Hopkins Hospital From his observations it would 
appear to be exceptional for a low protein diet to 
dimmish the blood pressure or a high protein diet to 
raise it Mosenthal has called attention again to Ben¬ 
edict’s ^ observations that, by underfeeding, the blood 
pressure of healthy young men could be distinctly 
reduced A subcaloric diet may therefore have some 
beneficial effect in the therapy of hypertension But 
underfeeding is by no means sjnoiiymous wath low' 
protein diet Furthermore, m Benedict’s men sec¬ 
ondary anemias de\ eloped—a fact not to be overlooked 
111 a crihcal analysis of food factors We are probably 

1 Neglected Possibilities of Dietotberapy editorial J A il A 75 
1572 (Dec 4) 1920 

2 "Mosentiial, H O The Influence of Protein Food on Increased 
Blood Pressure Am J M Sc 160 808 (Dec ) 1920 

3 Benedict F G et oI Human Vitality and Efficiency Under 
Prolonged Restricted Diet Pub 280 (^riicgic Institution of Washing 
ton 1919 


safe in following Mosenthal’s experimentally founded 
conviction that in most instances a low protein diet 
continued for a period of a few weeks is without effect 
on the blood pressure of patients with hypertension 
Another of the dietary dicta springing from vague 
generalizations pertains to the effect of high protein 
diet in cases of nephritis How often one hears the 
statement that a regimen rich m protein is harmful in 
chronic renal disease, and, if persisted in, leads to an 
increase m the albuminuria The implication that 
the protein ingested is excreted as such involves the 
improbable assumption that it is absorbed unchanged, 
and the deduction that the protein in the nephritic unne 
is the foreign oi ingested protein The latter conclusion 
has repeatedly been denied on the basis of experimental 
studies Wordley ■* has demonstrated that variations 
in the amount of protein m the diet have no effect on 
the amount of albuminous matter excreted in the urine, 
m fact, he states that such increases in the diet do not 
increase albuminuria Of course, the urea content of 
the blood may respond to changes m the protein intake 
That, however, is another matter Unfounded dicta 
are objectionable, they may contain a germ of impor¬ 
tant truth, but they are equally liable to hand down the 
unwnsdom of demonstrably erroneous statement 


Current Comment 


“GROUP PRACTICE’’—A MENACE OR A 
BLESSING 

A most important innovation, commonly described 
as “Group Practice,” has appeared in this country 
during the last two or three years It was referred 
to incidentally by Dr Billings in his discussion of 
“The Future of Private Medical Practice,” m The 
Journal last w'eek (February 5) This w'eek we pub¬ 
lish a plea for group medicine by Dr Leonard, who 
is connected with a recently organized group (the 
Academy of Clinical Medicine) m Duluth Groups 
under various names, such as clinics, academies, etc, 
are being organized over night, as it were, here, there 
and yonder, in towns of 10,000 or 15,000, as well as 
in the larger cities The development of modern medi¬ 
cine, and especially of scientific laboratory diagnosis, 
may make necessary some such cooperative plan as 
these groups are intended to provide Equipment, 
laboratory, roentgen ray and the like, which the aver¬ 
age practitioner is not able to provide or to utilize 
satisfactorily, may thus be cooperatively provided 
But what of the outcome of this new development? 
What of the physicians outside the group? Some 
evidently are seeing the advantages and are forming 
other groups—perhaps in some instances forced to do 
so m self-defense' Will not this mean group against 
group? May it not be one more step toward the com¬ 
plete elimination of the general practitioner—of the 
family adviser—of him who heretofore has reflected to 

4 \\ ordJey E The Effect of High Protein Diet on Albuminuria, 
and Blood Lrca m Cases of Nephritis Quart J Med 11 88 (Oc ) 
1920 
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the public the altruistic motives of the medical pro¬ 
fession ^ Does it mean that the family physician is 
being replaced by a corporation ? Will commercialism 
or professional altruism control the management of 
these corporations, or groups if they are not incorpo¬ 
rated ? In thinking over this matter it is important to 
look ahead and see what influence this new development 
may have on the public How will the average layman 
view It? Will he not prefer state medicine’ We are 
asking, not answering, the questions—presenting but 
not attempting to solve the problem, for if we mistake 
not. It \\ ill prove to be a serious one 


03IENTAL UNIVERSITY—REVOKE ITS 
CHARTER 

Our Pans correspondent this week reports that the 
Oriental University of Washington, D C, is offering 
medical and dental degrees for sale m France Only 
a few neeks ago similar reports were received from 
Switzerland Repeatedly, publicity has been given 
showing the low type, if not the fraudulent character, 
of this institution Its medical diplomas are not rec¬ 
ognized by any state licensing board, so far as we 
know Nevertheess, it is still being permitted openly 
to disgrace American education in the eyes of the 
world The responsibility for this institution rests 
with Virginia, from which state it obtained its charter 
It IS high time that this charter should be revoked 
Will Virginia continue to foster this burlesque on edu¬ 
cation, which IS disgracing American educational insti¬ 
tutions abroad? 

THE MICRO-ORGANISMS OF GAS GANGRENE 

The demonstration by Bull that it is possible to pro¬ 
duce a serum antitOMc to the poison elaborated by 
Bacillus zticlchii justly gave hopes of advance m the 
treatment of cases of human gas gangrene, a disease 
conspicuous as a cause of death early in the European 
war The Welch bacillus, however, is not the only 
organism that may be concerned in gas gangrene 
Combinations of such bacteria, including varieties that 
are themselves not highly harmful, have proved to 
exhibit unexpectedly marked pathogemcit) The ques¬ 
tion has therefore arisen as to the specihcity of the 
antitoxic serums now available In a report last vear 
to the British klcdical Research Committee from the 
Wellcome Physiological Research Laboratories, Henr) 
and Lacey ^ have substantiated the fact that the anti¬ 
toxin promoted by Bull affords complete protection to 
laboratory animals, not only against infection bj anj 
strain of B nclchii, but also against a combination of 
this organism with B sporogciics It does not protect 
against Vibnoii ^cptiqiu and B ocdiiiiaticiis for which 
correspondingly specific antitoxic serums hav e also been 
produced B} the use of mixtures of specific serums 
in an animal infected with more than one of the organ¬ 
isms producing gas gangrene, it is possible to destroy 
a number of the latter in correspondence with the 
serums used Consequently, as the Bntish investiga¬ 
tors point out. It has become possible to use the innnu- 

\ H and Lacty Margaret On the Vnacrobes RcsponsiLIc 

for Gjs GaiJfjreiic in Man J Path Baticnol 23 -SI (June) 19-0 


nized laboratory animal as a sort of filtering mecliani-ni 
which will retain or hold up certain anaerobes bv 
inhibiting their growth m the animal, and will at the 
same time allow the growth and subsequent passage 
into the blood stream of anj other anaerobe against 
which no specific protection has been induced In this 
way an extremely valuable diagnostic method for deter¬ 
mining the pathogenic anaerobes present in a mixed 
culture IS secured When animals vveie inoculated with 
the pathogenic cultures from fittj eases ot acute gas 
gangrene, Henrv and Lace} found that a mixture ot 
B it'c/f/iii and P siptiqiu antitoxins protected in i 
large number of the trials In a few there was failure 
and from them the bacteriologists identified B okAiiui- 
ticiis, B fallal a combination of B zuhlii with a 
strain of B histolviiciis, and two strains of umdentihed 
anaerobes The prominent micro-organisms associated 
with human gas gangrene are thus perhaps identihed 
better than betore and the flora of its wounds is more 
clearly established 

BENEFICIAL ASPECTS OF MILITARY 
APPRENTICESHIP 

Whatever one’s attitude mav be toward the question 
of universal or compiilsor} niihtarv service the phvs- 
ical benefit that accrued to niaiiy persons unexpeetedlv 
placed in uniform during the recent war cannot be gain¬ 
said Aside from the mmiiiierable often unaiUieipated 
advantages that arose from eallmg attention to reme¬ 
diable bodily defects as the result of a careful medical 
examination of a large group of our population, the 
engagement m the service was helpful in other wavs 
The outdoor life with suitably regulated exercise and 
above all the adequate svsteni of feeding, led to gams 
m bodv weight and vigor that were surprising to all 
concerned In thousands of instances as much as 
twenty pounds’ increment m size was recorded under 
properly controlled supervision Ihe uiifortunaie rav¬ 
ages of as yet little understood epidemics ot influ¬ 
enza and pneiiinonia tended to obscure the good lint 
resulted to so iiiaii} \iiiericaii }ouiig men from their 
changed mode of life flhcir seeming vigor w is 
repeatedly the subject of favorable comment \. 
peculiarly noteworthy illustration ot what the regiiiieii 
represented by mihtar) service mav insure from the 
standpoint of personal livgieiie has been reported In 
Rothacker ' of Jena V careful exaniiiiation of a group 
of sedentary workers drafted into the reserve, and 
therefore no longer to be designated as joiitlitul men 
was made at the beginning of their eatnp trunmg and 
at the end of ten weeks m 1916 when the} were readv 
for field service The improved appearance ind 
physique the replacenieiit of the pallor of indoor work 
by the ros} complexion ot the outdoor life, might be 
anticipated The anemic t}pc had been replaced bv i 
more normal person The tcndeiiev ot the heiinto 
poietie organs to respond to the altered eoiiditioiis ot 
living expressed itself in a gam in ervthroevtes and in 
hemoglobin m the blood The leiikocvtes count il-o 
showed improvement In da}s oi peace we mav we 1 
take to heart the les-oii oi such enforced evperieiiee 
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They constitute an indisputable demonstration of what 
properly directed rigorous outdoor life can do to restore 
the anemic type of sedentary indoor toiler to a more 
normal condition of health, even when the stimulus of 
youth has passed 


Jssociation News 


THE DEDICATION OF THE BUILDING OF 
THE MEDICAL SOCIETY OF THE 
DISTRICT OF COLUMBIA 

A. significant event for phjsicians of the District of Colum¬ 
bia was the dedication of its new building, by the Medical 
Societj of the District January 12 The large audience 
included visiting and 
local phjsicians their 
families and friends 
many of whom had 
contributed to the 
building fund The 
program vv as impres- 
sue After calling the 
society to order, its 
president Dr H C 
il a c a t e e, introduced 
the Rev Charles Wood 
D D , who pronounced 
an 1 u V o c a 1 1 o n Dr 
Charles W Richard¬ 
son a member of the 
board of trustees of the 
society and also of the 
building committee 
was next introduced 
and after delivering a 
short address he pre¬ 
sided at the meeting 
A dedicatory address 
was read by a former 
president Dr William 
Gerry Morgan The 
presentation of the 
key ot the building to 
the society by Dr 
Richardson, its accep 
tance by the president, 
an address by Dr E 
\ Davidson, chairman 
ot the building com¬ 
mittee and the bene¬ 
diction pronounced bv 
Dr \\ ood concluded 
the exercises The pro¬ 
gram was introduced 
interspersed and closed with music. At the close of these 
formal exercises the officers of the society received, and the 
building was inspected by tho.,e in attendance 

In his address wnich should be of special interest to other 
societies contemplating the construction of permanent homes 
Dr Richardson said that during the greater part of the 103 
years of its historv the society had practically no assets 
During the last four years however a new policy had been 
developed and as a result the holdings of the society largely 
invested m its home are over $80000 The society previously 
had made three attempts to secure a building of its own 
This the fourth endeavor, marked the progress of its 
successtul labors 

The ground was broken on April S 1920 by Dr Francis R 
Hagner, who at the time was president of the society, the 
cornerstone was laid on May 6 and finally the completed 
building becomes the center for the society s activities A 
committee of women interested m the society s effort, coop¬ 
erated with the building committee m providing and arrang¬ 
ing the m erior decorations 


Dr William Gerry Morgan, in his remarks stated that 
the funds which made it possible to build had been raised 
during the two years just past In addition to the moneys 
collected, there has been invested in the building $50,000 of 
borrowed money secured by a mortgage He adds that the 
members of the society desjre that this debt shall be paid in 
the near future The value of such an ideal as securing and 
maintaining its headquarters m promoting the solidarity of 
the organization is shown by the increased interest m the 
organization which the members are taking since the budd¬ 
ing project has been undertaken He then reviewed the ser¬ 
vice both of the Medical Society of the District of Columbia 
and also of the medical profession at large, which has been 
rendered to the public His address was brought to its con¬ 
clusion with a statement of the tasks yet to be carried to 
successful conclusion and an appeal to both physicians and 
the public for the appreciation of the work and the respon- 
s biluieo for service of the medical profession 

As will be noted the 
building is Italian Ro¬ 
manesque and IS in 
keeping with the archi¬ 
tectural type of the 
federal buildings It is 
constructed of Indiana 
limestone and is pro¬ 
nounced to be one of 
the most artistic struc¬ 
tures in Washington 
The entrance hall is 
large and commodious 
and on each side there 
IS a large room 18 by 
25 feet The foyer is 
flanked by well- 
equipped dressing and 
toilet rooms and leads 
into an auditorium 
arranged to seat about 
five hundred On the 
second floor is a room 
for the society’s lib¬ 
rary and on either side 
of the landing of the 
stairway are serving 
quarters There are 
also two commodious 
committee rooms 
The building is a 
credit to the Medical 
Society of the District 
of Columbia Con¬ 
sidering the number of 
physicians m the dij- 
drict It indicates what 
a comparatively small 
number may accom¬ 
plish when the will to 
do exists How many constituent associations or component 
societies with a membership of 560 have a permanent home^ 


THE BOSTON SESSION 
Preliminary Program for Social Events 

The Local Committee on Arrangements for the coming 
annual session of the Association to be held m Boston, June 
6 10 announces the following tentative program of social 
ev ents 

The American Golfing Association is arranging a tourna¬ 
ment for the days preceding the Scientific Assembly A senes 
of clinics IS being prepared to be given on Monday and Tues¬ 
day of the week of the annual session at the various hospitals 
in Boston The Massachusetts Medical Society is planning 
a reception and a ball m honor of the President of the Asso¬ 
ciation. Social events for the ladies that are under considera¬ 
tion are an afternoon tea at the kledical School and visits to 
points of local interest near Boston Another social eient 
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which is being planned, is an excursion to Plymouth on the 
Saturday following the section meetings This will have an 
especial interest since the Pilgrim Tercentenary Celebration 
is to take place this summer 

As previously announced, the Local Committee on Arrange¬ 
ments will gladly cooperate in assisting those who may wish 
to arrange for reunions of physicians who, during the World 
War, served at the same post or with the same command. 


ANNUAL MEETING OF BOARD OF TRUSTEES 
Election of Editors of Special Journals and Members of the 
Council on Pharmacy and Chemistry 

At the meeting of the Board of Trustees held at the head¬ 
quarters of the Association Friday, February 5 the follow- 
in Fellows were reelected for terms of six years to positions 
on the editorial boards of the special journals published by 
the Association as indicated 

Richard C Cabot Boston Archives of Internal Mcdtctnc, 

John Howland, Baltimore, Aincncan Journal of Diseases 
of Children, 

StMUEL T Orton Iowa City, Iowa, drehijes of Neurology 
and Psychiatry, 

Martin F Engman, St Louis, -irchives of Dermatology 
and Syphilology 

E S Judd, Rochester Minn was elected to the editorial 
board of the Archives of Surgery, succeeding Dr William 
Mayo who resigned 

The Board of Trustees reelected the following members of 
the Council on Pharmacy and Chemistry L G Rountree, 
Rochester, Minn , Torald Sollman, Cleveland, and Lafayette 
B Mendel, New Haven, and for a term ending in February, 
1924 to fill a vacancy occasioned by the resignation of Prof 
Henry Kraemer Dr Charles W Edmunds, Professor of 
Therapeutics and Materia Medica, University of Michigan, 
Ann Arbor > 


Miscellany 


PHYSICIANS AND THE INCOME TAX 

As usually happens at this time of year The Journal has 
receued many letters from physicians asking for informa¬ 
tion regarding the income tax law and the proper manner of 
filling out income tax returns Each year The Journ \l has 
endeavored to advise its readers on these points (see Jour¬ 
nal A M A, Vol 74, No 2 Jan 10, 1920, page 126) The 
general proiisions of the law are, of course the same for 
physicians as for others Every citizen of the United States 
no matter where he may reside and eiery person residing m 
the United States, whether a citizen or not, or iilicther mar¬ 
ried or single must file a return if his net income for 1920 
amounts to $1000 Internal revenue officials say that fre¬ 
quently blanks sent to supposedly taxable persons are returned 
crossed, no taxable income" This is not acceptable evi¬ 
dence of exemption If one s net income is below the exempt 
amount the burden of proof of this fact is on the citizen and 
as carefully prepared sworn returns should be made as iii 
the case of a taxable income In addition to the $1,000 
exemption for single persons and $2 000 for married $200 
may be deducted for each child under 18 or for any person 
over 18 incapable of self-support because mentally or 
physically defective who is receiving his chief support from 
the head of the house These amounts may be deducted from 
the net income Those having a net income of under $5000 
should fill out Form 1040a Those whose income is $5 000 
or over should fill out Form 1040 

It Is when the doctor begins to ask What is my net 
income for 1920 that trouble begins Physicians arc likel- 
to regard gross receipts as constituting their professional 
income Doctors exchanging experiences will say I fud n 
j,ood year last year I took m over $12000,” or I did better 
than that I booked nearlv $15,000 ' But gross rcc£.p_ are 


not income for a doctor any more than for a departmen 
store Another difficulty lies in the fact that few physicians 
separate their professional expenses from their personal 
expenses As a result, most physicians have probably paid 
taxes on larger amounts than the law requires through lack 
of understanding of the law or through failure to keep suffi¬ 
ciently accurate accounts to enable them to determine e.xactlv 
what were their incomes and what were their expenses 

Leaving out of account any profits from the sale or rental 
of houses and lands income from stocks bonds etc an I 
considering only the income derived trom proiessional work 
three things must be kept in mind (1) a doctors gross pro¬ 
fessional income for the year is the sum ot all the money he 
has received during that year for professional work regard¬ 
less of when the services were rendered (2) all expenses 
necessary to carry on ones practice (investment exeepted) 
are deductible (3) ones net professional income is the dit- 
ference between ones gross receipts for professional services 
and ones expenses connected with professional work. This 
IS the amount less personal deductions on which income 
must be paid 

FIXDIXG THE NET INCOME 

It IS necessary then for a physician to ask h niself two 
questions (1) What was the total amount I received last 
year for professional work and (2) what expense was con¬ 
nected with that work^ 

1 Gross income is the sum of all amounts actually 
received, not business done but cash actually received Old 
accounts collected for previous services no inatter how far 
back or money collected on notes taken for services rendered 
in previous years but falling due during the past year would 
also be included If the doctor keeps his books properly his 
cash account showing all money received whether spent 
banked or invested should show his gross income for the 
year 

2 Professional expenses are the necessary expenses of 
carrying on one s practice or in purchasing articles which 
will be consumed in ones professional work This would 
include office rent and maintenance such as heating lighting 
cleaning office telephone sala'us of stenographers or atten¬ 
dants and the cost of any drugs and dressings used in treat¬ 
ing patients If a physician maintains an office apart from 
his house he cannot deduct any part of his house rent or 
expenses as a business expense even if he oceasionally sees 
patients at his house But it the only ofliee which he main¬ 
tains IS in his house then he may dediiel i proportionate 
amount of the house rent and the cost of nnintenance as a 
professional expense If he owns his own home and uses it 
for professioinl purposes however he ciniiot charge himselt 
office rent Office furniture and pinnineut equipment are 
investments but are subject to dipreention 

WH VT M VV TE D-DUCTLI) 
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others are worthless in a few years A good genera! aterage 
IS perhaps hventy years So that one twentieth of the cost 
of books, not only of the ones bought during the jear but 
also of those in the library, may be reasonably deducted as 
depreciation in one’s library Property bought before March 
1, 1913, must be estimated at the value at that time and not 
at its original value Dues in medical societies of a strictly 
professional nature are a legitimate expense, but dues for 
social organizations not professional in character, may not 
be deducted Expenses incurred in attending medical society 
meetings are legitimate expenses Heretofore, under the 
rulings of the Commissioner of Internal Revenue, only rail¬ 
road fare and Pullman charges were allowed Treasury 
Decision 3101, approved Dec 16, 1920, provides that on 
business trips, expenses for meals and lodgings in excess of 
♦'ae amount one would have to pay at home for living 
xpenses during the same period, that is, the difference 
between what one has to pay for meals and room away from 
home and what the same accommodations would cost at 
home, may be deducted as legitimate expenses This rule 
would apply only to lengthy absences, as on trips occupying 
only a few days the amount would be too small to be worth 
considering 

If a physician uses horses instead of an automobile, the 
cost of maintenance may be deducted, provided the horses 
are used entirely for professional purposes, otherwise, the 
proportionate amount Maintenance would include feed, 
care, rent of stable, wages of driver or hostler, repairs on 
carriages sleighs, etc Depreciation to the proper amount 
can also be charged 

Physicians maintaining laboratories can deduct salaries 
paid to laboratory assistants cost of chemicals and break¬ 
able apparatus etc Permanent apparatus is an investment 
and cannot be charged as an expense, but is subject to depre¬ 
ciation Roentgen tubes and plates which are constantly 
breaking and being replaced come under the same head as 
drugs and bandages As they say m the Army, ‘They are 
expendable property" In the case of oculists furnishing 
glasses for patients, there should be two distinct charges 
recorded on the doctor s books, one for professional services 
in examining the eyes and one for the glasses as merchan¬ 
dise When this is done the cost of the glasses to the doctor 
may be deducted Contributions and dues to churches and 
other philanthropic, benevolent, religious and humane organ¬ 
izations up to IS per cent of the total income, may be 
deducted, but dues to clubs and social organizations are not 
business expenses and cannot be deducted 

It will be seen from the foregoing that it pays physicians 
to keep accurate accounts, not only of all receipts, but also 
of all expenditures The more carefully this is done, the 
easier it will be for the doctor to separate business and 
personal expenses and to determine just how much it is 
costing him to carry on his practice and what is his actual 
professional income 

The Journal will be glad to answer any questions relative 
to the subject 


Passage of Oxygen Through the Lung—The controversy 
which has raged for so long as to the question of whether 
the alveolar membrane of the lung acts as a passive structure 
m the passage of oxy gen through it, or v\ hether it has a more 
zital property seems to be settled now Barcroft s experi¬ 
ment, in which he lived for six days in a glass chamber, grad¬ 
ually exhausting the store of oxygen during this time, is now 
familiar history In this experiment it was shown that when 
•he tension of oxygen was decreased in the alveolar air to an 
amount corresponding to some 18000 feet there was no evi¬ 
dence that the blood was charged with oxygen at any higher 
pressure than the alveolar air The subject in question had 
the blood taken from an artery It was quite blue Though 
Haldane still would be in favor of the possibility of a secre- 
rorv process, it seems fairly clear that the amount of oxygen 
parsing into the blood is conditioned by known !aw=. of physics 
and chemistry and that no special extra factor is necessary 
to explain the mechanism The matter of course is of con¬ 
sequence in connection with the question of maintenance of 
II gh altitudes in flying —1/rd Scirticc 3 337 (January) 1921 


Medic&l News 


(PUYSICIvnS WILL COSEER A FAVOR BY SEKDING FOR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS CEV 
ERAL INTEREST SUCI AS RELATE TO SOCIETV ACTIVITIES 
NEW UOSFITALS EBUCATION, FUBLIC UEALTH ETC ) 


ALABAMA 

Annual License Fees for Physicians—■The city couned of 
Anniston proposes to adopt a sliding license scale of physi¬ 
cians whereby an annual fee would be fixed on the basis of 
the earnings of the preceding year Lawyers and dentists 
would likewise be included under the proposed measure 
Typhoid in Farley Distnck—Ten cases of typhoid fever 
among schoolchildren of Farley district have been reported to 
the Madison County Health Department The infection has 
been attributed to pollution of the water which is distributed 
m barrels to schools having no natural source of water supply 
Quarantme for Venereal Diseases Legak—The court of 
appeals has handed down a decision upholding the right of 
the municipal health authorities of Birmingham to confine 
and examine women suspected of being infected with vene¬ 
real diseases The decision reversed the action of the lower 
court which had ordered that several infected women be dis¬ 
charged from the custody of the health department at the 
detention hospitaL 

ARKANSAS 

Malaria Campaign —In cooperation with the office of the 
state health department, representatives of the Rockefeller 
Foundation are making arrangements for a complete malarial 
survey of several towns withm the state, for the purpose of 
determining the best available measures for stamping out 
malaria 

Helena Communi^ Survey—In the course of the health 
crusade in Phillips County a community survey will be made 
by pupils of the high school of Helena The two largest 
classes will be assigned to the actual field work m connection 
with their courses in practical civics The cityr will be dis¬ 
tricted and groups of students will be assigned to make the 
survey The investigations will include the study of hous¬ 
ing, sewage disposal, water supply general health and sani¬ 
tation, organized chanty, and juvenile and adult delinquency 

CALIFORNIA 

Physician Arrested—Dr Herbert E Long, San Francisco, 

IS reported to have been given a suspended sentence of ninety 
days after having been found guilty on charges of drinking 
in a public place, assult and battery, and disturbing the peace 
Indicted by Federal Grand Jury —It is reported that Dr 
Waldo Richardson former surgeon at the Marine Hospital, 
San Francisco and his wife, Mrs O B Richardson, have 
been indicted by the federal grand jury on the charge of 
sending literature and instruments relative to birth control to 
women students at the Uniiersity of California It is said 
that the government has evidence that the Richardsons 
planned to send similar circulars and letters to students at 
Leland Stanford University 

Semicentennial Celebration—The Los Angeles County 
Medical iVssociation celebrated the fittieth anniversary of its 
foundation January 31 by a banquet m the grand ballroom 
of the Ambassador Hotel at which Drs Walter Lindley, 
Joseph Kurtz and J P Widney charter members of the 
society were the guests of honor Dr William T McArthur 
acted as toastmaster, and Drs Walter V Brem Harlan Shoe¬ 
maker and Joseph Kurtz delivered addresses detailing the 
history and progress of the society 

CONNECTICUT 

New Officers—^At the annual meeting of the New Haien 
City Medical Society, January 19 the following were elected 
officers for the ensuing year president Dr Raynham Town¬ 
send vice president Dr John E Lane recording secretary 
Dr Arthur R \\ eed, financial secretary. Dr Samuel J 
Goldberg and treasurer, Dr Frank H Wheeler 
Public Health Council—Plans are under way for the organ¬ 
ization of a public health council in Waterbury, under the 
leadership of the city health officer and representatives of 
organized chanties and the chamber of commerce The coun¬ 
cil will have executive representatives from all health organ- 
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nations now operating within the city, and it is designed to 
promote greater cooperation in health work, to prevent over¬ 
lapping of practical details and to provide a clearing house 

for health information 
/ 

ILLINOIS 

New State Directors—Dr Isaac D Rawlings, for twenty- 
two years principal assistant chief of medical inspection of 
the Chicago Health Department has been appointed State 
Director of Public Health to succeed Dr C St Clair Drake 

-Mr W H H Miller, Champaign has been appointed 

by Governor Small as Director of the Department of Regis¬ 
tration and Education, in place of Mr Francis W Shepardson 

Illegal Practitioner Arrested—The Department of Regis¬ 
tration and Education recently arrested two induiduals for 
practicing medicine in East St Louis without licenses One 
of these, Felix Hightower, said he was formerly emplojed 
as a bricklayer and hodcarrier but that ‘ there’s more money 
being a medicine pedler than in carrjmg a hod’ He was 
found guilty and committed to jail for thirty days The other, 
John A Porter, St Louis, was fined $25 and costs The 
department also arrested Mrs Julia Harris, East Carondelet, 
who pleaded guilty to the charge of practicing midwifery 
without a license and was fined $25 and costs 

Chicago 

New Hospital Opened—The Misericordia Hospital Forty- 
Seventh Street and Western Avenue, which will serve as a 
training school for Loyola University was dedicated Feb¬ 
ruary 2 The hospital was erected at a cost of $180,000 and 
will have 100 free beds supported by funds of the Associated 
Catholic Chanties Dr Walter G McGuire will be chief of 
staff 

INDIANA 

Tuberculosis Association Electa —At the annual meeting of 
the Indiana Tuberculosis Association held at Indianapolis 
January 27-28 under the presidency of Dr Gardner C John¬ 
son, Evansville, the following officers were elected for the 
ensuing year president. Dr Eric Crull, Fort Wayne, vice 
presidents, Dr Alfred Henry and Dean Stanley B Coulter, 
and secretary, Mrs T A Olney, South Bend 

James Whitcomb Riley Hospital—Plans for a children’s 
state hospital in memory of James Whitcomb Riley took 
definite shape at a meeting at the Claypool Hotel, Indian¬ 
apolis, February 2 It is proposed to ask the legislature for 
an appropriation of $250000 for the construction of a chil¬ 
dren s hospital building, with a maintenance and equipment 
fund of $150,000 a year for two years after which the main¬ 
tenance fund would be reduced to $50,000 a year These 
amounts would probably be augmented by priiate bequests 
which would assure the maintenance and operation of the 
institution The hospital would probably be situated near the 
Robert W Long Hospital in Indianapolis 

KENTUCKY 

Ward for Colored Children—Tne Eleanor Tarrant Little 
Ward of the Red Cross Colored Hospital on Shelby Street, 
which was designed to care for colored children in Louisville 
was recently opened for the reception of patients 

Health Council for Kenton County—A committee including 
Dr ‘Arthur T McCormack Louisville secretary of the state 
board of health and Dr John Risk Meek chairman of the 
Kenton County Health Council, recently appeared before the 
citj commissioner of Covington and urged that municipal 
authorities join with the countj and state authorities in the 
formation of a health council for Kenton Count> It was 
recommended that a joint board be formed and that a full¬ 
time city and county health officer be appointed with authority 
over all health matters in the county 

MASSACHUSETTS 

Personal—Dr John L. Morse following tvventv-five j cars’ 
service, has resigned his position as professor of pedi¬ 
atrics in Harvard Universitj Medical School-Dr William 

L Conneri, Springfield, has been appointed dispensarj plijsi- 
cian of Westfield 

Public Health Week—During public health week, observed 
by the citj of Boston during the week of Februarv 6-12 the 
importance of health was emphasized by lectures, conler- 
cnces and exhibits held in the Mechanics Building under the 
auspices of the state and citj health departments Boston City 
Federation, the Red Cross and a number of other or.’aniza- 


tions The week was initiated bv the observance of publ c 
healtli Sunday on which day a health message was delivered 
from the pulpits of virtually all denominations Special atten¬ 
tion was devoted to the health of children including innnts 
children of pre-school age, schoolchildren and the adolescent 

MINNESOTA 

Health Poster Display—The Hennepin County Tuberculosis 
Association has assembled a collection ot colored posters on 
health topics for display in the libraries and other public 
places of Minneapolis It is planned to hold the health exhibi¬ 
tion at each branch library throughout the city for one week 

Personal.—Dr William J Mayo Rochester has tendered 
his resignation as vice president of the board of regents ol 
the University of Minnesota Dr Mayo will retain his mem¬ 
bership on the board-Dr Solon Marx White Minneapolis 

professor of medicine at the University of Minnesota has 
been appointed chief of the department of medicine to suceeed 
Dr Leonard G Rovvntree, now associated vv ith the May o 
Clinic 

MONTANA 

Industrial Farm for Drug Addicts—The establishment oi 
an industrial farm for drug habitues and stringent legislation 
to check the illegal sale of drugs are recommended by the 
legislative committee ot the Montana State Medical \ssoeia 
tion as measures necessary to curb the use of habit forming 
drugs 

Osteopaths Seek Recognition as Physicians—According to 
reports the osteopaths are seeking amendments to the law 
regulating the practice of osteopathy in Montana vvhieh 
would define them as osteopathic physicians’ and permit 
them to perform minor operations and to administer local 
anesthetics 

NEW YORK 

Bills to Aid Mental Defectives—Senator Nathan Straus 
Jr, has introduced bills in the legislature providing that tin 
examination of a mentally defective child may be made cither 
by two qualified physicians or by a competent physician and 
a psychologist and that a magistrate may commit a child 
either before or after trial to a hospital or other suit ihle 
place’ for a period not to exceed ten days for observation ami 
examination as to its mentality The bills have the endorse¬ 
ment of the Department of Public Welfare of New lork City 

Bill Protecting Animals—The following bill has just been 
introduced in the New \ork senate 

Section 1 Section one hundred and cightj five of the penal law i$ 
hereby amended to read as follows 

§ 185 Overdriving torturing and injuring animals failure to provide 
proper so tenance A person who ovcrilrivci* overloads tortures or 
cruelly beats or uniustihablj injuries nmms mutilates or kills any 
animal whether wild or tame and whether belonging to hmi'scif or t> 
another or deprives any animal of necessary sustenance food or Irink 
or neglects or refuses to furni'^h it such sustenance or drink or cau'c 
procures or permits any animals to be overdriven overloaded torture I 
cruelly beaten or unju tihabl> injured maimed mutilated or killed 
or to be deprived of ncccssao food or drink or wlio wilfull> cts < ii 
foot mstigate*: engages m or m any wav furthers any act of cruiliv 
to anj animal or any act tending to produce such cruelty t% guilty of 
1 misdemeanor Nothing herein contnincd shall be convtrued to prohibit 
or interfere with an> propcrl> conductnl scientitic exj crinicnls or invc' 
tigations which experiments shall he performed onI> under the authority 
of the faculty of some regularly incorpomlcd medical college or univer 
sity of this state but jucii cxf'ertmcnt.s or tnirstijationj j/ia// not to 
made upon a it tnj Jog 

f2 Ihu act shill lake effect immediatclj 

New York City 

City Hospital for Bronx — \i i liciniig ncid in City II til 
January 21 the Board of rstaiiatc and \pi)ortioniiicm 
recommended tlie application of tlic Bronx County Medic iI 
Society to erect a municipal hospital in the Borough ot llie 
Bronx The board referred the selection of the site and tlie 
manner ol financinj, tins ncu hospital to the cuminiltee < i 
finance and bu(Jj»ct 

Typhus Suspects on Italian Liner—Four lypliui su peels 
were dKCO\ercd on the iiteamship Pn-snicnt It ilson wheh 
armed irom Italian ports February 1 Tlic palienti vcrc 
sent to the Long Island CoIlCf^e Hospital but hter uere 
returned to the vessel One of the iiaticnts uas said to have 
a positive case of tvphui another a pns-jihlc case and lie 
other two were classed as suspects None of the 1 jus 
sengers on the Prostdiitt Ii tlson will be allo \cd to lai d u inl 
the danger is past 

Health Supervision Aids Industry—The Vatu ul I dus 
trial Conference Board h'* * r deted a stt I\ t { V c 

results ol phvsical c\-» nriv f >ur la' 
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held at Fredericksburg Dr William \ Harris, Spotsylvania, 
was elected president, and Dr Charles Mason Sm th Fred¬ 
ericksburg, secretary 

Levy Memorial Hospitak—^The Phillip Levi Memorial 
annex to the Norfolk Protestant Hospital iias formally 
dedicated January 12 The new institution iihich will sene 
as a maternity pavilion was erected at an approximate cost 
of $96 000, the gift of Mrs Phillip Levi, widow of the late 
Phillip Levy The annex will have accommodations for 
twentj-eight maternity patients and will provide at least five 
free beds 

CANADA 

Public Health News—Nineteen medical inspectors and 
seven constables have been appointed by the Superior Board 
of Health of the province of Quebec m an effort to prevent 
the spread of smallpox from Hull and Ottawa 

Sudden Deaths from Arsemc Preparations — An inquest 
into the cause of the fatal accidents resulting from the 
injection of an arsenic product as reported in The Jourxvl, 
January 29 p 321, discloses that the fatalities resulted from 
the administration of a concentrated unneutralized solution 
of arsphenamm under the impression that neo-arsphenamin 
was being employed 

Canadian Research Council — At the next meeting of the 
Canadian Research Council to be held m Ottawa February 
19, an interim appointment of chairman will be made to 
succeed Dr A B Macallum who resigned to accept tlie chair 
of biochemistry m McGill Universitj Montreal The appoint¬ 
ment of a permanent chairman will depend on the action of 
the federal government. 

GENERAL 

Dr Frank Billings Named Congress President—At a 
meeting of the executive committee of the Congress of Ameri¬ 
can Physicians and Surgeons Januarj 29 Dr Frank Billings 
Chicago, was elected president of the next congress which is 
scheduled to meet in Washington D C ilay 2-3 1922 

Bequests and Donations—^The following bequests and dona¬ 
tions have recently been announced 

MonteRore Home $4 000 Ml Smai Hospital $1 000 Home for the 
Aged and Infirm Hebrews Hebrew Benevolent and Orphan Asylum 
and Samtarium for Hebrew Children iVew \ork each $500 by the 
will of Mrs Matilda Rich 

Anderson (SC) Countj Hospital a trust fund of $25 000 bj the 
will of Col Joseph Newton Brown 

v/isiting Nurse Association Chicago $25 000 by the will of Mrs 
Cyrus Hml McCormick 

English Edition of Japanese Journal .—Nippon no Ikai 
has announced the publication of a new enlarged English 
edition to be known as the Japan Medical World The 
magazine will be published monthly, the first number appear¬ 
ing m Januarj, and will contain original articles current 
Japanese medical literature and medical news The English 
columns which have been included m the Japanese edition 
during the last three jears will now be discontinued 

International Ophthalmologic Congress—Under the aus¬ 
pices of the American Ophthalmological Society the Oph¬ 
thalmic Section of the American Medical Association and 
the Academy of Ophthalmology and Oto-Laryngology an 
International Congress of Ophthalmology will be held in 
Washington D C. April 18-22 1922 The officers of the 
temporary organization are as follows president Dr George 
E. deSchwemitz, Philadelphia, vice president Dr Edward 
Jackson Denver, secretarv and treasurer Dr Luther C 
Peter Philadelphia chairman of committee on organization. 
Dr Edward C Ellett ilemphis, Teim on scientific progress. 
Dr Edward Jackson Denver, on finances Dr Lev. AI 
Francis Buffalo on arrangements Dr William H Wilmer 
Washington D C and on membership and credentials Dr 
Walter R Parker, Detroit 

Death of Dr William T Sedgwick.—The death of Prof 
William T Sedgwick of the Massachusetts Institute of 
Technology, Boston Januarj 25 terminated a career of 
almost torty-five years spent m the interest of public health 
Professor Sedgwick was born at West Hartford, Conn in 
1855 was graduated by the Sheffield Scientific School m 
1877 received the PhD degree from Johns Hopkins Univer¬ 
sity m 1881 and the honorary degree of Doctor of Science 
from \ale n 1909 He was instructor in physiologic chem¬ 
istry in the Sheffield Scientific School 1878-1879 tellovi and 
associate in biology in Johns Hopkins m 1879 and smci, 1883 
assistant professor, then associate professor and finally p-o- 
fessor of biology and public health in the Massachusetts 
Institute of Technology He participated actively m many 


public health activities, serving as biologist of the Mas a- 
chusetts State Board of Health from 1888 to lS9o cu-ator 
ot Lowell Institute Boston 1897 chainnan ot the Pauixr 
Iiistiiutions Trustees, 1897-1899 and Institutions Ri..,istrar vii 
the City 01 Boston 1899-1900 He had been a member ot 
the Advisorv Board of the Hygienic Laboratory ot tin. A 8 
Public Health Service since 1902 He was ainliated with 
practically all important American organizations tor publie 
health and civic reform serving as vice president ot the 
Boston Society ot Municipal Officers 18^8-1900 and as 
president ot tlie Boston Civil Service Retorin \ssOeiation in 
1900 of the Massachusetts Civil Service Rctorm Association 
in 1901 ot the Societv ot American Bacteriologists m liXlO oi 
the Society of Naturalists in 1901 and ot the American Public 
Health Association m 1914 He was a fellow ot the Ameri¬ 
can Academy ot Arts and Sciences and vice president ot the 
American Association for the Advancement ot Science He 
had also been for many vears a member ot the State Depart 
ment of Health of Massachusetts He was the author ot 
text on General Biology ’ on The Principles ot Samnrv 
Science and on The Human Mechanism also joint author 
of A Short History ot Science and of The Life and 
Letters of AAhlliam Barton Roger In April 1920 he Icit 
for England to serve as a member ot the tacultics ot the 
British Universities of Cambridge and Leeds at which time 
he was elected a fellow ot the Roval Institute ot Public 
Health Through the death ot Professor Sedgwick the 
United States loses a leader in medical science a biologist 
whose prime interests lay m the prevention rather than in the 
cure of disease In his last lecture deliv cred at the centennial 
celebration ot the Medical College of the Umversitv ot Cm 
cmnati he closed bv saving Alodern medicine must pro 
vide a training tor the practice ot the public health no less 
rigorous than that for the practice ot medicine for the publie 
health is the health ot the people and as the Latin phrase 
puts It Salus popuh siipri ina /tj 

LATIN AMERICA 

Personal —Dr Francisco Peredo M has been appointed 

Mexican consul in Chicago-Dr F Pena Trejo formcrlv 

of the Hookworm Service ot El Salvador has been appointed 

consul of that country to St Louis-Dr Angel de la Garz i 

Brito bacteriologist of the Biological Laboratories ot Mex m 
has been m this country visiting Chicago Sl Louis Phila 
delphia and New Aork 

Anniversary of a Cuban Dispensary—The November nuiii 
her ot I ida Ainra is practically devoted to the Ivvctiliclb 
amiiversary of the foundation ot the Dispeiisario Tainavo 
This institution was created Julv 10 1900 when Major (leii 
Leonard AVood was governor ot Cuba and Dr Diego lainayo 
secretary ot state to lurnisb medical and surgieai reliel ti 
indigent patients Dr Israel Castellanos savs this dispciisarv 
IS the postgraduate school ot young Cub in jiliwicians 
Since Its foundation the annual number of patients has been 
from 6 000 to 9 000 

Latin American Training School—The Training School ot 
Santo Tomas Hospital is the only one ot its kind in Lain 
America The hospital to which it is ittachcd is the oldest 
one south of the United States founded in lo96 shortly alter 
old Panama had been sacked and burned bv the pirite 
Morgan and the new city had been established in its present 
location Some ot the buildings oi this original ho pital still 
stand and are at present bem„ used as chapel and admin 
istration buildings Few reeords can be touiid ot the early 
operations ot the hospital until 186a when it was renovated 
and rcestahlished by the Bishop ot Panama 

FOREIGN 

Jubilee of the Royal Belgian Academy — The Acadeiiiie 
Rovale de Belgique is phiuniig to celebrate iievl vear ' , 
hundred and fiftieth amiiversarv ot Us oaiida to i bv Alirn 
Theresa. 

Prizes Awarded by the Spanish Academy of Medicine — 
Notwithstanding the iiu nber oi prize offered bv the Ac., i 
cmia dc Mcdicina at Madrid onlv oar seem to ha e bvc i 
awarded according to the notice m I'tc No/o 1/ Ji > f v > 
were given lor wor'o on ncj'asti mia and the two '(ub i 
prizes were conicrred qii D- (lo- nlo l_i i 

lor a work on mentally abnor-u! enill'c an 1 i Dr ' 
Sauer v Ordonez lo" b s voro on D sea.es ot CTd !m 

Alleged Cancer Cares. — Tic \cJer’a’ds a TijJj i njt 
remarks that the daiK pa,>er5 have a .,1 n as .. -cd ' - 
rispon ibihtv ot im lean „ je-sots w ih ca ccr bs i 
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them the vain hope of recovery from a new method of treat¬ 
ment, and thus deterring them from applying for the only 
effectual means of treatment yet known They report that 
Rolhn of Hamburg has discovered a new remedy which has 
been endorsed by prominent physicians The Deutsche 
mcdistmschc Wochcnschnft has published a protest against 
this newspaper sensation saying that Rolhn's report of his 
work was sent to the IVochenschnft for publication but on 
iiuestigation it was declined” 

Bubonic Plague at Pans—The latest issue of the Bulletins 
de la Societe dcs hopitauv contains six reports on cases of 
bubonic plague treated at several hospitals The rapidly 
fatal septicemia was not recognized at first as necropsy was 
not allowed but a case with a slower course finally allowed 
the formation of the buboes, and confirmed that there has 
been a mild epidemic of bubonic plague in the heart of 
Pans between Mav and October but it seems now to be 
virtually terminated The communication presenting these 
facts was read en comite secret Oct 15 1920, and the 

Bulletins containing these reports and the report of the annual 
meeting of the society, December 31, reached this office, 
Feb 8, 1921 

Deaths in Other Countries 

Dr S Giovannini, one of the leading dermatologists of 
Italy, member of the medical faculty of the University of 

Turin aged 69-Dr M Oro, instructor in dermatology at 

the UniverMti of Naples aged 57-Dr W Landgraf, a 

prominent laryngologist of Berlin, aged 71 


Government Services 


Additional Appropriations for Care of War Victims 
The Senate on February 8 adopted the amendment recorti- 
mended by its Committee on Appropriations, authorizing 
$6100 000 for the enlargement and improvement of hospitals 
now being operated by the U S Public Health Service at 
Boston New York Perryville Md Norfolk, Va, Whipple 
Barracks, Ariz , Chicago Lake City Fla Atlanta and Louis- 
\ ille It also appropriated $12 500 000 for five new hospitals 
for the treatment of tuberculous and neuropsychiatric patients 
One of these new hospitals is to be located in the central 
Atlantic states one near the Great Lakes one in the South¬ 
west one near the Rocky Mountains and one m southern 
California To locate and secure sites for these hospitals, 
there is created a commission consisting of two members 
from each house the Surgeon-General of the U S Public 
Health SerMce the Supervising Architect of the Treasury 
and the president of the board of managers of the National 
N Home for Disabled Volunteer Soldiers Senator Robinson 
of Arkansas introduced an amendment authorizing an addi¬ 
tional appropriation of $12 500 000 saying that at least 
$35 000 000 was needed and that the amount recommended by 
the committee was only half enough, his amendment was 
defeated by a vote of 29 to 25 The bill also authorized the 
Secretary of the Treasury to take over Fort Mackenzie Wyo, 
and Fort Walla Walla Wash for hospital purposes After 
passage bj the Senate the bill will go to conference but it is 
practicallv certain that the House will agree to the Senate 
amendments 


Interdepartmental Social Hygiene Board 
The Senate Committee on Appropriations reported favor¬ 
ably on the Sundry Civil Bill, February 4 Among the amend¬ 
ments introduced by the committee is one providing $340000 
for the Interdepartmental Social Hygiene Board As previ¬ 
ously stated m The Journal the board asked for an appro¬ 
priation of $2,246 924 The House committee struck out the 
entire amount on the ground that this board was created as 
a war measure and that the need for it had disappeared The 
Senate amendment provides $40 000 for the expenses of the 
board and $300 000 for assisting the states in protecting the 
military and naval forces of the United States against vene¬ 
real disease” It is provided however that no part of the 
amount shall be expended in assisting reformatories deten¬ 
tion homes hospitals or similar institutions in the mainte¬ 
nance of venereally infected persons” The bill will probably 
pass the Senate in its present form and will then go to con¬ 
ference where the differences between the Senate and House 
will Le adjusted before final passage 


Foreign Letters 


LONDON 

(From Our Regular Corrcspondcut) 

Jan 18, 1920 

The Effects of Medical Education 
In an address delivered at the Victoria Infirmary, Glasgow, 
Sir James Mackenzie returned to his favorite theme He 
considered that before the introduction of the laboratory 
methods of the present day investigation of the patient’s 
symptoms was being perfected Then this method, which 
brought to light the great wealth of know ledge of clinical 
medicine was suddenly dropped and replaced by the mechani¬ 
cal methods of the laboratory No doubt our knowledge of 
a few diseases had thus become more exact, but these con¬ 
cerned only a small portion of the sick m the country, and 
if we turned to the practice of medicine in the field of the 
general practitioner, little improvement could be seen m the 
last forty years Indeed, there was a loss m their training 
to use their unaided senses The conception of medicine 
which was dominant today actually hampered research The 
physician the surgeon and the general practitioner were 
more or less at cross purposes No one recognized the limits 
of his own sphere or the part his colleague should play On 
the one hand, the physician and the surgeon were at a loss 
when to seek the aid of the bacteriologist asking him, when 
it was too late to solve unsolvable problems The bacteri¬ 
ologist, impatient at this obtuseness, took on himself the 
duties of the practitioner with results too often little to his 
credit The result was to render research haphazard and 
practice ineffective The idea that laboratory methods were 
superior to clinical methods had diverted attention from the 
study of symptoms and this part of medicine, so essential to 
practice and research had actually been checked m its prog¬ 
ress Every general practitioner started his career confident 
that his teaching and experience had furnished him with 
competent knowledge for the pursuit of his profession 
Before he was long in practice he discovered that he could 
not recognize the ailments of a great majority of his 
patients They presented aspects never presented to him in 
his hospital training They looked on this lack of knowledge 
as personal not doubting that experienced physicians had 
long ago solved the problems which baffled them Only after 
years did they realize that the knowledge necessary for intel¬ 
ligent practice did not exist A recent inquiry at St 
Andrew s Institute for Clinical Research (described in a 
previous letter to The Journal) showed that after putting 
aside trivial complaints and minor injuries, m only a small 
number could a diagnosis be made with fair certainty, and 
in the vast majority it was impossible to state with any 
degree of accuracy the nature of the patient’s complaint The 
cases in which the disease could be diagnosed were m the 
mam advanced disease like consumption cancer rheumatoid 
arthritis, diabetes apoplexy and chronic Bright s disease 
Among the large number whose ailments could not be diag¬ 
nosed many were trivial and temporary but others though 
seeming so were the beginning of diseases which ultimately 
lead to permanent ill health and death To all intents and 
purposes, the teaching of the student was limited to diseases 
after they damaged the body and produced manifest symp¬ 
toms The hospitals where he was trained were filled with 
patients in the later stages of disease The only place where 
he could see the type of disease which would affect the great 
majority of his patients was in the outpatient department 
This was always m charge of the youngest and least expe¬ 
rienced members of the staff If it were borne in mind that 
the early stages of disease were the most difficult to detect 
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but the most hopeful for cure common sense would have said 
that here is the place for the most experienced phjsician 
Another point overlooked was that the earlier tlie disease is 
detected, the easier to perceive the circumstances which 
favored its occurrence It was true that the clinical methods 
which had been employed were somewhat crude and it was 
difficult to see how they could be improved Experienced 
physicians had gone so far as to sa> that the kind of knowl¬ 
edge capable of being revealed by the unaided senses was 
exliausted and under this mistake had turned to the lab¬ 
oratory worker for help But so far from being exliausted 
the methods of using this knowledge had never been fully 
understood and the fact that crude methods revealed so much 
led to the expectation that by refinement and improvement, 
with collaboration from the laboratory worker, a great addi¬ 
tion would be made to medical knowledge One valuable set 
of symptoms revealed by the trained senses could not be 
detected by mechanical methods The symptoms at the onset 
of an illness were mainlj subjective—exhaustion pain loss of 
appetite — and could never be detected by any laboratory 
process 

Taking as an example the work which has made him fam¬ 
ous, Sir James Mackenzie said that early in his career he had 
to give an opinion as to the fitness of persons for life insur¬ 
ance and for working at trades Some presented heart signs, 
such as murmurs and irregularities. He thought the matter 
was a simple one—an abnormal sign being a reason not only 
for treatment and for rejecting a man for life insurance, but 
also for forbidding strenuous work But as years went on 
he found that people he aeemed unfit led strenuous lives with 
no bad results He then realized his want of knowledge and 
searched the books for enlightenment, but to his astonish¬ 
ment could get no help He then put to himself the question. 
What are the signs of heart failure’ He had to confess that, 
except III certain forms in which dropsy and dyspnea 
occurred, he had no idea Again he turned to the textbooks 
—clinical pathologic and physiologic—for a description of 
the signs of heart failure, and could find none He then 
investigated the subject for himself Among other things 
he found that the first signs of heart failure were not to 
be detected in the heart itself but m the impaired function 
of organs remote from the heart 

I 

Medical Reciprocity with Belgium Revoked 
During the war, one of the many vvajs lu which this coun¬ 
try came to the assistance -of Belgium was to admit freelj 
to the Medical Register Belgian plijsicians driven out of 
their countrj by the German occupation They were tlius 
given all the privileges of British phjsicians and a large 
number availed themselves of this hospitalitj and settled 
down to practice in England At the same tunc Belgium 
granted to British physicians the right to practice m its 
'territory This privilege has now been withdrawn The 
British government has therefore withdrawn the privilege 
granted to Belgian phvsiciaiis but without prejudice to the 
rights of those whose names have been already entered on 
the Register 

PARIS 

(From Oiir Regular Carreapoudent) 

Jan Id 1921 

Partiality Shown by the Grim Reaper, Death 
Under this expressive title M Hersch protessor of statis¬ 
tics in tlie University of Geneva has just published an inter¬ 
esting work based on the statistics ot the city of Pans 
during the three normal vears 1911 1912 and 1913 Hcrsch 
divides the twenty wards of Pans into four distinct groups 
Group 1 comprises the eightli ninth and sexteeiith wards 
which contain the homes ot the rich Group 2 is made ot the 
first, sixth, seventh and seventeeiitli wards, in which are 


found the homes of those who are in fairlv comfortable cir¬ 
cumstances, Group 3 contains Wards 2 3 4 5 10 11 12 14 
15 and IS vv here the poorer classes are housed and Group 4 
IS made up of Wards 13 19 and 20 where abject povertv is 
the normal condition 

The annual mortality rate per tliousand ot population m 
Group 1 (the wards of the rich) was 110 m Group 2 
(people m moderate circumstances), loO, m Group o (the 
wards of the poor) 169 and in Group 4 (where povertv 
reigns) 22 4 The average mortality for the whole citv 
was 16 5 From this statement it will be seen that Group 4 
comprising the poorest wards has a mortalitv rate that is 
twice as high as that of Group 1 m which are the homes ot 
the rich 


The percentage ot mortality among children of the various 


groups was 


Group 1 
Group 2 
Group 3 
Group 4 


LefiltjmatL 

Illcgitinute 

Ml 

Children 

Children 

Clnldrrn 

4 3 

“ 3 

3 1 

6- 

9 3 

6 > 

9 3 

14 7 

10 7 

14 1 

18 - 

15 I 


The child mortality rate is therefore three tunes as hiqli 
in Group 4 as in Group 1 The mortality rale ot legitimate 
children is more than three tunes as high in Group 4 as m 
Group 1 The mortality rate of illegitiinate children in 
Group 4 IS four times as high as that of legitimate children 
in Group 1 

The annual mortality rate from tuberculosis per 10 000 ot 
population in the various groups was Group 1, 14 8 Group 2 
268 Group 3 43 1 and Group 4 SS.6 The average rate for 
the whole city was 39 4 Almost one fourtli (23 9 per cciil ) 
of the deaths in Paris are caused by tuberculosis There are 
four times as many victims among the verv poor as compared 
with the rich class 


Relations with German Men of Learning 

The French Committee of the Second International Con¬ 
gress of Comparative Pathology to be held m Rome m 1921 
recently adopted tlie following resolution 

WiiERCVs French ccicnlisls wilt not he able to accept the invneliun I 
participate m a congress wincli German cicntists have been invitcil ti 
aWenit until the latter Inll have proelaimcd by a public aet that llu > 
repudiate all connection with the government and the military leaders iil 
Germany in 191-1 as regards the antisocial acts committed by tliesc 
during the war tlicrcforc be it uiianimouely 

Ki ot ed That 1 rcnch scientists arc under obligations to refrain fruni 
attending the Second International Congre s of Ceiinparatiec 1 athnli ^y 
if the sublecls of the central powers arc invited to he ire cut which 
decisinn I 111 conformity with that arrived at in Lniidon in Oct iher 
19IS on the initiative of the Koyal Socictv and at Ilrus els in July 
1919 where a ratifieatinn of the deci ion by the delegates of the 
academies of the various allied nations was recorded 

Rabies in Pans 

Sttiic the war the number of casts of ribits liis mcreastd 
each vtar m France and particularly m Paris and m the 
department ot the Seme (Tin. Jotax \L \u., 27 1920 ,i 
8271 M H Martel general iiispeetor or the ve criiiary scr 
vices ot the city of Pans rccentiv reported to the Council ol 
Public Health that the iiunihcr ot eases of rabies bad .,rea ly 
diminished in the last few weeks Duriii„ the first three 
months of 1920 there had been 144 cases m the second three 
months 103 in the third 47 ai d in the fourth quarter u i lo 

Deeeiiiber 1 there had been only 2a ca es in Paris and Us 

suburbs The epidemic ot rallies see iis tlierelore to be < i 
the deeliuc The reeord ot cases lur the past loir vears is 

in 191t> 62 ca es in 1917 56 m 1918 411, m 1919 715 aid 

in 1920 424 If the capture ol s rav do„s is kcot e,i at le 
present ra e (an average or 25(0 every I'lrte nn it is I l'<- 
rabies w 11 quicklv d sappear tro a the ca iiial ami il c s' 
rounding coun ry 

Diplomas for Sale 

The One tal v" W a " * DC tbt t i 

the 1 liernlej 'e 'a - 



462 


FOREIGN LETTERS 


Jour A M A 
Fed 12 1921 


an unexpected offer to our dental surgeons, namely, to supply 
any one interested with the diploma of “doctor of dental sur¬ 
gery (D D S ),” stipulating only that the applicant shall furnish 
a thesis of forty typewritten pages, composed in one of the 
principal European languages, together with a draft for $140 
A diploma of “Doctor of Medicine (M D )” is also offered, 
but these come a little higher, costing $165 The circular of 
information bears the title ‘ Promotions de Doctoral par la 
methode legale d’equivalence, par correspondance (doctor 
diploma secured by the legal method of reciprocity by corre¬ 
spondence) " 

Personal 

At one of its recent sessions, the Academy of Medicine took 
up the election of a corporate member in the section of opera¬ 
tive medicine to fill the vacancy caused by the death of Prof 
Felix Guvon Dr Pierre Delbet, professor of clinical surgery 
111 the University of Pans, was chosen 

MEXICO CITY 

(Traill Oiir Regular Correspot dent) 

Jan 30 1921 

Mexican Child Congress 

The first Mexican congress on child welfare, already 
referred to in The Journ\e, presented several remarkable 
features Among the resolutions adopted were one advocat¬ 
ing the establishment of juvenile courts another recommend¬ 
ing the adoption of legislation for the sterilization of crim¬ 
inals and other defectives, and a recommendation that the 
immigration law be amended in order to promote tne immi¬ 
gration of persons belonging to the white race 

Yellow Fever 

At the end of the year there was not a single case of 
vellow fever in Mexico This may be logically attributed to 
the decrease of the temperature during that month and the 
energetic campaign conducted against the epidemic From 
June 8 when the disease was first reported, to December 28, 
cases were reported as follows 


V ELLOW FEV CIt 


State of Ven Cru 

City of Vera Cru7 

Tuxpan 

Papanlla 

Other lownb 

Cases 

202 

137 

261 

25 

Deaths 

87 

97 

30 

21 

Total for the State of Vera Cruz 

485 

225 

State of 'V uca an 

Piocrcso 

Other towns 

Cases 

5 

8 

Deaths 

2 

5 

Total for State of \ ucatan 

12 

3 

State of Tamaulipas 

Tampico 

Cases 

5 

Deaths 

4 

State of Campeche 

Campeche City 

Cases 

1 

Deaths 

1 

Territory of Quintana Roo 

1 

1 

Total for the whole country 

505 

249 


Public Health Activities 

The department of public health has had to control the 
plague epidemic which appeared last ^pril in Vera Cruz and 
disappeared in June During the last tiio months five cases 
haie been reported in the towns called Centos and Carbonera 
After such success the department is devoting now all its 
efforts aside from its plans for campaigns against malaria 
and hookworm disease to the presentne campaign which will 
be undertaken now in order to prevent the reappearance of 
3 Glow feier this spring The cooperation of the Rockefeller 
Foundation was requested in this work and the foundation 
immediateb sent a commission consisting of Dr Theodore 
C L\stcr chairman and Drs Bert \V Caldwell and M E. 


Connor After their arrival and in accordance with President 
Obregon’s orders, there was formed an international com¬ 
mission, which will have charge of the campaign against 
yellow fever, continuing at its task until the disease is finally 
eradicated Because of Dr Lyster’s scientific accomplish¬ 
ments, he was appointed president of the commission, in which 
he will represent personally Dr Malda, head of the Mexican 
department of public health Dr B Vasconcelos will act as 
vice president, and the other members will be Drs Enrique 
Osornio, head of the sanitary service of the war department. 
Dr F Castillo Najera, and Drs Connor, Caldwell and E J 
Vaughn As Dr Lyster’s data indicate that the endemie 
focus of yellow fever is in Yucatan, he has departed for 
that state to investigate conditions there, as he also thinks 
the brilliant success obtained at Guayaquil was largely due to 
the use of larvicide fish, Dr Caldwell has left for Vera Cruz 
and Tuxpan and Dr Connor for Merida, where they will use 
fish on a large scale for the destruction of mosquitoes, with¬ 
out giving up however, the other measures so far employed 
apparently with good results and also used successfully in 
Cuba, Panama, Brazil and other countries At Tampico, 
which, although in continuous communication with Tuxpan, 
has been practically free from the disease no special work 
will for the time being be done by the international commis¬ 
sion both for the foregoing reason and also because for a 
long time there have been there breeding places for larvicide 
fish Besides the good results that are expected from the 
work of this commission it also marks the beginning of a 
new epoch in international relations between our two coun¬ 
tries, and It IS one more step toward cementing the bonds 
which unite them 

MADRID 

(From Our Regular CorrcspoiidciitJ 

Jan 5, 1921 

New Building for the School of Medicine 

The king, accompanied by the secretary of education. Dr 
S Recasens, dean of the school of medicine, and Dr Flores- 
tan Aguilar, dean of the school of odontology, inspected 
carefully the site for the new school of medicine and the 
clinical hospital which will be connected with it The mat¬ 
ter IS one m which the king is greatly interested The first 
appropriation of 600 000 pesetas (about $81 000) will permit 
the beginning of the excavation and foundation work The 
ground measures 82000 square meters and occupies a high 
place with a wonderful view from the Guadarrama Moun¬ 
tains to Madrid itself It is hoped that when the medical 
school changes its quarters, it will also change its present 
spirit and will gam new courage to defend itself against 
impositions of ministers, so far as the granting of chairs is 
concerned 

Lung Surgery 

Dr Pierre Duval professor of surgery of the School of 
Meilicine of Pans, so well known through his brilliant suc¬ 
cess in thousands of operations delivered a lecture before 
the National Academy of Medicine of Madrid He explained 
with French clarity the present status of lung surgery as a 
result ot the war It is well known that before the war, 
surgeons were always afraid of causing pneumothorax In 
order to prevent this they limited the operative field, and 
adhesions were produced that limited it still more French 
surgeons—although, as Duval admitted, American phjsiol- 
ogists had preceded them—convinced themselves that pneu¬ 
mothorax was not as often stated fatal and that it could 
be induced without danger to the patient since the blood 
pressure which hardly rose a couple of units according to 
Potain s sphygmomanomcier went back at once to its for¬ 
mer figures Pneumothorax is therefore purposed induced, 
allowing air to come in very slowly The lung retracts, and 
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after the resection of one rib extensively—Du\al thinks the 
resection of se\eral ribs should be given up—such a wide 
field IS obtained that Du\al has been able to bring out in 
succession the three lobes of a lung examine them carefullj, 
and operate on them as indicated. Pieces of lung ha\e been 
resected and sutured afterward regardless of the extension 
of the resection There have been some cases in which a 
\«hole lobe has been remo\ed and the patient recoiered. In 
some cases the bronchi of a lobe ha\e been caught in the 
suture, but the patient has gone back to his usual routine m 
a few days After the portion resected has been sutured the 
pleura is sutured to isolate it from the lung parenchyma, 
some grams of antiperfrmgens serum are placed in the pleural 
cavity, and the wound is closed without any drainage. In a 
few days the air causing the pneumothorax is taken out and 
the patient is discharged 

Duval remarked that the mortality in lung wounds before 
this technic was nearly 80 per cent, owing to primary hem- 
orrrhages, secondary hemorrhages and infection, pleurisy 
and bronchopneumonia After the application of these prin¬ 
ciples, the mortality has been reduced to 6 per cent 

The conference, which was unusually well attended, was 
received with much approval and applause Dmgl has made 
an excellent impression here, on account both of his surgical 
ability and of his modesty To show his appreciation of the 
many demonstrations on his behalf, he has held clinics in the 
Hospital General the Hospital del Nifio Jesus and at the 
Instituto Rubio 

BERLIN 

(From Our Regular Corrcspoudcut) 

Jan 10 1921 

Recent Esrperimental Investigations on Syphilis 

Before the Berlin Medical Society, Geheimrat \on Wasser- 
mann reported recently the results of his latest experimental 
in\estigations on syphilis He had conceited of the serum 
reaction in syphilis as a special type of the so-called de\ia- 
tion of complement as introduced into blood diagnosis by 
Bordet and Gengou, which permits the diagnosis of most 
infectious diseases if the causatiie agent of the disease 
(antigen) is brought in contact with the blood serum of the 
patient or suspected subject (antibody) under given con¬ 
ditions In the case of diseases whose causatiie agents are 
known or easily isolated other simpler methods are found 
more practical But that is not true of syphilis for while 
to be sure the causative agent of syphilis has been isolated 
bs Schaud nil and by Hoffmann (1905), this has been accom¬ 
plished 11 only extremely rare cases, and for the most part 
only 111 the initial stages of the disease But in view of the 
chronic and often capricious course taken by syphilis it is 
especially desirable to be able to diagnose uiiequiiocally the 
late stages and manifold developments of the disease Here¬ 
tofore this has been possible only by means of the Wasser- 
inann test and similar serologic procedures Herein likewise 
lies the great practical importance of the Wassermann test 
Now Wassermann and not only he but also all other 
observers believed originally that the Wassermann reaction 
did not take place unless the spirochetes ot syphilis or syphi¬ 
litic organs containing laige numbers of the causative agent 
were used as antigens, the spirochetes being hard to eulti- 
vate, watery or alchoholic extracts from svphilitic organs were 
used in pertonnmg the W^assermann test Verv soon how¬ 
ever It became evident that extracts of svphilitic organs were 
not at all essential as the reaction is brought about just as 
readily when alcoholic extracts ot the heart or liver of 
guinea-pigs rabbits cattle etc are used, that is to sav a 
substance having nothing to do with syphilis Thus the 
theoretical foundation of the reaction was shaken Since 
then, much controlersv has been waged m regard to the 


correct interpretation of the reac ion wnthout affecting 11 
any way the practical value of the W'^asscrmaiin test Even 
though It could not be demonstrated how the react on ea i e 
about It was tound that a positive reaciion was securable ii 
90 per cent of all cases ot svphilis this being true not oiilv 
in frank cases but also in those in which a medical diagiio s 
presented the greatest difficulties, thus, its practieal value 
was still maintained 

It Is at this point that the reeept investigations of Wasser 
mann strike in and have served to clear up the vexatious 
question His investigations were interrupted bv the war but 
were taken up again after its dose In these iiivcstigat o is 
W'assermann started with the simple idea that the blood 
serums of syphilitics that behave constantlv different irom 
the blood serums of healtbv subjects must necessarily eoii 
tain some substance not found in the latter He did not enter 
into the chemicophysical aspects ot the problem whieh ot 
late have become very popular in biology though without 
producing any tangible results By means ot careliilh 
planned experiments W’assermann has been able to demo i- 
strate in the serum of syphilities a substance that in tlie 
presence of the so-called complement, enters into a rciersiMe 
combination with the extract used m the W asserinaiiii te t 
The extract does not consist ot the disease produeing vpiro 
dietes or other protein material but of alcohol-soluble latlike 
substances (lipoids) winch are derived from just ordi 
nary animal organs In other words this substance that now 
for the first time has been isolated trom the scrum ot svphi 
litics IS produced by the Iipoid substance whieh must be 
present in large quantities m the blood of the patients llnis 
Wassermann was able to prove a point hcrctotore imknown 
to students of immunologv nanielv that not only protein 
substance but also lipoids mav produce gemime aiitibodie 
and secondly he was able therein to explain win the anti 
bodies that the Wassermann reaction showed to be present 
in syphilitics were not directed against spirochetes but 
against definite lipoid substances that under the infiuenee of 
these causative agents undergo a rapid increase in the 
human body The svphilitic suffers from an iiiversioii (Lni- 
stellung) of hpoid metaboh'in which exp! nils wh\ the 
W'assermann reaction is positive not only with extracts trom 
the organs ot all stillborn svphilitic children but also vvitli 
all organ extracts containing lipoid like Mibstailees 

In the course ot his remarks Wasscrinaiin also ,ave 
expression to some ot his views on the therapeiitie a jiee 
of svphilis He called attention to the eireiinistaiiee that one 
remedy that has been used for centuries aj,aiiist svpli Ii 
namelv mercury is effective mainlv because it acts on the 
cells that have been changed bv the poison ot the d ea e 
process and also on the inversion of lipoid iiieta'a li^iii In 
this respect it constitutes as it vere an antithesis to ihe 
arsenic preparations of Ehrlich which ever a spirill eiilal 
effert The combination ot mercury and arsenic there! i-e 
constitutes a treatment for svphil s that rests on a sjlid e o 
logic loundation and is in accordance with the cam nun I iie 
of practice 

Death of Leopold Landau 

Prot Leopold Landau died suddciilv Dec 19.0 f ill iiv 
mg a stroke of apoplexy at the age ot 72 ve I i lt72 he 
became assistant iider SpiegelLero in the Ln ersitit kl ii 
tur Geburt hilte uiid rraueiihcilkundc at t' e L ii crsi y i 
Breslau In 1874 he became p'lvat deceit in his e'u i i 

saecialtv In lS7o he removed to Be'lin iiefe he sh i 1 

afterward became ordinar Us and in IMxi (sc' e er Me li 
ziiialrat. Landaus private clinic in Philip i si cet was r 
inanv decades regarded as a niuJ-l s it o i anj v i 
sought out bv main ph si ans ads eJe" > no i nlj f 
country but also ot lorei„n la" 1 '' jC i i » 

log c ana o in v h c i he e taM j ‘ < 
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in high favor Landau was a man of many ideas and 
possessed a remarkable knowledge of operative technic, the 
fruit of which was numerous operative methods He wrote a 
large number of scientific works We may mention more 
particularly his works on inflammatory processes in the 
female pelvis and their operative treatment by way of the 
vagina, the coincidence of pregnancy with uterine tumors, the 
surgical removal of the uterus the treatment of fistulas of 
the vagina, floating kidne>, a^id operation in gonorrhea of the 
upper genital tract At the same time, he devoted no small 
part of his time and energy to the securing of legislation 
favorable to the medical profession In 1894 the Berlin Med¬ 
ical Society elected him a member of the board of directors, 
and up to the end of 1919 he served as acting president The 
erection of the Langenbeck-Virchow building, the head¬ 
quarters of the Berlin Medical Society and of the German 
Surgical Association, is an outgrowth of his initiative In 
recognition of his services the Berlin Medical Society in 1918 
made him an honorary member For many >ears Landau 
took a prominent place in Berlin community life Since 1901 
he had been city councilman in which capacity he had 
exerted great influence in questions pertaining to the munic¬ 
ipal public health service It was mainly due to his agitation 
that the department for infeetious diseases was added to the 
Friedrichshain Hospital and the department for venereal 
diseases to the Rudolf Virchow Hospital He was also 
active in securing the municipal “Medizinalamt ” 

BUDAPEST 

(From Ottf RcQuhr Corrcspoudont) 

Jan 22 1921 

The Efiect of the War on Sanitary Knowledge 
In a lecture delivered before the Nagv%arad Medical 
Society in December, Dr Popovici said that the war had con¬ 
tributed greatly to the spread of sanitary knowledge The 
Austro-Hungarian army consisted m part of men up to 55 
years of age manv among them illiterate, who had never 
before sought medical aid but had dosed themselves with 
herbs—as recommended by the village smith or barber, or by 
old women When presenting themselves for service they 
were compelled to undergo a physical examination If they 
complained of some malady while on duty they were sent to 
military hospitals where they were subjected to special 
examinations b> oculists roentgenologists and other experts 
Sputum urine and blood analyses were made m the labora¬ 
tories When they entered on their military service the men 
were first inoculated against typhoid fever, smallpox and 
other contagious diseases In the course of these examina¬ 
tions some became aware that a certain hoarseness which had 
been attributed to a cold was really due to syphilis, and they 
received ample proof that on proper treatment the hoarseness 
and the swollen cervical and inguinal glands disappeared 
They also learned that decayed teeth can be saved by proper 
dental treatment and that the absence of serviceable teeth 
leads to digestive troubles which can be avoided by pros¬ 
thetic appliances Knowing that illness involved temporary 
absence from actu e service, they w ere quick to present them- 
sehes for medical inspection This taught them that earlv 
medical aid often wards off a long illness and that the ad\ ice 
ot a phjsician is of more value than the kilogram of herbs 
recommended b 3 an old woman or bj a quack 

These soldiers while home on furlough, naturally imparted 
to their neighbors their newly acquired knowledge about the 
pretention and treatment of disease Relatives suffering from 
a chronic disease were advised to go to town and have them- 
seltes examined with the curious rajs by which the doctor 
can see their innermost organs, ‘even their blood vessels" 
Persons suspected of hating sjphilis were told to seek a 
lahoratorj where the proper blood test could be carried out. 


In consequence of the spread of these ideas in the mountain 
villages, peasants who formerly never applied for medical 
advice now call on the roentgenologists for chest and other 
examinations, and many are presenting themselves for inocu¬ 
lation against typhoid fever, especially in cases in which a 
fatality from typhoid has been reported among the neighbors 
Such precautions were unknown before the war As a matter 
of fact, the village doctor had to be very eloquent to persuade 
the peasants to have the children vaccinated against smallpox, 
now they have this done voluntarily Thus the cause of 
hygiene has made great strides through the war, by the dis¬ 
semination of ideas brought home by the men who served in 
the army, and as almost every man had some contact with 
military service, these ideas have penetrated into almost every 
household 

Sickness as the Greatest Luxury 
The prices of drugs in Hungary have risen so exorbitantly 
that sudden illness represents a real financial catastrophe to 
a family of the middle class, while for a government official 
or a clerk with a fixed income medical attention for serious 
disease is an unpurchasable luxury In the last two months 
the price of drugs has increased 100 per cent, and this month 
a further rise of 100 per cent may be expected This factor 
has many pitiable consequences on the public welfare People 
who once belonged to the upper classes cannot call a physi¬ 
cian because they are now unable to pay for the costly drugs 
For instance, an old official of the laiv court, who has an 
advanced case of arteriosclerosis, would have to pay from 
150 to 200 crowns weekly for his lodin and hexamethylenamm 
requirements As his monthly pay amounts to only 2,500 
crowns (equivalent to $500 at normal exchange) it is evident 
that he cannot divert 800 crowns a month from his family, 
and for this reason he neglects all treatment The chief 
cause of the exorbitant prices is found in the extremelj low 
exchange value of the Hungarian currency While one dollar 
was worth 5 crowns before the war it is now worth 500 
crowns, that is, the crown has dropped as low as 1 per cent 
of Its normal exchange value And as all the countries of 
eastern Europe use imported drugs, the druggist must pay 
in foreign currency which is at an extremely high premium 
E\en the German rate stands at 9 crowns to the mark The 
German chemical manufacturers are continually raising the 
prices About the middle of September a kilogram of potas¬ 
sium lodid cost 300 marks, today the same quantity costs 
512 marks and meanwhile the value of the mark has risen 
The price of qumin has increased from 8 000 crowns to 15,000 
cron ns and of acetylsalicjlic acid from 17 crowns to 48 
Clowns The lodin and bromin salts are the most expensive 
Certain drugs are very scarce as for instance arsphenamin, 
which IS being smuggled into Russia in vast quantities Ars- 
phenamm can be imported only from Germany, and it is prob¬ 
able that even there the manufacture has greatly decreased 
If the prevailing conditions continue medical practice will 
shrink to such an extent that physicians will have to seek 
other fields to make their livelihood 


Marriages 


Clauence James Buckley Akron, Ohio to Miss Mabel 
Ernestine Knapp of Lodi Ohio October 8 

Waltox Martin to Mrs Charlotte Hunnew ell Sorchan, 
both of New York, January 28 

Charles R Fox to Miss Helen M Behringer, both of 
Northampton, Pa recently 

Waltm vx Walters to Miss Pheobe Majo both of Roch¬ 
ester Minn February 5 

Hvrold Franklin Taylor, Burlington, Vt, to Miss Jane 
Ashland, December 28 
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Hugh A McCallum, London Ont , Western University 
London, Ont, 1886 Unuersity of Toronto, Ont 1887, L R 
C P, London, 1900, dean of the faculty of medicine and 
professor of medicine in Western University London Ont , 
president of the Canadian Medical Association in 1914 an 
honorary member of the Summit County (Ohio) Medical 
Association, died, January 25, from pneumonia 

George Douglass Hayes ® Tracy City, Tenn , University 
of Tennessee Nashville, 1889, aged 52, superintendent of 
the Cumberland Mountain Sanitarium, local surgeon of the 
North Carolina and St Louis Railroad, secretary of the 
Grundy County Medical Society, died, January 19, from 
pneumonia 

Hampson Hubert Biedler ® Baltimore, Md , Uniyersity of 
Maryland, Baltimore, 1876, aged 66, at one time professor 
of diseases of women and of surgery m the Baltimore Medical 
College, dean and professor of surgery in the Baltimore 
Uniyersity from 1897 to 1905, died, January 23, from paral¬ 
ysis 

George Thomas Stevens ® New York, Castleton (Vt) 
Medical College, 1857, aged 88, a \eteran of the Civil War, 
at one time professor of physiology and diseases of the eye 
in Union University, author of a treatise on “Functional 
Diseases of the Nervous System’, died, January 30 
James H Brownfield, Fairmont W Va , Jefferson Medical 
College, Philadelphia 1878, aged 84, a charter member of 
the West Virginia State Medical Association, surgeon of 
the Fourteenth West Virginia Infantry during the Civil War, 
at one time mavor of Fairmont, died, January 19 
Jeremiah Donovan ® Milwaukee Wis , Wisconsin College 
of Physicians and Surgeons Milwaukee 1904, aged 55 
instructor in proctology in Marquette University School of 
Medicine chief of staff of the Milwaukee Maternity and 
General Hospital, died January 25 
Edward Henry Bushnell ® Quincy Mass , Unuersity of 
Vermont, Burlington 1889 aged 56, captain, M C U S 
Army and discharged April 11 1919, president of the Nor¬ 
folk Southern District Medical Society died, February 4, 
from heart disease 

Burr Burton Mosher ® Brooklyn, Long Island College 
Hospital Brooklyn 1890, aged 54, one of the founders and 
surgeon-in-chief of St Giles Hospital for Cripples, died 
January 31 from the effects of injuries receued in an auto¬ 
mobile accident 

Henry Harrington Janeway ® Nei\ York College of Phy¬ 
sicians and Surgeons in the City of New York 1898 aged 47, 
a member of the American Society for Cancer Research 
attending surgeon to the Memorial Hospital died February 1 
Alfred Wells Abbott, Laconia N H Dartmouth Medical 
School Hanoi er, N H 1868 aged 78 a member of the 
New Hampshire Medical Society , secretary of the Laconia 
County kledical Society, died January 23 
Arch Edwin Pope, Deiner Ellsworth Medical College St 
Joseph, Mo 1911 Tufts iledical College Boston, 1912, aged 
39, a member of the Missouri State Medical Association 
died, January 20 from pneumonia 
Myron Alanson Patterson, Port Huron Mich Unuersity 
of Michigan Homeopathic Medical School Ann Arbor 1891, 
aged 54 at one time health officer of Flint, Mich , died 
Oct 18 1920 from heart disease 
Joses B S Holmes, Lakeland Fla , Atlanta (Ga ) Medical 
College 1871, Jefferson Medical College Philadelphia 1877 
aged 68, a member of the Southern Surgical and Gynecologic 
Association, died, January 19 
Thomas H MacKcnzie ® Trenton N J Haryard Univer¬ 
sity Medical School Boston 1871 aged 73 a member of the 
medical staff of St Francis Hospital Irentoii died Oct 19, 
1920 from heart disease 

Raymond F Goeringer, Wilkes-Barre Pa Hahnemann 
Medical College and Hospital Philadelphia 1920 aged 24 
an intern in the Hahnemann Hospital Scranton, died about 
January 16 

Frank Johnson Thornton, Raleigh N C Leonard Medical 
School Raleigh 1908 aged 36 lieutenant M C U S Army 
during the World War, a colored practitioner died Jan¬ 
uary l3_ 


(£ Indicates rdlou of the American Medical Vssociation 


Drexler, Denyer, Gross Medical College Denser 
1900 aged 45 a member ot the Colorado S ate 'ledual 
Soctety , died, Dec. 22, 1920 tollowing an operatic i tor gal' 
stones 

Wilham James Guman, Marysyille Calit Lnuersity ot 
Vermont, Burlington 1900, health otneer ot Marysyille and 
physician of A uba County died January 23 Irom urem a 
James Merton Day ® Lansing Mich Starliiij, Medieal 
College Columbus 1902 aged 45 captain M C U S \rm\ 
during the World War, died January 21 irom heart disease 
James Bertrand McAvoy, Bethlehem Pa Medico-Oiinir 
gical College ot Philadelphia 1907 aged 15 1 eutenant M C 
U S Army and discharged March 7 1919 died January 2s 
Arthur Hopkins Rice, Starks ille Miss Medical College n 
Alabama Mobile 1873 College ot Physicians and Surgeo is 
m the City of Nesv AMrk 1874 aged 68 died January 14 
William MiUen McGalliard, Donaldsony ille La , \eyy 
Orleans School of Medicine 18^ aged 82 a seteran of the 
Cull War died January 26 from cerebral hemorrhage 
Noble Winfield Scott, Huntington Ind Cincinnati College 
of Medicine and Surgery 1866 aged SO a member of the 
Indiana State Medical Association, died January 20 
Rudolf C Teschan ® Milwaukee Wis Michigan College 
of Medicine Detroit 1882 aged 68 at one time a member 
of the Mihvaukee school board died February 1 

Hudson Morton Roberts, Herkimer N Y Lhiuers ty ot 
Buffalo N Y 1892 aged 59 a member of the Medical 
Society of the State of Nesv York died January 15 
George W Ellison, Toyvnville Pa Clcy eland Homeopathie 
Medical College 1899 a member of the Afcdical Society oi 
the State of PennsyKania died January 20 
Thomas G Bmkley, Sinking Spring Pa Icffcr on Medieal 
College 1888 aged 56 yvas instantly killed January 24 
yyheii his automobile yvas struck by a tram 
Pink P Crowe, Dora Ala Vanderbilt Unuersity Nash¬ 
ville Tenn 1882 a member of the Medical Association ot 
the State of Alabama, died Dec 26 1920 
Mathew Marshall, Pittsburgh Unuersity of Pittsburgh 
1920 aged 27 an intern in the Western Pemisylyania Ilos 
pital Pittsburgh died January 24 
William Royster, Turnersville Tenn (license 1908) aged 
41 a member of the Tennessee State Sledical Association 
died at Nashville January 21 
William A L Riegel, Philadelphia College oi Physicians 
and Surgeons Baltimore 1884, aged aO died January 22 
from cerebral hemorrhage 

William F Laney, Lancaster S C Medical College ot 
\firginia Richmond 1897 aged 44 died \oy 27 1920 troni 
cerebral hemorrhage 

William B Jones, Millsboro Del Jefferson Medieal Col 
lege Philadelphia 1887 aged 58 died January 24 from 
heart disease 

Robert W Harmon, Lauderdale Miss , Unuersity of Ala 
bania Mobile 1899 aged 47, died January 26 from heart 
disease 

Frederick Elmer Colony, Evaiisyille A\ u Rush Medical 
College 1891 aged 55 died at Madison AA is January Is 
Anders Gustavus Emilus Nordlander, Boulder Colo Lni 
versity of Louisyille Ky 1902 a„ed 6» died recently 
William Hinton Miller, Oakland Cain College of Pin si 
Clans and Surgeons Chicago 1886 died lanuary 17 
John Q Wrenn, Placerville Calit Med cal Colle.,e ot 
Ohio Cincinnati 1876 aged 7o died January 16 
William F Gibson, Luingston Texas Tiilane Lnuersi y 
Neyy Orleans 1882 aged 71 died January 14 
William Mervin Bonnet, Deiucr Unuersity of Michi in 
Ann Arbor 1874 aged 69 died January 14 
James Thompson Eyyiiig Kv Louisyille (Ky ) 'Iclical 
College 1884 aged “ki died January 20 
John G Elder, Clermont Ga Lnuersity of Ccor u 
Augusta 1896, a„ed 54 died Januar, 11 
LeRoy D Munson, Cleveland Columbus Medical C die e 
1881 aged 64 d cd about January 17 
Henry L Davenport, Gu lir e Ky University of L i 
ville Ky ISSo d ed about January 10 
Hiram Hopkins, Aorkvillc 111 Kiis'' 'r di 

1885 d ed at EIs,m III January bi v 

John J Solomon, O t aba (lice n ' , e' 

77 died January 10 e. 
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The Propaganda for Reform 


In This Department Appear Reports op Tme 
Journal s Bureau of Investigation op the Council 
ov Pharmacy and Chemistry and of the Association 
Laborator\ Together with Other Matter Tending 
TO Aid Intelligent Prescriding and to Oppose 
Fraud on the Public and on the Profession 


THE WILLIAM F KOCH CANCER REMEDY 

A number of inquiries have been received of which those 
that follow are typical This from a Philadelphia physician 

Would you give me any information you have about one so called 
Dr W S Koch Detroit, Michigan This man is aid to claim to 
ha\e in his possession a cure for cancer the nature of which I do not 
1 now I know however that he obtained a lery large fee not very 
long ago m treating a case but without success 

While a Chicago physician writes 

I Jiave at hand a pamphlet from Wm F Koch, M D Ph D of 
Detroit Mich which is supposed to be a reprint from the MedteaJ 
Record of Oct 30 1920 entitled A New and Successful Diagnosis and 
Treatment of Cancer Will you kindly advi e me what you know about 
this man s work on this subject and how much stock I can put m the 
claims he makes in this article? 

And this from a physician in Seattle, received a few days 
ago 

Has your office any knowledge of the cancer cure devised by Dr 
William r KovU PhD MD of Detroit? He published an article 
on u in the Mcdtcal Record Oct 30 1920 I enclose copy of 

letter received by one of our patients from his western representative 
which reads like pure quackery I do not find Dr Kochs name in 
cither the A M A or Polk s Medical Directories 

The letter referred to in the last inquiry as coming from 
Dr Koch’s western representative” was addressed to a 
woman who had written to Dr Koch with reference to his 
alleged cancer cure The letter, dated Jan 19, 1921, was 
signed “Chas L Tisdale, 1898 Gearj Street, San Francisco” 
It read 

Vinr Madam our letter of January 10th written to Dr Koeh of 
Detroit in reference to his cancer cure has been sent to me by Dr 
Koch 1 am the Western representative of Dr Koch and am giving 
the treatments with his remedy I am now treating 14 cases here wi h 
some most wonderful results The amount of the remedy that Dr Koc i 
can supply me with is limited and it is a very expensive substance 
None of It can be sent to Seattle or any other place for I have only 
enough to treat the cases that are constantly presenting themseUes her^ 
If you could come to San Francisco and have the money to pay a 
reasonable fee say enough to pay for the remedy, I would be \er> 
glad to do everything 1 can for you 

The results that have already shown in many of these cases warrant 
me in believing that almost any case of cancer can be cured if the 
treatment is persisted in 

According to our records Dr William F Koch of Detroit 
was born m 1885 Some years ago he graduated in chemistry 
and for some time held the position of Professor of Physi¬ 
ology and Physiologic Chemistry at the Detroit College of 
Medicine and Surgery In 1918 Dr Koch received his degree 
m medicine from this same college Less than a year after 
his graduation Dr Koch declared that he had “developed a 
real specific cure for cancer” In the Detroit Midical Journal 
for Julv 1919, there appeared a brief article by William F 
Koch entitled ‘A New and Successful Treatment and Diag¬ 
nosis of Cancer ’ A more extensive article bearing the same 
title was published in the New York Medical Journal of 
Oct 30, 1920 

\s a result of the publicity that was given the Koch treat¬ 
ment the Wajne County (Detroit) Medical Society appointed 
a committee to investigate the treatment Its first report 
appeared in the society’s Bulletin for Dec. 22 1919 Briefly 
this report said m effect that the Board of Health of Detroit 
had placed at the disposal of the committee twelve beds in 
a local hospital with the necessarj special nurses and every¬ 
thing else required free of charge The committee sent cer¬ 
tain patients to the hospital and there were also some other 
patients recommended b> different physicians as proper cases 
for treatment There were nine altogether •'ifter going over 
the cases carefulii the committee found some m which the 
diagnosis was doubtful There were five cases however, of 
undoubted cancer a positive diagnosis having been made 
from specimens and microscopic examination The manage¬ 


ment and treatment of these patients were turned over to 
Dr Koch 

Dr Koch seems to have raised certain objections and to 
have made certain criticisms He also insisted that he ought 
to have some representative on the committee The com¬ 
mittee offered to put on any and all he would name He 
failed to name any The committee reported further that 
Dr Koch was very negligent in his treatment of the patients 
and finally, on November 26, the committee met with Koch 
and went over all the cases with him At that time he gave 
the patients injections and promised to attend to the treat¬ 
ment regularly in the future According to the report, he 
saw the patients only once more (three days later) and then 
did not come near them again As the patients became d s- 
gusted with the neglect some of them left and the committee 
sent the rest home and closed its connections with the inves¬ 
tigation of the subject 

In the same issue of the county society Bulletin m which 
this committee's report was published, the editor of the 
Bulletin stated that from all sections of the country inquiries 
were coming relative to the treatment and “from long dis¬ 
tances patients are coming to Detroit to be ‘cured’ of cancer ” 
The editor further stated "It is reported that Dr Koch is 
treating many patients promising much and charging well ” 
To this Dr Koch retorted that only about 30 per cent of 
his patients had "contributed ” The balance were treated 
free 

The Wayne County Medical Society Bulletin for Jan 5, 
1920 was devoted almost exclusively to another discussion 
of Dr Koch’s 'cancer cure" It was there stated that a 
second committee had been appointed to gather what infor¬ 
mation could be obtained from outside sources relative to 
cases treated by Dr Koch This committee reported that of 
fifty-six cases of which it was able to obtain data, only three 
of the patients showed clinical improvement, twenty-one of 
the patients were dead Three other patients treated both by 
the Koch injection and by operation were reported as clini¬ 
cally improved The condition ot eighteen of the patients 
was reported as stationary or unimproved In eleven of the 
cases the results were unknown but the surgeons reported 
unfavorably 

The committee reported further that Dr Koch’s records 
were incomplete and that he had submitted no proof that his 
injections have any particular merit and the committee con¬ 
cluded that the study ‘ is entirely experimental and improperly 
supervised ” 

Evidently the most that can be said of Dr Koch's alleged 
cure ’ for cancer is that the claims made for it have not been 
supported by independent investigators 


Correspondence 


PERTUSSIS VACCINE 

To the Editor —While one may assume that The Journal 
would select one eminently able to discuss each particular 
phase of ‘Biologic Therapy” it seems permissible to ask Dr 
Davison for the statistics on which he bases his statement 
that “the more careful studies show that pertussis vaccine 
has practically no therapeutic value” (The Journal, Jan 22, 
1921 p 242) Such has not been true m our small experience, 
but if the prevailing larger experience does not justify the use 
of these vaccines, they should not be continued in spite of 
favorable results attained On the other hand is it not 
generally recognized that no one is yet able to speak arbi¬ 
trarily about the use of mpny of the vaccines, also that per¬ 
haps neither group of the investigators quoted would conform 
to every postulate laid down by the Special Committee of the 
American Public Health Association 2 Even modern medicine 
IS not an exact science 

Paul W Van Metre, M D , Rockwell City, Iowa 

To the Editor —May 1 draw your attention to an error in 
the article on ‘Pertuss’s Vaccine” in which it is stated that 
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the vaccines “should be used within four months of the date 
of manuiacture.” There is no authority, so far as I know, for 
such an assertion No vaccine of any kind has e\er been 
recommended for use when older than three months In the 
case of pertussis vaccine there is direct evidence to the effect 
that even a three month vaccine is not fully potent. Huenekens 
has shown that pertussis vaccine two to tnree months old 
immunizes only 12 per cent of the cases, vvh le freshly pre¬ 
pared vaccine (less than one week old) confers immunitj in 
from 94 to 100 per cent of cases 

It IS unfortunate that the author of the article contrary to 
the usual practice followed by the other writers of the biologic 
therapy series did not deem it expedient to quote the authori¬ 
ties on which he based his ultrapessimistic conclusions The 
only name mentioned, that of Bordet has no bearing on the 
subject, as he experimented with a scrum and not with a 
vaccine One might as well condemn typhoid vaccine because 
antityphoid serum had not come up to expectations 

Failures to obtain results with pertussis vaccine are due to 
(1) old, inert vaccines, (2) intramuscular instead of sub¬ 
cutaneous administrations, and (3) insufficient dosage 

Paul Luttixcer, J.I D New York 

[Note —The foregoing letters were referred to Dr. Wilblrt 
C Davison, Baltimore writer of the article on “Pertussis 
Vaccine, for reply The importance of the subject discussed 
warrants giving the reply more space than is usual These 
communications will be reprinted m pamphlet form, together 
with the bibliography referred to by Dr Dav,ison The 
pamphlet will be sent together with that containing the series 
on biologic therapy on receipt of twenty -fiv e cents —Ed ] 

Dr Paul Luttinger and Dr ,Paul W Van ^letre, in com¬ 
menting on my lack of enthusiasm for prophylactic and 
therapeutic inoculations with pertussis vaccines (The Jour¬ 
nal, Jan 22 1921 p 242) regret the omission of the list of 
authorities on which ray “ultrapessimistic conclusions were 
based I sent in a bibliography of more than eighty refer¬ 
ences five of which were to Dr Luttinger’s work with my 
article, but its length precluded its publication I am append¬ 
ing another list to this letter and shall send copies to Dr 
Luttinger and Dr Van Metre 

Dr Luttinger in criticizing my statement that pertussis 
vaccines should be used within four months of the date of 
manufacture,’ writes that jVo ziacciiu of any kind has ever 
been recommended for use older than three months ’ The 
point I intended to convey was that if any one desired to use 
pertussis vaccines they were as efficacious within four months 
of the date of manufacture as at any other tune. In the 
majority of the favorable reports on the value of prophylactic 
and therapeutic inoculations with pertussis vaccines stock 
commercial preparations of the Bordet-Gengou bacillus, as 
well as mixtures with other organisms, of various ages were 
all recommended as efficacious It is, of course conceivable 
that had fresh vaccines been used these reports might have 
been even more enthusiastic I judge that Dr Luttinger 
referred only to pertussis vaccines in his statement of no 
vaccine of any kind, for of course typhoid and other vac¬ 
cines are recommended as reliable and also found to be 
reliable even when they are older than four months It is 
difficult to estimate the age of the pertussis vaccine^ Dr 
Luttinger employed for he states (The Jourx vl. May 19 1917 
p 1461) that It IS equally regrettable that no minute com¬ 
parative study of the various vaccines supplied to the clinic 
could be made but that all of the pertussis vaccines 

used except old strains or old suspensions of new strains of 
pertussis bacilli seemed to be equally potenL This is 

merely an impression as I have no reliable figures on the 
subject The results of an influenza vaccine collated 

by one of our workers are said to be equally good’ 
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Huenekens did not prove “that pertussis vaccine irom t o 
to three mon hs old immunized only 12.5 per ceuL oi the 
cases He merely tound evidence ( 4 hi J Dts Cl dJ 16 oO 
[July] 1918) ot complement tixation in only one ot a to a! oi 
eight mdividuals (125 per cent) inoculated with pcrtu is 
vaccines of rrom two to three months ot age, while in eightec i 
or a total ot nineteen children (94 per cent) receiving tresli 
vacemes the reaction became positive Huenekens howevi.r 
stated that his older vaccines were thmner and bad probah y 
autolvzed This might explain his results which are so con¬ 
tradictory to the fact that vaccines ot other organisms like 
B typhosus even though several months or age produce an i- 
bodies III man In an earlier article ( dm J Dts Child 
14 283 [Oct ] 1017) Huenekens tound tliat one ot the tour 
children (25 per cent) inoculated with commercial vaccines 
developed a positive complement fixation reaction while iti 
three ot five receiving fresh vaccines the reaction became 
positive. This small series suggests that iresh vaccines are 
more efficacious than older stock vaccines in producing com 
plement fixation bodies tor the Bordet-Gengou bacillus The 
absence of a complement fixation reaction however is nut 
reliable ev idence ot a lack ot immunity Dr Luttinger ( \ < o 
York 1/ J 101 1043 1 915) states that the complement nxa- 
tion test notwithstanding statements to the contrary has nut 
proved so far to be of any practical value m he diagnosis oi 
pertussis for therapeutic indications 

Olmstead and Luttinger ( drch hit M d 16 67 [JuK] 
1915) found that about 40 per cent ot whooping cough ca is 
have given a positive reaction (complement fixation) wti 
antigens of the Bordet-Gengou bacillus when inactive serum 
vms used The highest percentage ot positives is 

given by convalescent lacctnatid cases Vctivc serum 

may give nonspecific positive reactions Some investigators 
have failed to find any evidence ol complement hxation in the 
serum ot pertussis patients Dr Luttinger tound ( liii J 
Dts Child 12 290 [Sept ] 1916) only eighteen children ainoiia 
9400 who recovered trom the disease with an apparent second 
attack of pertussis (with a typical whoop) Obviously then 
the complement fixation reaction does not appear to be an 
index of immunity since in only 40 per cent ot Omistead s 
and Luttinger s cases was it positive while over SO per cent 
of the latter s patients failed to have a second attack ol the 
disease 

It IS difficult to correlate Huenekens statement ( hn J 
Dts Child 16 30 [July] 1918) that pertussis vaccines from 
two to three months old employed in very lar^e do e one 
billion and over immunize m only 125 per cent ot the ease 
with the reports that the natural immunity ot children to 
pertussis appears to range from 24 to 58 per cent Dr 
Luttinger stated ( dm J Dts Child 12 290 [Sept ] 1916) that 
in 293 per cent ot the tamihes he investigated there were 
one or more children ot susceptible age who failed to contract 
the disease -Mlhough Dr Luttinger subsequently eliminated 
many of these children because they had had m Id cou., is 
or vomiting spells he concluded that there see ns to be a 
certain indefinite percentage who do not contract the dicca e 
or who do not show any symptoms ot it ’ 

Hess reported (The Jolr al. Sept 19 1914 p ltAj7) iha 
26per cent ot eighty unvacciiiated children e-xno ed to w loi i> 
mg cough did not develop the disease and were prcsamabh 
naturally immune 4.s 92 per cent ot 244 children he inc cti 
lated with pertussis vaccine tailed to contract jic' avsis alter 
exposure Hess concluded that pertussis vacci c las protce 
live value in a certain percentaac of ca cs alihuj„ i vc 
cannot compare its protective vaLc to 1 la tit tvphod .ac 
cine. Hess used stock commercial p-c lara o s as well as 
fresh and autogenous vaccines and ye u a cJ a perec 
ot immunity pract cally as h gh as t’-c pe-ec a.,c ot s 'i r 

complcmcn nxation rcac ions HaC cacns re n ed v i e h 
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vaccine Hess also stated that “none of the four vaccines, 
including an autogenous strain, was of \ alue in curing or 
tempering the disease in the epidemic in our institution ” 

Von Sholly, Blum and Smith (The Journal, May 19, 1917, 
p 1451) report that ‘ of 267 children exposed to whooping 
cough in the families which showed partial immunity and not 
\accinated against it, 155 (58 per cent) did not contract it 
Altogether, of 700 exposed children in 243 of our 
families 174, or 248 per cent, escaped the disease 
Of 243 families the children of which were exposed to whoop¬ 
ing cough, seventy-seven families (316 per cent) exhibited 
an immunity in some of the children In the light of 

these natural immunes, can we be sure that pertussis vaccme 
conterred immunit> especially since, according to our statis¬ 
tics influenza vaccine apparently can do the same^” 

Bordet and Gengop ( Inn dc I Inst Pasteur 20 731, 1906), 
111 addition to studjing the effect of antiendotoxic serums, also 
experimented with pertussis vaccine and stated that the latter 
was harmless and that it does not provoke any unpleasant 
sjmptom (“ne provoque aucun symptome facheux”) 

Dr Luttmger writes that “failures to obtain results with 
pertussis vaccine are due to (1) old inert vaccines, (2) intra¬ 
muscular, instead of subcutaneous administrations, and (3) 
insufficient dosage” I might add a fourth and a fifth reason 
in regard to therapeutic results of possibly more weight than 
the preceding three, namely (4) a careful study of a suffi¬ 
ciently large number of uninoculated pertussis patients as 
controls and (5) the realization that equally as enthusiastic 
and presumably equally as reliable reports are published in 
favor of the treatment of pertussis with benzyl benzoate, with 
local applications of resorcin by a change of air, and with 
injections of B in/JiiciiiaL vaccines of ether, of the sterile 
ether extract of the sputum of whooping cough patients, and 
ot sugar solutions 


“PSYCHANALYSIS” 

To >Jto Edifoi —Your criticism of the lay public’s becoming 
too much interested in psjchanalysis is probably very well 
taken, and this criticism would applj to the average lay 
magazine writer But the tone of your remarks also implies 
a criticism against psv chanalysis itself, and m this respect I 
think vour remarks might do some harm Of course, we all 
know how the battle has raged about this subject, which is 
gradually coming into its own Witness for example, the 
great change m British medical opinion in its favor since the 
war I know of few well-known psychiatrists who are against 
psychanaljsis Of course, we often hear a man declare that 
he has practiced neurology for twenty years or more, adding 
that he has no faith in psychanalysis But very few neurol¬ 
ogists are distinguished in the psjchiatnc field These two 
specialties are quite distinct and are each too big for one man 
to excel m both It is all well and good for a man to declare 
that he is thoroughly qualified to speak on psychanaljsis 

because he has met Freud personallj,' or for another to 
write that books on this subject are to be found in popular 
book-shops especially those patronized by ladies, but this 
sort of argument convinces no one who is attracted by logic 
Again, when the statement is made that fakers are practic¬ 
ing this method on the boardwalk at Atlantic Cit) to deride 
psjchanaljbis deceives nobodj Fakers are also practicing 
medicine in the form of osteopathj Christian science etc on 
almost everj prominent street in our big cities, jet this is no 
argument against the practice of legitimate medicine 

Pbvchanalvsis takes jears to learn properly as does sur- 
gerv gjnecologj etc Years ago when I first began to study 
the subject, I had a certain amount of skepticism But when 
vou see, after earnest studj facts about jour patients every 
jav—when your patients are able to get insight into their 
condition-—which thej can get in no other waj, one must be 


convinced Like all new things in medicine, yes, m every 
profession, this subject must have its critics This applied to 
the use of rubber gloves, the stethoscope, obstetric forceps, 
the bacterial origin of disease, etc 
The most convincing reason why I think the profession 
should accept this method of the diagnosis and cure of the 
so-called functional nervous conditions and certain ps^/chotic 
upset IS this—that practically all the best-known psychiatrists 
are earnest students of psjchanaljsis Should I hear that 
men like Adolf Mejer White, Jelliffe, Kirby, Kempf, Mac- 
Curdj, Macfie Campbell, the late Professors Koch and Put¬ 
man and numerous other such authorities disbelieve in Ahis 
method, I might have some doubt as to its utility 
I would ask of the critics of psychanalysis that they attempt 
to disprove the theory section by section, and not merely 
attempt to dispose of the subject bj sarcasm or witticism. 
The latter procedure, when discussing a scientific subject, is 
almost a confession of weakness 

J r W Mevgher, MD, Brookljn 
President, Brooklyn Neurological Society 


“NICOTIN AND TOBACCO” 

To the Editor —In reference to jour editorial on this sub¬ 
ject (The Jouhxal, Jan 15, 1921, p 180), I would call your 
attention to some research reported in the New Vorh Medical 
Journal (99 519 [March 14] 1914) Th s article is concerned 
primarily vvith the effect of tobacco smoking on mental effi¬ 
ciency, but there is an important discussion of the components 
of the smoke of tobacco 

The statement that nicotin is the toxic factor m tobacco 
smoke has been sharply challenged In Allen's “Commercial 
Organic Analysis” the statement is made that the great part 
of the nicotin is converted into pyridin, and my analyses vvitlt 
silicotungstic acid (sensitive to 1 part in a million) bears out 
this statement The method of use is described on pages 
525-526 and strongly indicates that pjndin and not nicotin 
IS the leading toxic agent in tobacco smoke 

So far as I have been able to ascertain, my findings have 
not been controverted or disproved, and I have not been able 
to learn of any reagent more reliable and sensitive than 
silicotungstic acid Until some method equally valid has been 
presented showing contrary results, I feel inclined to believe 
that these findings remain as yet the most conclusive and 

A D Bush, M D , University, N D 

Professor of Physiology and Pharmacology, 

University of North Dakota, Department 
of Phjsiologj 

[Note —In addition to the foregoing letter, which concerns 
the scientific aspects of the subject we have received a num¬ 
ber of others We reproduce two representative of all the rest 
to indicate the tjpe of discussion which, we fear, does not 
add to a solution of the problem The question as to the 
physical harmfulness of tobacco smoking—whether pipe, cigar 
or cigaret—is a scientific one and can be settled only by 
scientific evidence — Ed ] 

To the Editor —Permit me to congratulate the writer of the 
editorial on Nicotin and Tobacco in The Jourxal Janua'^y 
IS What a striking contrast between its stjle and that of the 
antitobacconist’s early propaganda! It is becoming evident 
that what Cowper termed “creamy smoothness” is the shib- 
bofeth faj which they betray themselves The writer sho vs 
great skill but 

Charles Busey, M D , Avery, Idaho 

To till Editor —I doubt whether there are many readers of 
Thc Jourxal who bank more than I do on the worth and 
dependability of the teachings of its editorial columns So 
far as I am competent to judge, the editorials without exce^i- 
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tion fully meet scientific requirements m that their conclu¬ 
sions “approximate the theoretical ” All of which expression 
of appreciation applies in a marked degree to the editorial 
“Nicotin and Tobacco” in The Journal, January 15 

1 take it that this editorial is intended to stage a nicotm 
dream And true to scientific form, the dream note runs from 
the beginning of the editorial clear down through to about the 
middle of the article where, for a time, it loses itself in a 
long array of what The Jouexal elsewhere styles “bewilder¬ 
ing pseudoscience ” 

No writer in The Journal has ever stuck to his text better 
than has the writer of Nicotin and Tobacco” And without 
a quiver or a quaver, in the very last line he gives nicotin 
credit for the whole thing • 

It would be an unwieldy mixture to add anything of 
psychology to pharmacophjsiology,” but one cannot help 
wondering What bogy there can be in the narcosis produced 
by nicotin that will get comfort out of the travail of this 

J L Tr\cy MD Toledo Ohio 


“STRONGYLOIDES INTESTINALIS INFESTATION” 
(Translated) 

To the Editor —In a communication in The Journal, Dec 
18 1920 Dr E P de Bellard of Caracas expre:ises the skepti¬ 
cism of former times with regard to the pathogenic role of 
intestinal parasites We cannot understand why he should 
dwell on the harmlessness of Strongyloidcs since he is 
familiar with the study and treatment of intestinal helmin¬ 
thiasis in the tropics This worm is actually harmful and 
the determination of its presence is most useful for public 
health purposes We have discussed the pathogenic role of 
these parasites {Archwos del Hospital Rosales El Salvador, 
No 130 1920) after observing zones of rural infestation 
basing our work on recent data from helminthologists and 
sanitarians We consider it a dangerous parasite whose 
action on the host differs according to its presence either 
alone or in symbiosis and also according to the social 
environment of the patient Strongyloidcs increases the sep¬ 
sis due to intestinal toxins and enhances the action of duode¬ 
nojejunal norms such as Nccator anuricaniis and ascarids 
\s regards tolerance to the parasite, this is a fact so well 
known that I will not lay stress on it All intestinal para¬ 
sites present two pathologic types, that of carrier and that 
of patient Strongyloidcs intcstinalis is not an exception to 
this rule I may add that in order to decide the significance 
of recent studies it is not wise to depend on the classic 
authors For instance. Sir Patrick Manson asserted that 
Trichiiris tnchiiiria was harmless, but nowadajs it is consid¬ 
ered as about the most harmful of all intestinal parasites as 
shown by the statements of Dr J Antonio Villagran of 
Guatemala who in his study on trichuris ileotyphlocolitis 
places Ti ichitris above Necator in noxiousness 

F Pen v Trejo kl D St Louis 

Consul El SaKador 

“SYNERGISTIC COLONIC ANALGESIA" 

To the Editor —The facts presented bj Dr James T 
Gwathmey in his article on Sjnergistic Colonic Analgesia 
(The JouRNtL, Jan 22 1921 p 222) are interesting but 
the conclusions seem full of danger I am aghast at the 
nonchalant manner in which a routine preliminarv medica¬ 
tion of three-eighths gram of morphin is to be employed 
combined with magnesium sulphate whose sjnergistic action 
will increase the latter to a potencj of six-cighths grain 
(with a predilection to the respiratory center) In other 
words, the patient is to be gnen three quarters gram of 
morphin before the general anesthetic, nitrous oxid and 


oxygen or colonic ether anesthesia is employed It is alleged 
that this technic will give a safer and better relaxation llian 
when ether is used I must confess my inabilitv to grasp 
the force of this allegation Does colonic anesthesia and 
gas-oxygen anesthesia per se require a routine preliminan, 
medication of three-quarters gram of morphin to yield satis¬ 
factory anesthesia^ Furthermore I fail to see how massive 
morphin medication will render expert supervision unncces- 
saiY Indeed what is the reason to attempt to introduce 
methods which will exclude expert supervision from the 
anesthetic field increasing thereby preventable deaths depriv¬ 
ing future generations ot instructors now in the making, and 
throwing the entire legal responsibility for the patient on the 
shoulders of the surgeon^ 

PvLLEL J Fl-vcc MD New \ork 

[Note,— The foregoing letter was referred to Dr J vvies T 
Gw vthmev New \ork writer ot the article cnticizcd who 
replies ] 

Dr Flaggs criticism does not seem to be based on estab¬ 
lished clinical facts If a patient has an idiosjncrasv to 
morphin it would be discovered before the danger zone is 
reached if the method outlined in my paper is emplovcd i c 
one eighth gram of morphin twice repeated at halt hour inter¬ 
vals making three eighths grain ot morphin for the ordinary 
adult this supplemented by nitrous oxid and oxvgen This is 
the evolution of a series of laboratory experiments and clin¬ 
ical observations with the army in France and verified m 
civilian practice since my return \nalgesia from morphin 
supplemented with nitrous oxid and oxvgen gives a safer 
anesthetic zone in which to work insuring better relaxation 
than saturation with nitrous oxid and oxygen alone or with 
ether The addition of small amounts of magnesium sulphate 
to the morphin has not affected the respiration center in cither 
our laboratory or our clinical work Relaxation and after¬ 
effects are determined by the surgeon and not b\ the anes¬ 
thetist and are matters of fact 

Other questions in Dr Flaggs criticism will be answered 
in an article now in preparation 


Queries and Minor Notes 


Anonymous Com jUNiCATJONb and quLtics on posul cards will not 
be noticed E\cr> letter nmat contain the uritcrs name and addre 
but these Avil) be omitted on request 


ELECTRIC IILVRING DEVlChS 

To the editor—I Nkould i,rcatly appreciate vnfirmaiion rc^ar imjj 
devices for aiding the hearing of deaf perions 

1 Are devices operated on the principle of the tclcphrnc with jtA.kct 
battery generally satisfactory’ 

2 Is there any marked dilTcrcncc in efficiency aniong the \ari u» 
devices of this sort which are now on the market’ 

3 Specifically I would he glad if you could give infjmuti n rc^irdinj^ 
the merits of the Onphone manufactured an i If Iv the liarjcr 
Oriphonc Company 936 Old South Building Boston an 1 alvj rck,vr 'u ^ 
the rehabihly of this company 1 have hcarj tie in tru rent w I 
spoken of but the company refuses to let any in trument ^ out on 

on any conditioni Jaues C Todd VI D LjjMcr CIj 

Axswer—1 Electric hearing devices operated o i the prm 
ciple of the telephone with pocket batterv are used o 
advantage by a considerable number ol persons vho are liard 
of hearing Sueh mstrumeius are no* „enerallv sat sfactor 
for all patients with defect ve hearing in the lirst place only 
those whose deafness is more advanced recei e any sub, i i 
tial assistance irom their use In the seco id plaec nut all the 
cases ot advanced deafness arc benciited I’r adl epcj, i i,, 
patients suffering irom nerve dealness recei e no pm c 1 1 " 
assistance from -uch devices It is only vben llic dcic t in 
hearing is caused bv d sease of the umd ceiduc'ui,, ire ' i 
nism that the eicctr c hcTrin„ dc ce -re ' 

a matter ot tact with verv lev ever,* 
with advanced otosclerosis (b jiiy ‘ 
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MEDICAL EDUCATION 


^vould be creaed” The author believes that the profession 
should be ‘less sensitive to glorifying its achievements,” but 
should be willing to render an accounting of its accomplish¬ 
ments that the world may know how faithfully and devotedly 
It has discharged its dutj ” Having thus gained public sup¬ 
port, the profession’s voice in legislative halls will then be 
heard and heeded In brief ‘the majority of legislative 
activities affecting the medical profession and to which it is 
opposed are made possible by the people s ignorance of the 
essential trutho of medical science and of the good work 
being done by the profession Bring the public to a real za- 
tion of these things, and the voice of the profession will be 
more heeded m - the halls where laws are made’ 
Awaken the same confidence in the profession’s legislative 
wisdom on medical matters that is now reposed m its medical 
skill, and the legislative desires of the profession will be 
heeded 


Syracuse UniTersit> College of ITedicine 
University and Belleviie Hospital Med cal College 
(1920) 88 1 

Jefferson Medical College of Philadelphia 
(1919) 82 7 (1920) 77 3 76 2 
Ba>*or Uniicrsxtj College oi Medicine 

FAILED 

Yale llni\crsity School of Medicine 
Atlanta MedicM (College 
Hariard Uni\ersit> 

Medico Chimrgical College of Philadelphia 
Meharry Medical College 

Medical College of Virgin a (1917) 71 

Univer ity of Vermont 

University of Budapest 

Montreal School of Medicine and Surgerj 
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(1913) 81 

(19-0)* SO 1 So 1 


(1917) 

83 2 

(1920) 

7'' ^ 

(1920) 

a 

(1914) 

73 *■ 

(1904) 

02 0 

(1915) 

74 2 

(1920) 

S 2 

(1919) 

71 1 

(1914) 

70 2 

(1911) 

6a 7 

(1918) 

■'3 a 


LICENSED BV RECirROClTV 


CoUego 

Harvard University 

Columbia University (1S99) \e\v \ ort 

University of Pennsjlvana Dciiartment of Medicine 
• Graduation not verified 


V car 
Grad 
(1398) (1903) 


(1904) 

(1903) 


Reciprocity 
with 
Jlass 
Oregin 
1 ciiiia 


IRREGULARS ATTACK MISSOURI PRACTICE 
LAW 

What IS probably happening m several states occured in 
Jefferson City, Mo a few days ago, when irregulars of all 
kinds made their annual attack on the state board of health 
The chiropractors had a great force present before the legis¬ 
lative committee They spoke for about an hour and a half 
beginning with a senator followed by one Ray who conducvS 
a chiropractic college in Missouri and several other lesser 
lights, with a lot of ‘cured ’ patients Several physicians 
who were present spoke in behalf of the state board of health 
Then appeared Palmer of ‘Fountain-Head of Chiropractic 
fame The usual claims were made that the chiropractors 
do not practice medicine’ but only assist nature’, that 
they ‘‘do not need to study medicine so long as medical 
students do” because they ‘do not have to waste time on the 
diseases physicians treat” or the “poisonous remedies' that 
physicians use. The physicians replied that chiropractors 
were looked on by the public as doctors—a matter favored 
by the chiropractors themselves except when before legisla¬ 
tors, that chiropractors saw people with all kinds of diseases 
and therefore needed to have a training equal to that of 
physicians in order to be able to recognize the diseases they 
are attempting to treat, to report contagious diseases, and to 
exclude surgical cases It was shown that the chiropractors 
admitted obstetric cases to treatment, although before legis¬ 
lators they claimed that they did not want to treat them It 
was shown that three years of onlj six months each—the 
requirement set forth m the proposed bill—did not permit 
sufficient time to be devoted to the branches with which all 
who treat human diseases should be familiar The folly of 
multiplying examining boards was shown, and it was pointed 
out that the board of health was able to carry on all the 
essential work and that it should be strengthened rather than 
weakened It was emphasized that such legislation would be 
the means of multiplying low type teaching institutions which 
would only turn out more poorly educated doctors It is 
hoped that the legislators of Missouri will appreciate, on the 
one hand, the selfish ends being sought by the chiropractors 
and on the Other hand, the importance of upholding reason¬ 
ably high standards of medical licensure. 


Connecticut November Examination 
Dr Robert L Rowlej, secretary, Connecticut Medical 

Examining Board reports the oral and written examination 
held at Hartford Nov 9-10 1920 The examination covered 
7 subjects and included 70 questions ^n average of 75 per 
cent was required to pass Of the 40 candidates examined, 
30 passed and 10 failed Five candidates were licensed by 
reciprocity The following colleges were represented 

\ car Per 

PASSED Grad Cent 

(1920) 76 76 3 80 84 2 S5 3 

(1919) 83 5 (1920) 78 a 78 7 
(1910) SO 1 (1918) S3 6 

(1916) 82 4 (1919) 81 7 

(1919) 77 1 (1920) 75 1 78 3 83 1 84 S 
(1919) SO 9 

(1919) 82 t 

(1910) 86 6 

(1920) 76 2 


College 

Yale University 
Bowdoin Medical School 
Johns Hopkins University 
Harvard University 
Tufts (College 
Washington University 
Albany Medical College 
Columbia University 
tordham University 


Missouri October Examination 


Or George H Jones secretary, Missouri State Board of 


Health reports the written examination held at Kansas Cil 
Oct 6-8 1920 The e,vammation covered 14 subjects and 
included 1(X) questions An average of 75 per cent was 
required to pass Of the 15 candidates examined 14 passed 
and 1 failed Sixteen candidates were licensed bv rcciprocit> 
The following colleges were represented 

^ evr Per 

College PISSED Grad Cent 


Georgetown University 
Howard University 

Chicago College of Medicine and Surg r> 

University of Kansas School of Mcdicm 
Barnes Medical College (1898) 7a 

St Louts College of Physicians and Surgeon^ 
Jefferson Medical College of PhilaJclphn 
University of Pennsylvania School of Medicine 
College of Physicians and Surgeons Memphis 
Meharry Medical College (1919) 78 3 82 1 


(1920) 87 7 

(1920) 79 3 

(1914) 80 1 

(1920) 8b2 

(1904) 83 3 

(1918) 75 3 

(1919) 83 1 

(1920) 90 7 

(19U) 81 

(1920) 75 2 82 3 


FAILED 

St Louis College of Physicians and Surgeons 


(1918) 57 I 


_ ,, LICEr4S£D BV TECiPLOClTy 

College 

Howard University 

Bennett Medical College 

Rush Medical (College 

Northwestern Universitj 

University of Illinois College of Medicine 

Tulanc University 

Southwest School of Medicine ind Ho pi^l 
University Sledical College of Kansas Cii> 

John A Creighton Medical College (1912) 

University of Oklahoma 

Universit> of Penn ylvania School of Metlicine 
Meharry Medical College 
Medical College of Virginia 
University College of Medicine Richmond 
Marquette Univcrsit> 


\ ear Reciprocity 
Grad witli 
(1910) Kansas 

(1914) Illinois 

(1920) liiinois 

(1920) Illinois 

0916) Illinois 

(1919) Louisiana 

(1916) Kansas 

(1909) Kan as 

(1913) \ebra ka 

(1917) Oklahoma 

(1917) Kansas 

(1905) Ml sisaipni 

(1915) Virginia 

(1907) W VifKinia 

(1913) Illinois 


Arkansas November Examination 

Dr T J Stout secretary Arkansas State Board of Medi¬ 
cal Examiners reports the written examination held at Little 
Rock Nov 9-10 1920 Thu examination covered 12 subjects 
and included 120 questions An average of 75 per cent was 
required to pass Of the 9 candidates examined 7 passed and 
2 failed The following colleges were represented 

College PARSED Vear Number 

Grad Licensed 

University of Arkansas {19’0) 2 

Tulane tfniversity of Louisiana (1919) 1 (1920) 1 

Washington University (1903) I 

Jefferson Medical College of Philadelphia (1913) 1 

Meharry Medical College (190.) 1 


FAILED 

Meharry Medical College (1912) 1 (1913)1 2 

CicrssFD iv accipEociTv Rcc'pricity 

College CraJ with 

Tulanc Lnivcr it> (1919) I^wi jiia 

St Louis University School of Medicine (1/07) lUinji* 

University Medical College of Kansas City (K^-i) Kai i-iv 

Washington University (1910) IHincis (1917) ilitv^-uri 

Columbwi University (191 Si Tex- 

We tem Reserve University (ls=o) Nev h 

Memphis Ho pital Medical College (IS>6> (la/9) Tcn-e c/* 

(1909) Missi sippi 

Universities of Nashville an 1 Tcniics ec (1910) Mu » 

(1911) Tcnnc ec 

UmverMty of the South Medical De'L.rtinent (K 3) Tca-e 

University of Tcnncisce [ ^ 

Vanderbilt Univer ity (1>0I) Tc n 

Univcr<itv of Texas Ulla) 

Medical College of V^irginia 
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BOOK NOTICES 


Jour A M A 
Feu 1-' 1921 


Book Notices 


The X Ray Atlas of the Systemic Arteries of the Body By 
H C Ornn O B E F R C S Cloth Price $5 Pp 91 with illustra 
tjons New York Wvlham Wood dc Company 1920 

This atlas of arteries m situ is a welcome contribution to 
anatomic illustration It shows the arteries throughout the 
body in twenty-one roentgenograms, of which two are so 
prepared that they can readily be converted into six- cards 
for stereoscopic study covering all regions Twenty roent¬ 
genograms were made from the body of a full term fetus 
after injection of the arteries This was necessary because 
suitable adult material was not available One roentgenogram 
was made from a soldier's hand, amputated after the arm 
had been shattered by a shell The clearness and definition 
with which even the small arteries and anastomoses stand 
out IS a revelation of the possibilities of roentgen-ray photog¬ 
raphy A brief text, tabular in character, is arranged for 
convenient reference in the study of the plates Some fea¬ 
tures of the anatomy of the arteries which can be studied to 
especial advantage in these plates, and which will make the 
book appreciated, are the relative richness of arterial supply 
of different regions and structures, anastomoses and collateral 
circulation, and relations to bones and joints Incidentally 
the state of ossification of the bones at the time of birth is 
well shown It is to be hoped that subsequent editions may 
be enlarged by the inclusion of a full series of plates repre¬ 
senting all the arteries of the adult Surgeons will appre¬ 
ciate the atlas because the relations shown are accurate and 
reliable—qualities inherent in roentgenograms Such plates 
might well be mounted and exhibited in dissecting laborato¬ 
ries so that the study of them might supplement dissection 

Laboratory Course in Histoloov By Adolph Elwyn A M Assis 
taut Professor of Analomi College of Physicians and Surgeons Colum 
bia University and Oliver S Strong Ph D Associate Professor of 
Neurology College of Physicians and Surgeons Columbia University 
Cloth Price $2 50 Pp 225 Nciv 'iork Physicians and Surgeons 
Book Company 1920 

This little manual, of 118 blank and 118 printed pages, 
represents the laboratory instructions already tried out in 
the course in histology at Columbia University The blank 
pages are to permit modification or amplification of any part 
of the course being intended for notes regarding supple¬ 
mental material, either fresh or in special preparations, intro¬ 
duced by instructors The printed pages contain directions 
for study of the sections issued to the classes at Columbia, 
with only enough description to secure proper orientation— 
the amount being necessarily greater in the part of the book 
devoted to the nervous system (sixty-three pages) The stu¬ 
dent s attention is guided and directed but he is not told 
what he sees rather he is asked to see for himself the idea 
evidently being that the power of seeing for himself is useful 
and necessary in a phjsician, that it merits cultivation and 
that it IS more worth hav ing then a tendenej toward passive 
reception of observations made by some one else Tho prep 
arations indicated are well selected and well arranged, and 
the content sufficient to meet the needs of medical students 
in the introductorj required course in histology, provided the 
amplification suggested is utilized m the studv of fresh mate¬ 
rial The method requires good instructors, and should 
produce good results with students of capacity 

VkENTAi. Disorders BRtEftv Described and Classirjed ivitb a 
Few Remarks on Treatment and Prevention By Charles B Thomp 
son if D Medical Director of the kfental Hjgicnc Society of Mary 
land Paper Pp 43 Ballimorc Warwick S- York 1920 

This outline offers a modern classification of mental dis¬ 
eases The author follows Freud closely m his discussion of 
the causes of mental diseases explicable in psychologic terms 
The elation depressive oscillation or manic-depresSive psy¬ 
chosis and the discussion of the causes of the dementia 
praecox reaction are vvell done even in the limited space 
allotted to them, still the syllabus is brief enough to he 
inaccurate in places For instance no mention is made of 
the pupillary changes in the description of the physical symp¬ 
toms Qi paralvtic dementia. The syllabus is intended to serve 
3 s a oUide to beginners in the field of psychiatry 


Diathermy IK Medicae Prvctu-c, By Claude Saherton MD Hon 
Radiologist to the Harrogate Infirmary Cloth Price, $2 25 net Pp 
138 with 33 illustrations New York Paul B Hoeber, 1920 

The first five chapters of this book are devoted to the 
explanation of the principles concerning high frequenev cur¬ 
rents, their generation and their medical and surgical appli¬ 
cation This presentation, while not accurate and complete 
enough for the expert, is certainly not sufficiently perspicuous 
to the layman In his enthusiasm, the author goes so far 
as to mention diathermy as a valuable medical aid in the 
treatment of neurasthenia It is doubtful whether patholo¬ 
gists and clinicians will accept his use of the term “fibrositis” 
as applied to various inflammatory affections of the intersti¬ 
tial fibrous tissues of the body in place of “muscular rheu¬ 
matism " In the chapters on surgical diathermy the bipolar 
method, using two active electrodes, is practically not dis¬ 
cussed at all Sentences like “There is complete destruction 
of visible and palpable malignant disease" do not serve to 
enhance the value of this pamphlet That Dr Saherton rec¬ 
ommends chloroform anesthesia in operations inside the oral 
cavity will not add to the popularity of his book among 
American surgeons 

VORKESUNGEN UBER BakTEHIOLOCIE ImUUNITAT SpEZIFISCHE DiAG- 
NOSTIK OND TiiEBAPIE DER TUBERKULOSE FUR AeRZTE UND TiERAKETE 
Von Dr Ernst Lowenstem a o Professor an der Universitat Wien 
Paper Price, 43 marks Pp 476, vvitb 3 illustrations Jena Gustav 
Fischer 1920 

In the preface, the author states that his purpose is to 
collect all the facts commg within the subjects covered, as 
far as they have been established by trustworthy methods, 
in order to accomplish two purposes I That every earnest 
physician, even when isolated where access to literature is 
impossible, may be enabled to do independent work On this 
ground the methods are given particular attention 2 That 
every physician may be enabled to reach proper conclusions 
concerning the value of new discoveries reported in this field 
“A good critical capacity is necessary in these days, m order 
to keep a clear head against the flood of new medicaments 
with which the medical industries overwhelm us, and against 
their more or less scientifically masked advertisements ” The 
greater part of the book deals with the immunologic reactions 
of tuberculosis, from the standpoint of both diagnosis and 
therapy, and the confusing literature on these topics is 
digested in a properly objective and critical spirit The first 
third of the space is giv en ov er to a discussion of the properties 
of the tubercle bacillus itself including also the subjects of 
disinfection and chemotherapy The purposes of the author 
seem to be well achieved There is an enormous amount of 
well-digested information, in a comparatively small space, 
and with a considerable bibliography While of necessity 
much of the literature published since the war in countries 
outside the central empires has not been considered, there 
are not many important omissions The book should be of 
value as a reference work for all those interested in tuber¬ 
culosis whether from the standpoint of clinical or from that 
of laboratory investigation 

Nuceejc Acids Their Chemical Properties and Bhvsiolocical 
Conduct By Walter Jones Ph D Professor of Physiological Chem 
istry in the Johns Hopkins Medical School Second edition Boards 
Price $3 25 Pp ISO New York Longmans Green and Co 1920 

The publication of the Monographs on Biochemistry is an 
important service to medical and biologic science, since it 
puts in readily available form critical reviews of important 
subjects in this field, each prepared by an authority special¬ 
izing on the topic which he is discussing, and keeps these 
reviews up to date For the medical sciences, one of the 
most important of these monographs is that on nucleic acids 
by Prof Walter Jones, which now appears as a revised 
edition tlie first edition having been published m 1914 It con¬ 
stitutes the most useful source of information available con¬ 
cerning the composition and properties of these important 
and characteristic elements of cell structure, and the source 
of the purms The chief changes noted in the new edition 
concern the development of our knowledge concerning the 
structure of the nucleic acid molecule ,which has been worked 
out mostly in this country by P A Levene and Walter Jones 
and their collaborators 
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Treatment of Osteomyelitis After Parent Refused 
to Give Consent to Operation 
(Routt z Ready (D C) 265 Fed R 455) 

The Court of Appeals of the District of Columbia, in afiSrm- 
mg a judgment, w ith costs in favor of the defendant, a prac¬ 
ticing physician and surgeon, says that the action was one 
for damages for alleged malpractice in the treatment of the 
plaintiff, an infant The two counts of the declaration on 
which the case was tried charged the defendant with failure 
to-make proper diagnosis and with lack of skill care and 
attention in treating the plaintiff’s ailment, which consisted 
of osteomyelitis of the bone of the leg After a preliminary 
operation, the defendant recommended a second operation to 
which the mother of the child refused to give her consent 
The defendant continued to treat the child for several months, 
when another surgeon was consulted who recommended an 
immediate operation, which was performed with successful 
results, except that the plaintiff’s leg is deformed, which 
slightly interferes with its use The only question of law 
which called for consideration was whether the refusal of the 
mother to permit an operation relieved the defendant from 
liability for the course pursued The court thinks that it did, 
in the absence of any evidence showing lack of ordinary skill 
in the treatment of the case in other particulars The mother 
was the parent and natural guardian of the child and so long 
as she assumed the responsibility of disregarding the defen¬ 
dant’s advice as to the necessity of an operation, and he con¬ 
tinued to treat the patient with reasonable skill he could not 
be held liable for the result In other words, when a physi¬ 
cian in charge of a patient prescribes the proper treatment 
and points out the danger that may result from failure to 
pursue the course outlined, and the patient, or, as here, the 
mother of a child under treatment, refuses to be guided by 
his advice, the physician is exempt from legal responsibility 
The propriety or impropriety of abandoning the case, and the 
question whether the conduct of the defendant after recom¬ 
mending the second operation was such as would be expected 
from a physician of ordinary skill in that community, were 
submitted to the jury on the testimony adduced, and resoKed 
m the defendant s favor No mistake was made in diagnosis, 
the proper operation was recommended, and from that time on 
the damage resulting from failure to operate lay with the 
mother, and not with the defendant 

Suit for Penalty Is Civil, With Right to Jury 

(State Board of Medical Examiners j Curtis J ) 110 Atl R 516) 

The Supreme Court of New Jersey in affirming a judgment 
in favor of the defendant m this proceeding for practicing 
medicine in violation of the act of 1894 as amended in 1915 
holds that a suit under the statute, for penalty for practicing 
medicine without a license is a civil one The court says 
that, as in the other cases now growing numerous, in which 
the question has been raised the language of different sec¬ 
tions of the medical examiners’ act is incongruous, and pro¬ 
visions may be cited which afford an argument for either side. 
But the court thinks that in view of the decisions, it ought 
to be considered settled that, so far as this court is concerned 
suits for penalties under statutes like the present are civil 
suits The reasoning applies with all the greater force since 
the procedure under the medical examiners act is confined to 
ti\o courts the district court and the common pleas, which 
have always been peculiarly courts of ciiil jurisdiction Then 
the question was as to the right to trial by jury The fact that 
the suit was a ci\il one did not of itself settle that question 
The conclusion is that it was proper to try the case before 
a jury, either party to a civil suit in the district court being 
entitled to a trial by jury The court reaches its result with 
the greater satisfaction since it does away ivith the serious 
objection in point of policy to the medical examiners’ act in 
that the act permits the arrest and imprisonment for 100 or 
200 days of a defendant on a complaint, not by one basing 
knowledge but on mere information and belief Such a pro- 
sision would go far to make it impossible for a detendant 


wrongfully imprisoned to recoser damages, the prosecutor 
would not even be obliged to show that his beliet was a rea¬ 
sonable one, it would be enough that he had receiied nfor- 
mation, which he believed no matter from whom it came. 

It was urged that in this case the trial judge should have 
directed a verdict for the plaintiff The evidence was sug¬ 
gestive that the defendant in one instance at least undertook 
to diagnose and prescribe, but his testimony was that he 
merely sold medicine and avo ded any attempt to make a 
diagnosis or to prescribe Whether he admitted facts sut- 
ficient to sustain the charge depended on what he in tact 
said and did and presented a question for the jury 

Commission of Experts Supersedes Jury— 
“Classical” Insanity 

(In re Crammer (\cb ) lid \ IP it 624) 

The Supreme Court of Nebraska, in overruling a motion to 
stay an execution after conviction of a capital offense holds 
that Section 9098 of the Rev ised Statutes of Nebraska ot 1913 
providing that if a person convicted of a capital offense was 
thought to have become insane he should be entitled to a 
jury trial to determine that question, and if found insane 
execution should be stayed has been repealed by implication 
by Section 9212 which provides for a commission ot experts 
instead of a jury to pass on the question The court holds 
further, that it was not sufficient that the petition in this case 
stated that since the conviction defendant Granimer had 
become insane as shown by the affidavit of a phiviciaii 
attached to the petition which affidavit stated that the physi¬ 
cian felt convinced that the defendant is and has been clas- 
sicallv insane By such allegations as these it was not shown 
that Grammer had become insane within the meaning ot that 
term as used m the statute. Why the physician limited his 
allegation by the word classically ’ and omitted all other 
statement of fact or description of condition of mind which 
might point to the kind or degree of insa iity referred to, the 
court is unable to tell It is apparent however that he 
desired to qualify the term insanity ’ and he did not explain 
what he me<eit by it It is not every degree of insanity which 
would entitle tne petitioner to the relief sought Generally 
speaking insanity as defined by this court is not mere 
imbecility or weakness of mind however great that may be 
To entitle a person convicted of a capital offense to a sus¬ 
pension of sentence under Section 9212 it must appear that he 
has become insane not in some slight or peculiar or classical 
degree, but that his state of mind and mental condition are 
such that he does not understand and is incapable of under¬ 
standing the nature of the proceeding against him and of 
his impending fate and execution and is unable in a rational 
manner to offer a defense or make objection to execution 

Physician’s Bill Should Be Probated Separately 

(Canlden t Ramsey (Miss) 35 So R 109) 

The Supreme Court of Mississippi holds that in this action 
against the administrator of an estate m which a son in law 
of the deceased included in his claim the amounts of the 
latter’s physicians and drug bills after having paid them 
these two items of his claim should not have been nllovvcd 
The court ssys that the physicians and drug bills were debts 
against the deceased as they were necessarily incurred in her 
lifetime and as the evidence did not disclose that they were 
paid by her son in-lavv at her request they should have been 
separately probated on the affidavit of the original creditors 
that they were just correct and owing ironi the deceased 
etc in accordance with the provisions of Section 2106 Code 
of 1906 (Section 1774 Hemingway s Code) 


Society Proceedings 


COMING MEETINGS 

Amerxean Association of \n3to’7ii$tJ I hiladcljhu 'larch 24'..6 
American A ocxatioa of Patho'c^ist* anJ Bactcnc’o^ti » C1cie«» ' 
March Is 26 

Midwinter Ccafcrcncc under the au-’^iccs of the Cc.^'’c J cn Heal h - J 
Public Instruction ard the Council on Med cal tdw -.t a -t-J H 
pitals of the \mcrican Medical \ soc^tit.n March 7 10 
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Current Medical Literature 


AMERICAN 

Titles marled \/ith an asterisk (*) are ab tracted below 

Amencan Journal of Medical Sciences, Philadelphia 

January 1921 IGl, No 1 

Diagnosis of Bronchopneumonia and Its Complications N B Foster 
New \ ork —p 1 

Internal Pancreatic Function in Relation to Body klaas and "Metabolism 
F M Allen New \ork—p 16 

*Ben 2 jJ Benzoate in Pcdiatnc Practice J Rulirab Baltimore— p 22 
*Ph> lology of Li\er 1 Tccbnic and General Effects of Removal 
F C Mann Rochester Minn—p J7 
Alimentary Hypersecretion Gastric Hjpcraecrction, Gastrochronorrbea 
J Reiss \ew \ ork —p 43 

Treatment of Chronic Intestinal Invalid J Bryant Boston—p 63 
^Etiology of T\T)1 ius Fcier E W Schultz San Franci'jco—p 78 
Acute Epidemic Encephalitis C H ilmer and S L Freeman Wilkes 
Barre Pa—p 91 

Recurrent T>pe 1 Pneumonia Serum Treatment of Two Attacks One 
Month Apart H M Thomas Boston —p 103 
*Colloidal Gold Cun,e in Epidemic Encephalitis T K Da\is and 
W K Kraus New "i ork—-p 209 

Carcinoma of Supra Ampullary Portion of Duodenum N B Herman 
and W C von Glahn Baltimore—p 111 
Ftiology of Acne Rosacea Through a Visceroneurotogic Mechani m 
F P Miller Los Angeles —p 120 

Benzyl Benzoate in Pediatric Practice—Ruhrah states that 
benzjl benzoate mai be used ra place of atropin wherever 
a rela-xing effect is desired on spasm of smooth muscle He 
recommends it in bronchial asthma, spasmodic bronchitis, 
gastric or intestinal colic, hiccough and spasmodic constipa¬ 
tion In whooping-cough, he sajs, its action is often most 
beneficial, but the results are uncertain, as is the case with 
all other antispasmodics in this disease In general convul¬ 
se e conditions not dependent on organic lesions of the cen¬ 
tral nervous sjstem, especially in the new-born, the drug is 
of benefit 

Physiology of Liver—A method is described by Mann for 
the total removal of the liver of a dog without complicating 
factors other than the anesthetic This makes it possible to 
study the effect resulting solely from the loss of liver tissue 
An animal from which the liver is removed by this technic 
recovers from the immediate effects of the operation and then 
presents a definite and characteristic syndrome a sequence 
of events invariably ending in death The length of life after 
removal of the liver m this series of ev.periments has been 
from five to eleven hours 

Etiology of Typhus Fever —In Schultz’s opinion there is 
no conclusive evidence that the Bacillus typlu-ciranthi.ntalict 
of Plotz IS the cause of typhus fever Proteus X 19 has more 
in favor of its being the cause of typhus fever than the 
Plotz bacillus but on immunologic and other grounds it 
appears that both these bacteria are secondary invaders 
There is evidently a state of more or less mixed infection 
in typhus fever There may be a state of symbiosis Schultz 
suggests that Rickettsia proataziki is probably the cause of 
typhus fever 

Colloidal Gold Curve in Epidemic Encephalitis—Davis and 
Kraus have been unable to observe any relation between the 
colloidal gold curves noted and the seventy and duration of 
the disease However it does appear that in a large per¬ 
centage (41 per cent ) of cases of epidemic encephalitis chem¬ 
ical changes whether parenchymatous or meningeal, are 
present in the central nervous system which produce sub¬ 
stances in the spinal fluid able to bring about an abnormal 
colloidal gold reaction The diagnosis by means or the 
colloidal gold reaction cannot be made without confirming 
clinical evidence based on the progress and symptomatology 
of each case. 

Amencan Review of Tuberculosis, Baltimore 

Januao 1511 1. II 

Pulmoaaiy Atelectasis as Source of Confusiou la Ph>sical Exammatioa 
ot Chesi H Seuall Denier—p Sll 
'IbtlrapJcaml Thoracoplasty Modification of Operation of Apicolysia 
Laluing lijscle Flaps for Compression of Lung E Archibald 
lloncrcal.—p S2S , , . 

Pur tie Bases of Tubercle Bact'lus E R Lomg Saranac LaVe, New 
\cr,.—p Sf2 


‘Mechatiism of Bacillus Carrier State with Special Reference to Fried 
lander Bacillus A L Bloomfield Baltimore —p 847 
Conditions Commonly hlistahen for Pulmonary Tuberculosis B 
Slitelman Bedford Hills N \ —p 856 
ladigert Migratory Consumptive Problem D E Breed Austin Tc-c 

—p 866 

Pulmonary Atelectasis — Sewall states that a relative 
degree of atelectasis occurs normally in any pulmonary area 
which IS not habitually undergoing vigorous ventilation, it 
IS favored by feeble and opposed by vigorous respiratory 
movements In proportion as the vigor of respiratory aera¬ 
tion is diminished the pulmonary collapse becomes more 
extreme Minor degrees of atelectasis may be denoted clin¬ 
ically by the demonstration of circumscribed areas of relative 
percussion dulness which quickly acquire normal resonance 
after deep breathing or with change of posture, or by the 
advent with deepened breathing, of inspiratory rales which 
quickly disappear under respiratory exercise Collapse of an 
extensive volume of pulmonary tissue is denoted by the con¬ 
traction of overlying chest wall combined with physical signs 
simulating those of consolidation or of an encysted pleural 
effusion 

Extrapleural Thoracoplasty—^In cases of chronic disease 
with marked tendency to fibrosis with cavity m the upper 
lobe and strictly or almost strictly, unilateral, Archibald 
utilizes flaps raised from the pectoralis major and minor 
muscles to produce a compression of the lung The muscle 
flaps having been made, portions of the second, third and 
fourth ribs are resected subpenosteally anteriorly under the 
pectoral muscles The parietal pleura is separated with the 
finger from under the clavicle and the first rib, and frqm 
side to side but not more than an inch or so downward at 
the back This leaves a pocket into which the flap of the 
pectoralis major is crowded The technic of the operation 
IS described m detail 

Mechanism of Bacillus Carrier State—Bloomfield presents 
experimental evidence on the mechanism of the earner state, 
at least in certain instances It is shown m the case of the 
Friedlander bacillus earners that the breeding place of the 
bacteria is m a definite focus—the tonsil From this point 
the organisms are discharged into the open pharyngeal cavity, 
and at times they may be introduced into the nose Of 
eighty-five individuals, 58 per cent were found to be carriers 
of B Friedlander It was impossible artificially to produce 
a earner state by repeated inoculation with B Friedlander 
The conclusion reached by Bloomfield is that the carrier state 
depends on a focus of diseased tissue which affords a breed¬ 
ing place for the bacteria 

Conditions Mistaken for Pulmonary Tuberculosis—Stivel- 
man claims that tuberculosis is unquestionably much over- 
diagnosed in those who for some reason present themselves 
for examination in the clinics of large municipalities Errors 
m diagnosis are due to lack of care and thoroughness, failure 
to examine the sputum carefully, disinclination to utilize the 
roentgen rays and above all failure to correlate the history 
and clinical findings Among 1,700 cases diagnosed as tuber¬ 
culosis, 176 or 10 4 per cent, were nontuberculous The con¬ 
ditions most frequently diagnosed incorrectly were chronic 
bronchitis and emphysema cardiac conditions, nonspecific dis¬ 
eases of the upper respiratory tract, neurasthenia, chronic 
interstitial pneumonia bronchiectasis, chronic nontuberculous 
lung infections, asthma gastric ulcer, pulmonary abscess and 
dysthyroidism 

Annals of Surgery, Philadelphia 
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Bone GraftiDg Study of Cases Operated in U S Army Hospitals 
J B Walker New York—p 1 

'Bacteriology of Infected Wounds with Especial Reference to Impor 
tance of Streptococcus Hemolyticus T H Swtetser Minneapolis 
—p 4 

•Picric Acid in Operatne Surgery C E Farr New York—p 23 
Intracranial Aerocele FoIIowms Fractured SkulJ G Horrax Holton 
—p la 

Squamous CcI2 Epithehoma of Thyroid Review of Literature and 
Report of Case C A Boeder Omaha —p 23 
Bronchopulmonary Fistula A O Wilensky New York —p 30 
Cholelithiasis G Woolscj New York-—p 46 

•Production by Chemical Means of a Specific Cholecystitis F C 
Mann Rochester Minn —p 54 

Hemorrhagic Cysts of Spleen Report of Case C S Hamilton and 
E. H Boyer CoJumhus —p 58 
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Polycystic Kidneys and Liver Report of Ca-e. D N Eisendrath Cat 
ago —p 62 

Renal Tuberculosis in Tmus H L Kret climer Chicago—p 65 
Tcchnic of Operatise Treatment of Neoplasms of Urinary Bladder 
E Beer New \ ork—p 72 

Tibial Tubercle Affections Report of Seven Cases R Stephens New 
\ ork —p 77 

Hysterectomy m Lankenau (Formerly German) Hospital J B Heaver 
Philadephia —p 84 

Nonoperative Treatment of Fractures E C Cutler Boston —p ni 
•Exstrophy of Bladder in Female J Burke Buffalo —p 100 
Gelatiniform Carcinoma of Breast P J Reel, Columbus —p 103 

Bacteriology of Infected Wounds—Sweetser s.ajS a com¬ 
bination of streptococcus hemolyticus and staphylococcus 
aureus was the most common of all associations m wounds 
That association was particularly frequent in fatal wounds 
Streptococcus hemolyticus Staphylococcus a ireus. Bacillus 
■welclm, Bacillus cob-coinmiiiits Bacillus proteus, and to a 
less extent, Staphylococcus albus were the bacteria appearing 
most often in both the fatal and nonfatal cases The prog¬ 
nosis seems to have been good in cases showing Staphylo¬ 
coccus aureus or other aerobes aside from streptococcus 
Association with Staphylococcus aureus seemed to lower the 
virulence of infection with anaerobes Infections with anae¬ 
robes showed a high death rate, but a short period of danger 
to life, unless the anaerobes were associated with steptococ- 
cus Deaths from steptococcus infection were numerous and 
occurred at least up to the end of the fourth month The 
mortality was even higher where streptococcus was associated 
with Staphylococcus aurcUs or with anaerobes Conversely 
cases fatal early usually showed anaerobic infection, those 
paiients dying late invariably showed streptococcus infection 
Most of the early improvements and cures were cases of 
infection by aerobes other than streptococcus, while the 
improvements and cures that were tardiest generally showed 
infection by streptococcus without anaerobes, or by strepto¬ 
coccus and Staphylococcus aureus without anaerobes 
Pionc Acid in Operative Surgery—Picric acid, Farr says, 
IS ideal as a skin application preceding operation in that it 
never irritates and that it remains in the skin for a long 
period of- time Its only drawback is its rather startling 
color, which may annoy sensitive patients when exposed sur¬ 
faces are stained From the clinical standpoint Farr s results 
compare very favorably with those formerly obtained with 
lodin and with the older methods of skin preparation 
Chemically Induced Cholecystitis —Mann found that the 
intravenous injections of a solution of chlorinated soda in 
dogs produces a definite reaction of the gallbladder in a 
high percentage of experiments The reaction consists of a 
breaking down of the capillaries and infiltration of the wall 
of the gallbladder with blood The reaction is undoubtedly 
produced by some chemical in the solution, clilorm is sug¬ 
gested as the probable substance 

Exstrophy of Bladder in Female —Burke reports the case 
of a girl successfully operated on by the extraperitoneal 
method for this condition 

Archives of Internal Medicine, Chicago 

January 1921 37, No 1 

•Study of Unusual Endocrine Disturbances Their Associated M>o 
pathies Endocrine Balance and Metabolism Findings S Brock 
New \ork and W E Ka> San Francisco—p 1 
•Blood Volume in Pernicious Anemia G P Denny Boston —p 
•Simple Device for Measuring Rate of Metabolism H M Jones Chi 
cago —p *18 

•Spirochetal Pulmonary Gangrene M Fishberg and B S Kline Nc\ 
York—p 61 

Significance of Acidosis of Methyl Alcohol Poisoning C C Ifaskcll 
S P Hilcman and W R Gardner Richmond Va—p 71 
•Constancy of Volume of Blood Plasma A V Bock Boston —p 8J 
•Hereditary Hemorrhagic Telangiectasia with Recurring <rarailial) 
Hereditary Epistaxis H I Goldstein Camden N J —p 102 
Some Fundamental Principles of Electrocardiograph} G Fahr Madi 
son Wis —p 126 

Acholuric Jaundice M A Blankenborn CIc\ eland—p 131 

Endocrine Disturbances —Three cases are presented in 
detail bj Brock and Kay in each of whicli remarkable 
endocrinopathies are associated with unusual manifestations 
•n the muscular s>stem Attention is directed to the endocrine 
lalance, the sugar and the basal metabolism It is shown 
that the basal metabolism is the result of the sum total 
actuities (in part compensatorj) of the various ductless 


glands In poljglandular d sorders such as those described 
the basal me abolism does not reflect the degree oi participa¬ 
tion of aiij individual ^land In two cases a co igenital 
developmental defect is postulated as the cause of both the 
endocrine deficiencies and the psvchic disorders 
Blood Volume in Pernrcioas Aaemia.— \ method for cal¬ 
culation of blood volume is descr bed bv Deiuu Bj this 
method nineteen determinations were made in eii cases ot 
pernicious anemia The total blood volinie in these ca es 
was reduced in all but two cases Plasma volume reuniiied 
essentially normal the decrease in total volume being due to 
loss of cell mass One case showing a normal volume bad 
a high plasma volume There was no noticeable relatio i 
between the seventj of the disease and the decrease in total 
volume 

Simple Device for Measuring Rate of Metabolism.— \ii 
apparatus for measuring the rate of oxjgeii coiisumpt on 
designed to be portable in n practical sense is described bv 
Jones Mathematical procedures necessarj for calculation oi 
the rate of metabolism (from the respiratorj quo lent the 
body area and the rate of ox>gcn consumption) are elim¬ 
inated from the test The reading is made directlv m terms 
of calories per hour per square meter of bod) area Inde¬ 
pendent and comparative tests show its technical variations 
to be within physiologic and individual variations and the-e 
fore, adequate to the needs of the clinician as an mstrunicnt 
for measuring basal metabolism 
Spirochetal Pulmonary Gangrene—The presence of nuiiier 
ous spirochetes m the gangrenous portions of the lung in the 
case reported by Fishberg and Kline suggests their ctiolouie 
relationship to the lesion The spirochetes re-poiisihle lor 
the gangrene ii this case are of the t)pe Castelhni calls 
Spirochaeta bronchiahs 

Constancy of Volume of Blood Plasma—Bock shows that 
the plasma volume m man m contradistinction to the total 
blood volume tends to be a ph)siologic constant except under 
certain stated conditions The evidence consists ot data 
obtained by blood volume determinations in five noriiial and 
twenty-five abnormal individuals Recover) after hemorrhage 
IS associated with rapid restoration of plasma to the normal 
plasma level provided the tissue fluid resc've is adequate 
Complete restoration of the total blood volume is dependent 
on increase in the number of corpuscles Overdilutioii of the 
plasma after hemorrhage has not been encountered 
Hereditary Hemorrhagic Telangiectasis — V review of the 
literature on telangiectases of the hereditar) t)pe associated 
with familial epistaxis is given b) Goldstein and a case of 
hereditary telangiectasia with severe recurring nasal hemor¬ 
rhages IS recorded Cases are meulioiicd of two iiurncd 
sisiers seven children and the patients mother all in I'u 
same family sullernig from the same disease a total ot 
eleven cases in one famil) 

Archives of Neurology and Psychiatry, Chicago 

Januarj 1921 No 1 

•Clinical anti Anatomic Slutl> of Va cular Li»ion of Both Cerebellar 
Henii phcrcs with Especial Reference to Ccrcbtllar Catalepj} ujil 
N>J>iJginus anJ Anatomic Connections of InfLnur Oluc \S i 
Scballer San Francisco —p 2 

Case of Acromegaly Associated with Beam Tumor W A Bryan 
and S Ujematsu Hathorne Mass—p 2U 
Motor Disturbances in Lethargic Encephalitis 1 Abralum on s kv 
\ ork —p 33 

•Oculocardiac Reflex (Dagnmt \ chner I hcnomcnon)—Its Lic m Mtth 
cine and P<;}chology b Naccaratt Nevk \ ork—p -iO 
1 henolsulphoncphthalem \b orption from buliaracliiiot 1 bpacc in 
Part IS and Dementia I raccox. I G \ScMon SSarrci la—; S 
Fal e Localizing Signs of bpiaal Cord 1 uiiior C A LLbtr,^ \ 
\<jrk—p 6'! 

Vascular Lesion of Both Cerebellar Hemispheres — \ vast 
Is reported by Scballer iii which there a deatrurtuui oi 
tissue in both cerebellar hemispheres with conservation of the 
vermis and the central vestibular s)Steni and wbose ,He 
dominant svmptoraatolog) is marked d\ss)neroU cerebellar 
cataleps) and scanning spe-cli Equal!) important iru n the 
standpoint of negative s)inptomatole)g) is ibe abseiiee oi 
spontaneous nvstagmus and ot sponta leuus errors oi poiiti 
after Barau) The absence ot n)stagiims i ex.ilaincd bi t e 
praeticall) intact vestibular svslein Ibis ease .o Ui iis t . 
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opinion of Wilson and Pike that rhythmic njstagmus or 
labyrinthine nystagmus consisting of slow and quick com¬ 
ponents IS properlj a symptom of vestibular disease The 
symptoms of dyssynergia, dysraetena and dysdiadokokinesia 
were marked and characteristic They would tend to confirm 
prevalent notions regarding cerebellar symptomatology In 
contrast to the above symptoms was the conservation of 
trunkal static equilibrium as evidenced by the ease with which 
this patient maintained the sitting position Cerebellar cata¬ 
lepsy in this case is another example of conserved static 
equilibrium contrasted with disturbed dynamic equilibrium 
exemplified by the great incoordination in the extremities 
From the anatomic standpoint, the principal findings are cor¬ 
roborative in general of the degenerations following cerebellar 
defects such as are demonstrated in cases of cerebellar 
lesions animal experimentation, and particularly unilateral 
and bilateral agenesias of the cerebellar hemispheres Worthy 
of mention and perhaps throwing some light on the anatomic 
connections of the cerebellum and of the inferior olive, are 
the following considerations 1 The destruction of the left 
restiform body may be brought into relationship with the 
destruction of the left dentate nucleus for the reason that the 
right restiform body is practically intact with an extensive 
destruction of both cerebellar hemispheres and conservation 
of the right dentate nucleus 2 On the left side the degenera¬ 
tions in the central tegmental tract, circumolivary fibers 
internal fibers of the olive and Helweg’s bundle seem to indi¬ 
cate a more or less intimate connection of these structures 
3 On account of the small tegmental lesion, which is m close 
vicinitv to the central tegmental tract, the question must 
remain an open one as to whether this tegmento-olivo-spinal 
degeneration is dependent on it or on the cerebellar lesions 
In a careful study of the serial sections representing the teg¬ 
mental lesion no actual defect in the bundle could be demon¬ 
strated due to softening This lesion probably explains the 
degeneration of the left median fillet which it directly 
involves 

Oculocardiac Reflex—An experimental and comparative 
study was made by Naccarati of groups of normal and patho¬ 
logic subjects He found that this reflex is subject to indi¬ 
vidual differences and variations as is the pulse Since normal 
persons are subject to the same changes in their oculocardiac 
reflex it cannot constitute a positive sign for differential diag¬ 
nosis It may serve only as an indicator of probability The 
classification of the oculocardiac reflex into normal abol¬ 
ished, inverted and exaggerated classes cannot be accep'ed 
on account of the extreme inconstancy of the reflex index the 
same normal or abnormal subject may present a positive, a 
negative and a 0 index at different times even when the hour, 
position and the amount of ocular compression are kept con¬ 
stant \bout 40 per cent of the normal subjects examined 
by Naccarati showed a reflex index of from 0 to -h 4 In 
tabes the reflex index is 0 or very small, exceptionally it 
surpasses three units it shows slight variations or no varia¬ 
tions at all when taken at different times In general paresis 
the index tends to remain small but cases showing a larger 
positive or negative index are encountered with much more 
frequency than m tabes In the feebleminded no tendency to 
a large positive index (exaggerated reflex) was found, as 
reported by some authors In epilepsy although a well 
defined tendency toward a large positive index (vagotonic 
reaction) was found it was not the rule, cases with small 
positive indexes with 0 and negative indexes were quite often 
encountered Bromids did not reduce the reflex index In 
thyroid states a definite tendency was found on the part of 
the hypothyroid patients to react with a positive index and of 
the hyperthyroid patients to react with a negative index, this 
tendency was much more definite in hypothyroid patients 
Where the reflex could be repeated at different intervals large 
variations were found Administration of thyroid extract to 
the hypothyroid patient seemed to produce a reduction of the 
index In normal and pathologic cases pressure over dif¬ 
ferent sensitive spots of the body did not induce the changes 
in the pulse rate that were obtained with ocular compression 
Unilateral paralysis of the second, third, fourth, fifth (motor 
branch), sixth seventh, ninth, eleventh and twelfth C'anial 
iie-ves did not modify the reflex to a substantial extent 


Involvement of the vagus nerves greativ influenced tlie reflex 
index, involvement of the cervical sympathetic nerve caused 
a slight alteration of the index Resection of the sensory 
branch of the trigeminal nerve produced suppression of the 
reflex on the side of the lesion, without influencing the reflec 
index of the other side These facts substantiate the results 
of experiments previously reported, namely, that the centrip¬ 
etal pathway of the oculocardiac reflex is constituted exclu¬ 
sively by the sensory branch of the trigeminal nerve and that 
the centrifugal pathway is constituted mainly by the vagus 
and partially by the sympathetic nerve 
Phenolsulphonephthalein Absorption in Paresis and Demen¬ 
tia Praecox —Westen injected 1 cc of neutral, sterilized 
solution of phenolsulphonephthalein having a specific gravity 
of 1 0061 into the lumbar subarachnoid space, and the contents 
of the needle were washed into the canal with 15 cc of pre¬ 
viously withdrawn spinal fluid The time of appearance of 
the dye in the urine was then determined Twenty-eight cases 
of catatonic dementia praecox and seventeen cases of paresis 
were observed Age, duration of the peychosis, physical and 
mental condition, so far as could be determined, had no con- 
stait- effect on the appearance time In all cases the dye was 
longer in making its appearance m the urine than the normal 
time stated by Dandy and Blackfan, six minutes, and by Mehr- 
tens and West from four to ten minutes In these observa¬ 
tions the time varied from twelve to sixty-eight minutes in 
the case of paresis and from twenty-five to 104 minutes in 
the case of catatonic dementia praecox The specific gravity 
of the spinal fluid varied from 1 0061 to 10063 m the dementia 
praecox group and from 10061 to 1 0073 in the paretic group 
The hydrogeii-ion concentration in all cases was 7 4 The 
Wassermann reaction, gold and globulin tests were all nega¬ 
tive in the dementia praecox cases and were positive in the 
paretics The dye was not found in fluid drawn from the 
cisterna magna at any time up to five hours after it had been 
injected into the lumbar subarachnoid space The absorption 
of the dye took place from the lumbar region 
False Localizing Signs in Spinal Cord Xumor—In some 
patients the symptoms and signs noted at repeated examina¬ 
tions by different examiners pointed clearly to a certain level 
and a definite location but the growth was found to have 
entirely different relations to the cord Elsberg has charac¬ 
terized these as cases with "false localizing signs" He has 
been impressed by the frequency with which patients with 
spinal tumors m the cervical region first complain of sensory 
and motor symptoms referable to the lower extremities In 
twenty-five cases of extramedullary and intramedullary cord 
tumors in the cervical region, six patients stated that the first 
symptoms they observed were in the lower extremities, in 
three weakness stiffness and sensory disturbances preceded 
symptoms in the upper limbs by many months and two of 
the five patients had no knowledge of any motor or sensory 
disturbances in their upper extremities when they were first 
examined 

Boston Medical and Surgical Journal 

Jan 20 1921 184 No 3 

•Clinical Kecognition of Various Types of Paroxysmal Rapid Heart 
Action S A Levine Boston —p 53 

Medical Complications Following Surgical Operations W E Preble 
Boston —p 57 

Balneology of Japan H Packard Boston —p 60 
•Ca e of Congenital Heart Disease with Complete Auriculoventricular 
Dissociation Presenting Unusual Features F A WiHius Rochester 
Mmn —p 64 

Report on Sixty Four Consecutive Examinations of Duodenum m 
Cada\er H F Aitken—p 67 

Conditions in Palestine During War and Medical Relief Among Civil 
Population and Refugees I Alcazar Boston —p 68 

Duly of State Medical Societies R C Fish Worcester Mass—p 71 

Differentiation of Paroxysmal Tachycardia —Levine dis¬ 
cusses how normal tachycardia can be distinguished from the 
paroxjsmal rapid heart action and differenciates the various 
types of the latter where that is possible with such simpfe 
means as all physicians have at the bedside The points 
involved m the differential diagnosis are discussed and the 
importance of vagal stimulation as a life saving measure m 
rare instances is emphasized The proper treatment of the 
\arious types of paroxysms depends on the correct differen¬ 
tiation of the abnormal mechanism 
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Congenital Heart Disease —Willius’ patient presented a 
ver> remarkable type of complete aunculoventncular disso¬ 
ciation The P wa\e was inierted (negative), indicating an 
ectopic focus of stimulus production An auricular arrhyth¬ 
mia was present, apparently not influenced by ventricular 
activity The P wave shows the tendency to occur sooner m 
each succeeding cycle An abnormal T wave was present in 
Derivation II and m Derivation III The rate of the ven¬ 
tricles was greater than that of the auricles 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

January, 1921 7, No 7 

Medical Journals and Campaign Against Cancer F J Osborne—p 102 
DilFculties in Diagnosing Acute Appendicitis J S McEwan Orlando 

—p 106 

Journal of Experimental Medicine, Baltimore 

Jan 1 1921 30, No 1 

•Reticular "Matcnal of Developing Blood Cells E V Coudry Peking 
China —p 1 

•Streptococci Occurring in Sour Milk F S Jones Princeton R J —- 
p 13 

Preparation of Collodion Sacs for Use in Bacteriology F L Gates 
New York —p 25 

•Mechanical Measuring Instrument for Sterile Liquids F L Gates 
New y ork —p 45 

Factors Influencing Anaerobiosis with Special Reference to Use of 
Fresh Tissue F L Gates and P K. Olitsky Ncn York—p 5t 
Preservation of Stock Cultures of Bacteria by Freezing and Drying 
H F Swift New York—-p 69 

•Quantitative Distribution of Particulate Material (Manganese Dioxid) 
Administered Intravenously to C5at C K Drinker and L A Shaw 
Boston —p 77 

Study of Classification of Meningococci A B Wadsworth R Gilbert 
and A Hutton Albany—p 99 

Comparison of Potency of Polyvalent Antimeningococcus Serum Pro 
duced with Four and Sue Representative Strains and That Produced 
with Sixty Strains as Determined by Agglutination Titer A B 
Wadsworth Albany —p 107 

Purification and Concentration of Antigens for Complement Fixation 
by Methods of Dialysis Adsorption and Extraction A B W'ads 
worth and F Maltaner Albany —p 119 

Reticulum m Blood Celle—Erythroblasts, leukocytes and 
lymphocytes Cowdry says, resemble other cells of the body 
m containing a restricted area of fluidity m their cytoplasm 
In special preparations this fluid appears in the form of a 
more or less complicated reticulum which seems to be con¬ 
tinually but slowly changing in shape For convenience the 
fluid may provisionally be referred to as reticular material 
emphasis being laid on its composition rather than its form 
As a working hypothesis it is safe to assume that the chem¬ 
ical and physical properties of this material vary in cells of 
different kinds as well as in different stages m the activity 
of the same cell The conclusion that it is 'identical in 
different cells, because the present crude methods of technic 
reveal no fundamental differences would be as incorrect as 
the statement that the serum of different animals la identical 
because no difference is observed on microscopic examination 
Streptococci in Sour Milk—A well defined group of rod- 
like and coccoid organisms arranged in pairs and chains has 
been encountered by Jonea in sour milk The group com 
prises at least three species, the largest number ferment 
dextrose, lactose, maltose mannitol and salicm and fail to 
ferment saccharose, raffinose and mulin A smaller number 
ferment saccharose m addition to dextrose, lactose maltose 
mannitol and salicm A few fail to attack mannitol All 
three types grow luxuriantly at room temperature coagulate 
milk, reduce litmus and produce large amounts of acid m 
fermented bouillon containing dextrose 

Measuring Sterile Solutions—An instrument is described 
by Gates by which aliquot portions of a liquid may be 
mechanically measured and delivered. It was devised espe¬ 
cially for use in immunologic experiments to take the place 
of a graduated pipet in setting up serum tests 

Quantitative Distribution of Particulate Material —The 
experiments reported on by Drinker and Shaw coupled with 
correlative results by other investigators make it clear that 
in certain organs—the lungs liver and spleen of the cat— 
the vascular endothelium possesses phagocytic power render¬ 
ing the capillaries permeable to particulate material as well 
as to gases, liquids and dissolved substances 


New York State Journal of Medicme, New York 

January 1921 21, No, 1 

State Medical Legislation Its Edect on the Public and the Proie^ it>n 
The Health Centers Bill of 1920 E L Hunt vcw \ ork —p 1 
Need of Health Centers E \ Delphej Xew \ ork —p J 
State Board of Health H M Bigs New Nork.—p o. 

Impending Public Health Legislation II L Winter Cornwall—p 1 
•Roentgen Ray Treatment ot TonaiU and Vdcnoid W D Withirbr 
New York—p 14 

Paraspecihc Therapy in Severe Ocular Infections B Witt Key Xi , 
\ ork —p 18 

Roentgen-Ray Treatment of Tonsils and Adenoids,—Wuh- 
erbee reports his results from the use of the rotntgen rav m 
the treatment of hypertrophied tonsils in about sixty cases 
The exposure is made over an area of which the angle oi 
the javv forms the center Good results are reported Oalv 
two exposures are necessary m each treatment and the max 
imum dose used is 1^ skin units of filtered ray Each 
exposure was given for from three to seven minutes, depend¬ 
ing on the age ot the patient 

Northwest Medicme, Seattle 

January 1921 20 Xo 1 
Acute Abdomen R C Coffey Portland —p 1 

Some Experiences with Perforation of Stomach C R Mowery an 1 
H C Mowery W allace Idaho —p 7 
Intestinal Stasis G F Koehler and D Palmer Portlan 1 Ore —[i 10 
Cecal Pathology W^ D Read Tacoma W ash —p 11 
Laboratory as Aid to Diagnosis in Gastro-iiitestinal Disiasts M M 
XuII Seattle Wash—p 13 

"Pituitary Polyuria or Diabetes Insipidus K Win low Seattle Wa li 

—p 16 

Pituitary Polyuria—Winslow reports two cases of diabetes 
insipidius m which treatment with a pituitary extract gave 
immediate and favorable results One of the patients had 
had encephalitis four months previously and the author 
ascribes the polyuria to involvement of the pituitarv gland 
by the encephalitic process In the second ease the onset was 
slow and except for a chrome tonsilitis pyorrhea and 
abscessed teeth no abnormalities were present The pituitarv 
extract was oiveii daily 1 cc to the first patient and 05 ee 
twice dailv to the second 

Surgery, Gynecology and Obstetrics, Chicago 

Janueir> 1921 32 No J 

Re‘itoration of Shoulder Function m Ca c< of I o ^ of Htad and Liiir 
Portion of Humerus F H Albkc Nvw \ork— 1 > 1 

Operatue Treatment of Infant L laraI>Ni K \\ Luictt Huston_ 

p 20 

Carcinoma of Prostate H C Bumpus Rochester Mum—p 31 
Urinarj Calculus at Cantun Hospital J O Thomson Canlun China 
—p 44 

•placenta Iraeiia G L Brodliead and E G Laiii^rock Ncv. \ urL — 
P 5a 

Papillarj Adenoc> stoma of Oiary of I sammocarcinomT Ti K R il 
Sillier and L E. \ iko Boston —p 5) 

Compre i\e Trauma as an Fntit> I W Nathan New \ork—p 6* 
•Re uli and Fca«nbiht> of TrLiling I >mphangiomas uith Injtctiuns uf 
Boili) i. \\ ater F Reder St Louis—p 70 
Diath > in Some Boul Lesions \ B Hir !i New \ jrk —p “4 
BilateraJ Renal D>stO]»ia Report of Ct c H \\ I Walllitr \ w 
Orleans —p 32 

* rrcatrociU of Suppurii ng Wounds Followinj. Abdominal Section T J 
Watkins Chn.ak,o—p 37 

Saving Suppuratjn}:, Inci lun H \ Ro>stcr Raleigh N C—p J 
Ke cclion of Cl3\icR to i h Coaj tali >n of DntdeJ Hracluil 

i k^us H M Rikhter Chn.a<,u and K L \ the Chtiicy \\u U — 
p 92 

Operative Treatment of Infantile Paraljsis—Paral,bis tir 
weaknes:* ot the i>hucui> mcdius or gluteus iiuximiis niij'sclt 
Lo\i.tt sa^s causes two forms of hnieiKss u'lich in. pri 
mar} in their importance and arc too oUen ne^^Iccicd w iilc 
attention is dwerted to more scriuus dcitcls lower do v j 
which arc rcall> secondarj in imporiancc He ur^c> th^t m 
eaeh case the patients gan be exam ned thoroii,,,hl> and cure 
fulH with a \iew as to ascertammg ju t \hich iiiuscJcs ca inl 
the lamcncS'v Paral>>is ol the hip ilexur inasclc^ and abf’u u 
inal para^bis arc also ircquciu cn 5C:s oi lainciicjs Lo ktt 
pojiilis out that all operative procedures shojld be u dcr i\ c i 
onI> attcr a carciul sludv oi the *211 that is oi ti c ca-'C v 
a whole and tliat operalio is on the ihi^h a ul ujid t 

be undertaken in the prt ence 01 severe involvenit t oi f 
hip and abdommal muscles vviUiuJl warm tic pirent j 
the patient that the hp and abJoni lal L i'*ncss mil t d' 
afifee cd malenalK bv the remedv U the ’ c’j 
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Lovett deprecates especiallj the perSorniance oi serious struc¬ 
tural operations on the foot when the chief cause of the limp 
lies m the muscles of the hip and abdomen These opera¬ 
tions may well be necessary and if “o should be performed, 
but not with the expectation of remedying a limp of which 
they are not the cause. 

i^arcinwna ot Prostate—In the 362 cases of carcinoma of 
t''e prostate analyzed by Bumpus metastasis was found in 79, 
21 8 per cent , m 37, 10 2 per cent, the glands were involved 
He IS of the opinion that metastasis to the glands probably 
occurs more frequently in cases of carcinoma of the prostate 
than IS demonstrable clinically because of the inaccessibility 
of the glands first involved One-third of the patients with 
carcinoma of the prostate have osseous metastasis demon¬ 
strable by the roentgen ray The pelvis and spine are the 
most frequent sites of osseous metastasis Metastasis occurs 
rarely in the lungs, probably never without iniolvemeiit else¬ 
where Metastasis to the spinal cord from carcinoma of the 
prostate closely simulates primary cord tumors and often 
occurs when the prostate is but slightly enlarged Pain is 
absent in one-fourth of all cases mth metastasis Urinary 
symptoms are absent in 11 5 per cent of all cases with metas¬ 
tasis Neuralgic and rheumatic pains m men above middle 
age, even in the absence of urinary symptoms, should suggest 
the possibility of carcinoma of the prostate 

Placenta Ptaevia — One hundred cases are analyzed by 
Brodhead and Langrock There were 58 marginal praevias 
(10 in pnmiparas, 47 in multiparas) 25 of cerebral type 
(6 in pnmiparas, 16 m multiparas) , 12 lateral praevias (1 in 
pnmiparas. 11 in multiparas) , and there were 5 of unknown 
type There were 9 maternal deaths 
Treating Lymphangtomaa with Boiling Water Injections — 
Eight patients so treated by Reder have been benefited, but 
m none has the tumor disappeared As a lymphangioma 
favors an inflammatory invasion on very slight pretense 
Reder warns that any measure for its cure or palliation be 
this measure boiling water or a chemical irritant, must be 
instituted with great risk and with a thorough understanding 
of the probable clinical course the measure might excite in 
the tumor, fostered by a courage ample to meet any disap¬ 
pointment 

Treatment of Suppurating Laparotomy Wounds —In the 
treatment which Watkins has adopted, no sutures are removed 
until the i/ound is healed unless it becomes necessary on 
account of extensive cutting of the sutures into the tissues, 
no drainage is inserted, no probing is permitted Moist 
dressings are kept continuously over the wound as long as 
It remains reddened or indurated Care should be exercised 
however, not extensively to macerate the parts with moist 
dressings The value of moist dressings consists almost 
en irely in preventing desiccation of the secretions and thus 
in favoring drainage A large amount of drainage can effi¬ 
ciently take place through a small opening when thus treated 
Watkins generally employs a solution of boric acid for the 
purpose of preventing decomposition The use of antiseptics, 
irrigations and drains materially injuries the delicate tissue- 
repair present in healing wounds Important features of this 
treatment of infected abdominal wounds are that no pain is 
inflicted and that the patient is very little disturbed mentally 
by the presence of infection, as one can give assurance that 
the suppuration is of minor importance The question of 
systemic treatment of patients with infected abdominal 
wounds IS not presented for discussion in this paper 
Saving Suppurating Incisions —Through a small stab 
wound, Rojster empties the pus cavity by pressure on each 
side When the small cavity is emptied a quantity ttquil 
in amount to the pus removed) of a 10 per cent melti 1 
lodoform-vaseltn ointment is introduced by means of a gla' 
syringe This distends the cavity, fills the interstices and 
solidifies on cooling A cold wet compress is immediatelv 
applied oxer the whole area, and an ordinary dressing over 
this As a rule, the wound lo not disturbed for four days, 
when on removing the dressing the incision and the suppurat¬ 
ing area will be found clean and intact Slight pressure will 
cause any excess of ointment to exude and another co’d com¬ 
press iray be put on If before the fourth day a dir ha-<»c 


be noted through or around the dressing, the wound again 
may be emptied by pressure and a second injection of the 
ointment made The only advantage of the iodoform is sa d 
to be Its odor, which counteracts that of the colon bacillus m 
the pus In this type of cases it is superior to bismuth It 
IS admitted that simple vaselin would be sufficient in many 
instances, except for the absence of deodorizing qualities 

West Virginia Medical Journal, Huntington 

Januarj I92J, 15, No 7 

Pre Operative Localization of Acute Appendix R J Reed Wheeling 
p 24j 

Plea for Normal Appendix, Its Physiology as Viewed from a Surgical 
Point H G Nicholson Charleston —p 24*4 
Two Hour Test for Renal PuncUon C G Wilhs Huntington—p 246 
Report of Case of Vaginal Septum and Bicornate Uterus H G Steele, 
Blueheld —p 249 

Paper Read Before Eastern Panhandle Medical Society W NeiH, 
Charlestown —p 250 

B J Palmer Chiropractor F F Farnsworth, Charleston —p 2S2 
Report of Committee on Nursmg L V Guthne, Huntington —p 255 
Hernias of Ovary of Fallopian Tube and of Ovary and Fallopian 
Tube A P H'“ineck. Chicago —p 2-59 
Epilepsy a Symptom of Splanchnoptosis CAL Reed Cincinnati 

—P 266 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports uod trials of new drugs are usually omitted 

Edinburgli Medical Journal 

January, 1921, 30, No 1 

•Co igeovtal HypeTttopby of Pylorus J Thomson —p 1 
Medical Education Legislation and Practice in the United States 
N Walker—p 21 

Intluence of Trauma on Distribution of Psoriasis \V D D Small — 
p 51 

Case of Idiopathic Tetanus R A Fleming —p 53 

Congenital Hypertrophy of Pylorus —One hundred consecu¬ 
tive cases of congenital pyloric hypertrophy are analyzed by 
Thomson Fifty-eight cases ended fatally, forty-five were 
examined postmortem The subjects specially dealt with 
comprise the family history and complications, the causation 
of the muscular hypertrophy and of the symptoms, the natural 
course of the disease under medical and surgical treatment, 
the symptoms and choice of treatment in different types of the 
disease the diagnosis especially that between pyloric hyper¬ 
trophy and the so-called ‘pyloric spasm," the difference m the 
prognosis m hospital and private cases, and the subsequent 
health of the patients who recover 

Indian Medical Gazette, Calcutta 

December 1920 105, No 12 

•Prevalence in India of Gastric and Duodenal Ulcer and Attied Con 
ditions of Upper Abdomen Diagnosis and Treatment W / 
Wanlcss—p mi 

•Blood Pressure During Idtravenous Injection of Quinm in Treatment 
of Malarial Fever U N Brahmachari —p 4*17 
Field Ambulance Organization H V Thompson—p 448 
•Rupture of Spleen P H Hennessy —p 452 
Cutaneous Myiasis in Alan and Animals m India W S Patton — 
p 455 

Case of Acute Catarrhal Jaundice A B DeCastro —p *735 

Gaatnc and Duodenal Ulcer in India —Prominent among 
the chronic conditions of the upper abdomen prevailing in 
India Wanless says, is gastric and duodenal ulcer, a disease 
which fifteen years ago was not thought to be particularly 
pre\aient in India Up to the end of 1919, 591 cases of gas¬ 
tric and duodenal ulcer were operated in the Miraj Hospital 
These facts, together with the now frequent performance of 
gastro-enterostomy reported from almost every part of India, 
are sufficient to establish the fact of a widespread incidence 
of gastric and duodena! ulcer in India The irritating causa¬ 
tive agent in the development of ulcer is Wanless claims after 
all not the character of the food itself, but much more likely 
the excessive stimulation produced by the ingestion of hot 
curries taken in conjunction with poorly cooked and inade¬ 
quately masticated food The average dirty septic mouth so 
commonly observed in India must be regarded as an ever¬ 
present source of potential focal infection provocative of 
gastric ulcer and other intestinal disorders The presence of 
lime in the mouth of the beetle-nut cbewer may exert an 
antiseptic influence m these septic mouths which inhibit 
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bacterial growth, albeit the lime is itself an exciting factor 
in the de\ elopmeiit of buccal cancer Alcohol, once thought 
to be a factor in the etiology of gastric ulcer, cannot be so 
regarded in the case of Indians, comparatively few of whom, 
in the villages at least, are addicted to its excessive use 

Blood Pressure Durmg Intravenous Injection of Quinm — 
During attacks of malarial fever, Brahmachari says, the blood 
pressure is generally low especially in the pernicious type 
of the case Intravenous injection of quinin m concentrated 
solution (10 grams to 20 c c ) is generally followed by a fall 
in blood pressure and sometimes by a disappearance of the 
pulse for a few seconds Intravenous injection of quinm in 
dilute solution (10 grams in 200 cc) may be followed by a 
fall in blood pressure but it is neither so sudden nor so great 
as in the case of concentrated solutions In many cases there 
IS no fall of blood pressure The slower the injection is 
given, the less is the chance of fall of blood pressure taking 
place The lowered blood pressure after intravenous injection 
of quinm may persist for twelve hours or more after the injec¬ 
tion Brahmachari states that intravenous injections of quinm 
should always be given m very dilute form (1 to 300) The 
injection must be given at the rate of 10 c c every minute 
and while making frequent careful blood pressure observa¬ 
tions durmg the operation and guarded by administration of 
pituitary or epinephrm and the application of tight bandages 
over the extremities 

Rupture of Spleen m India—During the five years from 
1915 to 1919, 151 cases of rupture of the spleen were officially 
recorded from the four Federated Malay States-Perak 
Selangor, Negri Serabilan and Pahang Hennessy believes 
that It IS more than likely that these figures understate the 
actual occurrence of this fatal condition The average annual 
return for these years indicates that thirty persons at least 
have been in danger of death from this accident Malarial 
fever is indirectly responsible for the large number of cases 
Hence the figures for rupture of the spleen in any one place 
vary directly as the prevalence of malarial fever Eight cases 
are analyzed briefly by Hennessy In the few cases which he 
has been able to keep in sight, there have been no ill effects 


Journal of Laryngology and Otology, Edinburgh 

January 1921 GO No 1 
*Chorditis Fibnnosa A B Kelly —p 5 
*Angeioma of Larynx I Moore—p 11 

Infection of Middle Ear and External Auditory Meatus with Vincents 

Organisms W Wingrave and A Rylaiid—p 27 

Chorditis Fibrinosa—Attention is directed by Kelly to an 
uncommon variety of acute laryngitis characterized by tin, 
deposition of fibrin and the occasional formation of erosions 
on the vocal cords All of his cases (113) occurred m sol¬ 
diers and neither before the war nor since two months after 
the armistice has he met with a case of the kind The affec¬ 
tion IS rare among civilians The condition apparently is 
caused by certain noxious agents Owing to exceptional 
factors particularly shouting and rapid respiration a damag¬ 
ing effect IS produced especially on the vibrating part of the 
cord and necrosis of the superficial epithelium results \ 
fibrinous exudation representing the process of repair takes 
place over the area so destroyed The extent of both the 
necrosis and the resulting fibrinous deposit corresponds pre¬ 
sumably to the severity of the process The inflammation is 
limited to the true cords the ligamentous portions of which 
have suffered specially owing to excessive vibratory move¬ 
ment 

Angeioma of Larynx —Moore has traced sev enty -three 
cases of laryngeal angeioma in the literature -k synopsis is 
given of each case and the clinical history of the condition is 
discussed 


Lancet London 

Jvn S 1921 1 No 2 


Use and Misuse of Curct W E Fotliergill —p 59 
•Carbuncles S Phillip —p 61 „ ^ „ 

Tabes Early Recognition and Treatment E F Uuziard —p 65 
Difficult Cases of Infant Feeding and Management R \ incent —p 6~ 
•Diabetes Insipidus Complicated by Intermittent Glycosuria G Evans 
and R L M Wallis.—p 70 ,,,,,, t r . 

Cultural Diagnosis of Enterica in Inoculated Individuals J C I 
Lednigham —p 72 


Treatment of Crippling Disabilities of Cl ildrcn G R. Cirdle to-e — 
P 74 

Osteitis Deformans^ F Romer—p 77 

IJse and Misuse of CureL—Admitting that thuru ts still 
much futile curetting Fothergill savs that the pendulum has 
swung too far against a useful instrument \s to the use ot 
a large curet for emptying and cleaning the uterus miectcJ 
either postpartum or postabortum he states that it this is 
done before the pathogenic organisms have entered the Mold 
stream the result is generally excellent The cleansing ot t u, 
uterine cavity should ot course be completed with fairlv ilr 
swabs and not by intra-uterme douching vvhieli so ikd iiis 
forces septic material and irritating antiseptic solutions up 
through the tubes into the peritoneal cavity with disasfous 
results The dry cleaning should not be repeated and no sub 
sequent mtra-uterine or vaginal douche is desirable Oiiee 
emptied and swabbed not swilled with an efheient conveii 
trated antiseptic the uterus is best lett alone The discoverv 
of retained products of conception and their removal troin the 
uterus remain in spite of all that has been said to the con 
trarv sound and common uses for the curet And these 
include subinvolution in which the removal of an undulv per 
sistent laver of decidual tissue is olten an essential step in 
the treatment The dilator and the curet are essential tor 
the discovery of mucous and small fibroid polvpi ot malig¬ 
nant disease within the cervical canal and uterine cavity and 
of the results of infection superadded to postmenopnise 
changes known as senile hemorrhagie endometritis’ CvCept 
in malignant cases they provide the treatment as well as the 
diagnosis The rule should be curet in metrorrhagia but no' 
in menorrhagia When the cerv ix is to be anipiitated or 
repaired it must first be dilated in order to j,am working 
room for suturing Again it is wise to make sure tint all is 
well within the uterus before so narrowing the vagina as to 
render access to the uterine cavity verv diflicult therealter 
Polypi are often found and removed during the prelimiiiarv 
serapmg and early malignant disease of the body of the 
uterus Is discovered from time to time The dangers of curet¬ 
tage are pointed out 

Carbuncles—In Phillips opinion operation is advisable m 
the following circumstances (1) Where the slo i.,hiiig 
process IS very deep seated perhaps under the fascia ind the 
inflammatory effusion is much obstructed m extending tow ird 
the surface (2) Certain carbuncles though not large inav 
be deep seated and the slough may be very lough and tliicl 
the process is subacute the surrounding iiiflamniation is not 
intense and the amount of pus may be small The opeiiiiu 
formed in the skin may be single and very small at first 
enlarging only very gradually this and the toughness ot tiie 
slough and its depth often imprison the small amonnt of piis 
there is beneath the slough (3) Incisions to enlarge sp in 
taneously formed openings in the skin or throwing the in 
together are often useful as assisting disehar^e of slough s id 
III aceelerating healing (4) Operation is soiiietiincs reqii red 
when final healing is prevented hy tough bundles or hands ot 
fibrous tissue vvhieh have resisted the slougiiing proeess 
(5) If cither of the first two eonditiuiis have led to opeiiin-, 
a carbuncle by operation it is well to apply pure piieiiol at the 
same tunc but it is not desirable to incise a carhiiiicle other 
wise progressing favorably in order to use phenol 

Diabetes Insipidus with Glycosuria—The most constant iiid 
important Sibils of disease shown by the two patients v h ise 
histones arc reported by Evans and Wallis were polyuria and 
the secretion of urine ot low speeilic „raviiy Chcni e il 
examination of the urine iiiieroseupie examination ol its 
deposit and clinical cxaimnatioii ot the card uvascular sys 
tern ruled out renal disease or disease of the nervous s,sie n 
as a cause of the abnormal cu iditioii of the u'lne \eith r 
patient showed any very obvious sif,n of piluita'y d acise hii 
in spite ot this on the stren;,th of the general evi'eiice the 
authors believe it is justifiable to dia,,iiOse I ulh cases is 
pituitary dystrophies One patient had an enlarged clla 
tureica and the second patents lower jav was undcrh nu 
the skull dolichocephalic and there was dorsal ly.ihesi 
hirsUties was marked Both patients made eh cf coinplaiiit fi 
headache and delimte complain oi las nude The 11 h rs 

believe that cases ol this tvqie have not bee i pr-- i 'y 
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Practitioner, London 

January 1921 106, No 1 

Treatment of Acute Nasal Sinusitis S Thomson —p 1 

Chronic Catarrhal Otitis Media \V Milligan —p 9 

Venereal Diseases as We See Them Today J E R McDonagli — 

p 18 

•Treatment of Gonorrhea in Women R Hobbs—p 31 
Recent Progress in Gynecology F J McCann —p *13 
Some Mistakes and Their Lessons C H Whiteford —p 54 
Plea for Compulsory Appresenticeship E F Pratt —p 63 
Theories of Malaria M D O Connell —p 69 

Treatment of Gonorrhea in Pregnant Women—In cases of 
gonorrhea complicating pregnancy, it is generally held that 
treatment of the cervix is contraindicated bv the risk of mis¬ 
carriage, unless the circumstances are very exceptional, and 
there is no doubt that under improper or unsuitable treatment 
this risk IS a real one Experience leads Hobbs to hold that 
there is greater risk of miscarriage from the infection of the 
endometrium than from properly applied treatment to the 
cervix It is not only safe to treat the cervical canal, but 
decidedly in the patient’s interest to do so In addition to the 
treatment of the vagina and urethra, a small tampon saturated 
with equal parts of lodin and glycerin is introduced into the 
cervical canal and left in for one hour This is repeated every 
fourteen days until the cervical secretion looks normal and 
the smears are negative The treatment has been carried out 
as late as the eighth month of pregnancy Up to the present 
no uterine contractions have resulted, and the vagina and its 
secretions have become normal 

Tubercle, London 

January 1921 g No 4 
•UeieJity in Tuberculosis A Adams—p 145 
Symptoms and Course of Tuberculous Meningitis in Adult Consuinp 
tiies C Holten —p 150 

•Syphilis as Predisposing Cause of Laryngeal Tuberculosis E Morton 
—p 156 

Heredity in Tuberculosis —The matter of heredity in tubei - 
culosis was looked into by Adams, and the records of 1000 
patients admitted to a sanatorium were analyzed The rela¬ 
tives looked up embraced grandparents, uncles, cousins and 
children, and where any doubt existed as to definite disease 
all chest conditions were included among the tubercular to 
counteract any error arising from lack of knowledge Over 
00 per cent gave no family history The percentage of 
patients who failed to respond to treatment was less among 
those with history than those without The gravity of the 
history made little difference In the very greatly improved 
group, the results also are in favor of those with a history 
Adams asks If civilization means syphilization does it not 
also denote tuberculization^ How rarely does one see today 
the acute onset and progress with the severe hemorrhages 
etc formerly described and feared, and it is very improbable 
that this result is all due to improved treatment The death 
rate from tuberculosis for many years past has shown a 
steady decline until the recent war period when a small rise 
occurred probably due to overcrowding in houses and fac¬ 
tories overwork and worry and insufficient diet—all results 
of the war Is it not most probable that the decrease is 
largely due to an acquired or hereditary immunity which is 
steadyily raising our resistance to the onset and course of the 
disease and that the cases of tuberculous families which 
undoubtedly exist are only examples of massive infection dur¬ 
ing infancy and childhood in which the resistance is over¬ 
come^” 

Tuberculous Meningitis m Adults —In the course of ten 
jears, thirty cases of tuberculous meningitis were observed 
by Holten in persons ov er the age of 16 In fourteen cases 
the diagnosis was confirmed by postmortem examination 
Twelve of these patients were in the third stage, and the 
remaining two in the second stage of pulmonarj tuberculosis 
While the clinical picture in children is fairlj classical 
Holten sa>s this is not the case m adults The symptoms 
raaj be vague, and the whole course of the disease ill-defined 
In one case the most prominent sjmptom was drowsiness and 
the duration of the meningitis was only about eleven days 
Onlj in one case were there spasmodic contractions of the 
legs accompanied b> considerable restlessness Convulsions 
were never seen, and m no case did motor aphasia occur. 


nor was hem plegia ever seen Such focal symptoms as 
squint were observed twice As a rule, the patients did not 
lose consciousness till near the end, but in a few cases partial 
loss of consciousness was the first symptom Headache was 
the most constant symptom, and, Holten says, meningitis 
should always be suspected when a consumptive complains of 
persistent headache Vomiting was a common symptom The 
symptom which dominates the clinical picture after the dis 
ease ts well developed is drowsiness In some cases the ter¬ 
minal stage of toxemia in pulmonary tuberculosis may evoke 
a clinical picture indistinguishable from that of tuberculous 
meningitis without the aid of lumbar puncture 

Syphilis Predisposes to Laryngeal Tuberculosis—In eight 
of ten cases of phthisis complicated by laryngitis, in which 
tubercle bacilli had been demonstrated m the sputum A posi¬ 
tive Wassermann reaction was obtained by Morton The 
Wassermann reaction was tested in a control series of ten 
cases of pulmonary tuberculosis An average of 10 per cent 
had a positive Wassermann, as compared with the 80 per 
cent in the laryngeal group Therefore Morton concludes 
that a syphilitic soil acts as a predisposing cause of laryngeal 
tuberculosis 

Archives des Maladies du Coeur, etc, Pans 

October 1920 13 No 10 

Instability of Blood Pressure with Aortic Stenosis L Gallavardm and 
A Dcvic—p 433 

•Second Pulmonary Sound in Carditis G Turrcttini —p 440 
Measurement of Pressure in Temporal Artery P Baillart —p 445 
•Chrome Hemorrhagic Purpura Itoubier and Richard —p 448 

Modification of Second Pulmonary Sound with Carditis — 
Turrettini ascribes considerable importance to the metallic 
resonance of the second pulmonary diastolic sound at the 
third left interspace It was pronounced in three cases of 
articular rheumatism described, and it gave warning of the 
involvement of the endocardium in the disease process It 
seems to occur only when the infection spreads to the heart 
by way of the vessels and lymphatics, those which surround 
the base of the pulmonary artery It does not appear when 
infection is propagated from the pleura In a case of tuber¬ 
culous pericarditis and one of cardiorenal disease, this eclat 
claugoreur was pronounced 

Chronic Purpura —Roubier and Richard present an instance 
of chronic hemorrhagic purpura in a young woman cured by 
three injections of serum from a sister’s blood The profuse 
hemorrhages stopped at once after the first familial serum 
injection of 10 c c but six injections were given in all m 
the course of sixteen days in amounts ranging from 10 to 18 
c c The last injection was followed by a chill which kept 
up for fifteen minutes and then the temperature ran up to 
394 C and there was vomiting After this she gradually 
recuperated The hemorrhagic purpura had developed with¬ 
out known cause and had proved rebellious to all other treat¬ 
ment for two months before this familial serotherapy was 
applied There was no history of hemophilia in the family, 
and the young woman was nearly exsanguinated before the 
sister’s serum was tried 

Archives de Medecine des Enfants, Pans 

January 1921 24 No 1 

•Periodic Vomiting with Acetonemia A Marfan —p 5 Cent d 
•Migraine m Children J Comb> —p 29 

•Progressive Degeneration of Lenticular Nucleus J Combj —p 50 

Periodic Vonutmg with Acetonemia —Marfan remarks 
that the intervals between the recurring attacks of vomiting 
may be for weeks months or years, and that there is very 
seldom any regularity about them Gruere of Dijon published 
the first description in 1840 but Marfan states that he was 
the first to call attention (1901) to the acetonemia as a con¬ 
stant element m the clinical picture possibly preceding the 
vomiting and hence not referable to inanition He also 
pointed out a familial tendency, and that this vomiting with 
acetonemia may develop in the course of some other malady, 
and obscure the diagnosis The primary cause he has long 
affirmed is not in the digestive tract but in some primary 
metabolic disturbance entailing the acetonemia In the few 
cases that have come to necropsy, the fatty degeneration of 
the liver and other signs of violent acute intoxication resem- 
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bled those of chloroform poisoning In a family attended by 
d’Oelsnitz. at Nice, four of the children have had this peri¬ 
odic vomiting with acetonemia, and two ha\e died in con¬ 
nection with the attacks, the acetonemia complicated with 
hematuria and convulsions Harfan has three patients who 
ha\e been under observation for more than ten jears who 
never had but the one typical attack Between the ages of 
2 and 6 the attacks are most frequent and most severe After 
6 the frequency and intensitj decline, and the age of 12 seems 
to be the final limit no attacks later than this occurring He 
knows of one instance however where they kept up to the 
age of 14 but very mild Among sixty adults known to have 
been subject to periodical vomiting with acetonemia during 
childhood four have attacks of migraine, two >oung women 
have had gallstone colic after marriage and one man of 27 
has developed diabetes During the attacks the urine contains 
large amounts of ketone bodies but during the intervals it 
seems to be normal The attacks of vomiting ma> alternate 
with attacks of asthma, or with transient fever or somnolence 
—all with pronounced acetonemia or with convulsions with 
stupor and sometimes meningitic sjraptoms One child of 18 
months developed convulsions after the attack of vomiting, 
with somnolence or coma keeping up for a week, and leaving 
flaccid paraljsis for over a month This child later had 
recurrence of the vomiting and acetonemia 

Migraine m Children—Comby emphasizes the hereditary 
nature of migraine in children, and that it is by no means 
rare, affecting both boys and girls There is always photo¬ 
phobia In some of fifteen cases under the age of IS he 
describes m detail, the first known attacks were at the age 
of 2 to 12 months The attacks sometimes are very severe, 
with fever and other symptoms but perfect health during the 
intervals is a characteristic feature Treatment should aim 
to ward off inciting causes Such children are nervous and 
country life a boarding school in the country brief hot or 
cold douches and potassium bromid, morning-and at bedtime, 
have all proved useful When a child develops migraine 
there is reason to fear gout asthma diabetes or gravel in later 
life Perhaps migraine in some cases may prove to be a 
manifestation of anaphylaxis to some article In the diet, eggs 
chocolate etc He has known instances of migraine develop¬ 
ing as the children outgrew the tendency to periodical vomit¬ 
ing with acetonemia 

Progressive Lenticular Degeneration —Comby analyzes 
recent literature on Wilson s disease and comments on the 
solid basis already acquired Disease of the striate body has 
been definitely proved to entail involuntary movements 
tremor, etc, and contractures, dysphagia, dysarthria and 
exaggeration of the physical emotional responses but there 
IS no sensory, reflex or paralytic disturbance 

Bulletin de FAcademie de Medecine, Pans 

Dec 28 1930 S4 No -tO 
•Malarial Encephaloni>elitis G ilarmcsco—p 369 
•Cancer of Uterine Cervix J L taure—p 376 
*1 athogenesis of iligraine Remond and Rouzaud—p 379 

Encephalomyelitis of Malarial Origin—The young woman 
was brought to Mannesco's service with symptoms indicating 
a pronounced myoclonic type of encephalomyelitis On rais¬ 
ing the trunk for lumbar puncture the tremor and jerkings 
and respiration all ceased Under artificial respiration, she 
recuperated but the pulse was very weak and death occurred 
the twenty-fifth day from the first symptoms which had been 
fever and malaise Necropsy revealed heniatozoa in the blood 
including one crescent The hematozoa were found also m 
brain, medulla and spinal cord while the cerebellum seemed 
to have escaped 

Cancer of Uterine Cervn—Faure has been preaching for 
twenty-five years the necessity for abdominal hysterectomy 
when cancer of the cervix is diagnosed and declares that this 
IS perhaps the most curable of all forms of cancer More 
than SO per cent of his 71 patients treated in this way have 
been free from recurrence to date The interval since in 16 
has been from six to twelve years and in the others from 
one to SIX years In the cases seen early the permanent 
cures amount to 88-24 per cent and even in the most advanced 
cases to 26 66 per cent For several years he has been giv¬ 


ing radium exposures to supplement the operation but has 
been astonished to find that recurrence followed in 50 pe" 
cent of the 44 given radium treatment while there was recL-- 
rence only in 39 14 per vent of 23 not thus exposed 
Pathogenesis of Migraine—Remond and Rouzaud loiind 
evidences ot both liver and kidney iiisufticiencv m examnun-, 
the urine of eighteen women and tvventv-four men during the 
intervals between attacks ot migraine. They reason irom tli s 
that migraine is the manitestation ot intoxication progres 
sively increasing until it reaches a crisis the toxic action 
affecting the sympathetic and vasomotor nervous system- 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Nov 26 1920 44 Xo 16 

"Gastric LIcer with Kidney and Liver Lesions C Gandv —p 
"Cerium Salts in Treatment ot Tuberculosis L Rviion —p IJJ- Id 
H Grenet and H Drouin —p 14’7 
Degeneracy of Corpus Calloaum in Chronic Mcolioli m Laignc 
Lavdstine —p 1413 

"Autochthonous Pernicious Malaria Brute May and Lermuv e_—p 141o 
Febrile Psoriasis with Psycho i and Endocarditis 1 icrre Kal ii —> 
1440 

"Short Form of Slow "Malignant Endocarditis X Tie mgvr and II 
Janet —p 1441 

Acute Peritonitis Simulaling Eiiterilis, A Bergt amt J Roberli —p 
1450 

Association of Kidney and Liver Lesions with Gastric 
Ulcers—Gandy recalls that twenty years ago he published an 
article calling attention to derangement of kidiicv or liver 
functioning or both as an important factor in the toxemia 
which he regards as responsible for the histologic process ot 
hemorrhagic necrosis that we recognize as simple ulcer ot 
the stomach Le Noir Richet and Jacquclm- recent report 
of five cases showing this association in a pronounced form 
was read at a preceding meeting 
Cerium Salts m Treatment of Tuberculosis—Reiion reports 
further experience with the rare earths m the treatment of 
local tuberculosis all confirming the extreme leukocytosis 
and mononucleosis and the local and general improvement 
which they induce for a time possibly for several mouth- 
but then comes a stationary phase The lesions do not 
progress to a complete cure In some ol those treated duriiij, 
the nine months of his experiments no action trom the drin, 
was apparent Grenet and Drouin assume that this peculiar 
mononucleosis promotes the development of connective tissue 
activating fibrogenesis They have receiUlv been using these 
cerium salts in a lipoid solution by subeutancous mjeclion 
The action of these salts on the bacilli modifving the lals 
and altering the shape in vitro is bevond question thev sav 
but tlicir therapeutic application is still only iii the teiitative 
stage Their previous rcsearcli was mentioned editorially 
July 24 1920 p 246 

Malignant Malaria m France—The autochthonous malig¬ 
nant tertian malaria bad developed at Paris follmving treat 
ment with neo arsphenamin \.Uhough the onset was grave 
the cure was soon realized under quinin 
Slow Malignant Endocarditis—In the two cases reported 
by Fiessiiiger and Janet the streptococcus isolated was no’ 
of the viridans type The first patient a man of 24 died iii 
less than two months from the fir-t symptoms the other m 
three months In both death was evidciillv due to niechamcal 
factors from iiisiilhcieiicy of the lell ventricle In ihe fir-t 
case intense headache was one of the earliest svmptoiiis and 
kept up to the end although not quite so severe toward the 
last It was relieved by lumbar punctures The headache 
was as intense as with piiriileiit meningitis, but llie p'lvsKil 
Signs were those ot slight iiienm„ism and necrop y revealed 
merelv diffuse congestion and generalized edema in the bra ii 
centers 

Encephale, Pans 

\o\crobcr 1920 I"* No M 

Pathologic Anatony of the Ncr\e Cciitcr* m a Cretin with fyxc Irn t 
P Mane C TrctiaLon and fc, btumfir—p (All 
Simulation Supertsimulalioo R Migrot—j ^09 
\otcc» and llallucinaiion^ 1 Qucrc> —p 01i> Cx.'-c n in ■» i 1_ 
p 671 

Cs c of Cenitoglandubr Dystropb> A Inicc aij S a-b—p 6- 
December 19-0 13 \i I- 

Aphasia and i s>chobRi of Thou-^bt R — 6-t9 C 

Dtasno 1 ^ ot Atjfical 1 s>cbo''at nc bJto i C -r-e n — CO 3 
ticbar» and \trouhr < i the R an 1 » Dc rc~ li D "-jje — > L 



482 


CURRENT MEDICAL LITERATURE 


JoUK A M A 
Feb 12, 1921 


Eschars and Atrophy of the Brain—Daniaye says that in 
his fifteen years of research on the pathologic anatomy of 
mental disease, he has been impressed by the fact that when 
the brain of a dement was found of normal siae there was 
never any tendency to production of eschars on the buttocks 
or heels On the other hand, this tendency was always 
pronounced when the brain showed signs of atrophy, if the 
patient had been bedridden for a time before death 

Journal d’Urologie, Pans 

September 1920 lO No 3 

Diagnosis of Condition of Neck of Bladder and of Posterior Urethra 
L Buerger (New York) —p 169 
* Kidney Functioning After Prostatectomy R Darget—p 197 
'Reconstruction of Neck of Bladder A B Aaeh—p 203 
Traumatie Lesions of Part of Bladder Wall R H Kumtiier—p 211 
Polycystic Kidney with Calculi Two Cases V Richer —p 219 
Calculi in Kidney Diverticula R Cassanetto —p 223 

Changes in Kidney Functioning After Prostatectomy — 
Darget analyzed the twenty-four hour urine after prostatec¬ 
tomy in eighteen cases, recording the urea m the blood and 
the blood pressure, before and after the operation, and com¬ 
paring them with the outcome later They show that severe 
symptoms showing malfunction on the part of the kidneys 
may retrogress completely after the prostatectomy, but that 
this cannot be expected when the blood pressure is high This 
reveals that the heart is malfunctioning likewise, the opera¬ 
tion on the prostate has little effect on the blood pressure 
When the blood pressure is high, the heart should be closely 
supervised and camphorated oil administered in large doses 
at the slightest sign of its failing Postoperative oliguria 
should be vigorously combated in every way, including 
lactosed drinks and theobromin He never saw any disadvan¬ 
tage from the preliminary purge, and intraspmal anesthesia 
proved very satisfactory In the eighteen cases there were 
four fatalities, but complete prostatectomy had been done in 
only one of these fatal cases 

Reconstruction of Neck of Female Bladder—Ach refers to 
cases of relative incontinence of urine There is no incon¬ 
tinence when the woman is seated or reclining, the anomaly 
being evidently due to weakness of the muscles in the neck of 
the bladder and posterior urethra Marion remedies it by 
what he calls refection du col vesical and Ach states that in 
SIX women treated by this technic the cure is complete in 
four, the two others, whose incontinence had been absolute 
tbe moment they stood erect, were cured almost completely 
but a little urine still escapes after physical exertion at the 
close of a fatiguing day A self-retaming catheter is intro¬ 
duced in the bladder The cervix of the uterus is seized and 
drawn backward to expose the anterior wall of the vagina 
Through a transverse incision m this anterior wall of the 
vagina the tissues on each side of the neck of the bladder are 
drawn together with a U stitch Other stitches are tal en 
below to draw up the tissues over the urethra He uses linen 
thread If the tissues draw up easily a second row is some¬ 
times taken The article is illustrated 

Lyon Medical 

Dec 25 1920 129, No 24 
*S\irgery of Brain Tumors L Bend—p 1009 

What Can Be Expected from Surgery of Brain Tumors?— 
Beriel asks this question on behalf of general practitioners 
When the practitioner h^s diagnosed a tumor in the brain 
tbe symptoms reveal usually whether it is a tumor of fibrous 
nature and thus foreign to the brain proper, or a glioma 
The fibrous tumor generally grows slowly and causes dis¬ 
turbance only by its mechanical encroachment on surrounding 
tissues After a tumor of this kind is removed, a permanent 
cure may be hoped for But a glioma is different, this is part 
of the brain itself and the entire brain reacts to its presence 
'S It IS a disease of the whole brain The conditions with 
which It Is liable to be confounded are not other cerebral 
tumors, but neurosyphilis, alcohol and lead poisoning uremia, 
epilepsj migraine or psychoneurptic headache The key to 
the diagnosis is the excessively high pressure of the cerebro¬ 
spinal fluid This hjpertension is fatal, and operative inter¬ 
vention with a glioma must be restricted to keeping this 


tension within bearable bounds In Beriel’s sixteen cases of 
glioma, eight of the patients died without any operation hav¬ 
ing been attempted, but the others were treated by decom¬ 
pressive trephining at one or more sittings In one case the 
man had had epileptic seizures for three and a half years, 
with progressive hemiplegia toward the last A flap was cut 
in the skull and this relieved the tension and restored earning 
capacity A year later symptoms returned, and the flap was 
found lifted up by gliomatous tissue A decompressive opera¬ 
tion permitted a survival of nearly a year The illustration 
shows the extension into the brain of the neoplastic tissue, 
and the futility of attempting its removal at any time In 
another case the lifting up of the skull flap shows prolifera¬ 
tion of the gliomatous new growth The many months of 
clinical good health in the interval since the decompressive 
operation in these two cases represent what is to date the 
best that can be hoped for with glioma of the brain Beriel s 
advice therefore is to call in the surgeon as soon as a glioma 
is diagnosed, but to insist that the surgeon must not attempt 
to remove the tumor There is no possibility of a cure from 
operative intervention All we ask of the surgeon is to cut a 
large decompressive flap in the skull which can be left loose 
If notbmg points to the exact localization of the tumor, the 
anterior portion of the skull should be selected, as gliomas 
are more frequent in the frontal lobe than elsewhere The 
surgeon must be impressed with the necessity for resisting 
the temptation to open the dura Lumbar puncture is enough 
to release superfluous fluid 

Medecme, Pans 

December 1920 2, No 3 

’Hygiene and Infectious Diseases m 1920 L Tanon —p 165 
•Streptococcus Pyoscpticemia C Achard and C Gardin —p 178 
Hygiene Institute to Train Health Officials L Bernard — p 181 
Serotherapy in Bacillary Dysentery M Dopter —p 186 
•Diagnosis of Infectious Jaundice M Gamier— p 188 
•1-pideniiology of Epidemic Encephalitis H Roger—p 194 
Bubonic Plague E Joltrain —p 200 » 

Diagnosis of Cholera and Choleriform Enteritis C Richet Jr—p 205 
•Revaccmation Lesions P Gastmel —p 210 
Treatment of Influenza R Neveu—p 215 
Vaccines in Therapeutics L Tanon —p 221 
The Scliiek Reaction Idem —p 228 
Spirochetal Bronchitis Idem —p 229 

Hygiene and Infectious Diseases in 1920 —Tanon rejoices 
that the provisions for public health in France made great 
progress m 1920 by the organization of the ministere d’hygiene 
as a government department with a chief m the cabinet AH 
the health officers throughout the country are now under its 
jurisdiction, thus becoming federal officials instead of being 
subordinate to the prefects By the new regulations, the 
country is divided into sanitary regions and subregions, with 
inspectors for each He says of infectious diseases lU 1920 
that interest has centered m lethargic encephalitis and the 
transformation it has undergone from the lethargic to the 
predominantly myoclonic type during the course of the epi¬ 
demic Treatment to date seems to be only palliative, 
although Laubie has reported great improvement under anti- 
tetaiius serum in two cases, Sainton, after intra-arachnoid 
injection of 1 c c of a 1 30 solution of methylene blue, Kahn 
has reported relief from the jerking, etc under cold packs, 
and relief of the lethargy under hot packs Three clinicians 
were impressed with the benefit that followed intraspmal 
injection of convalescents’ serum, but Netter could not detect 
any benefit The latter advocates a fixation abscess, with an 
infusion of jaborandi to stimulate production of saliva plus 
hexamethylenarain and epmephrin to sustain the blood pres¬ 
sure As epidemic encephalitis followed so closely on the 
influenza pandemic Lepine suggests that influenza entails a 
kind of anaphylaxis m the nervous system which renders it 
susceptible to the action of the encephalitis virus 

Streptococcus Septicemia—Achard and Gardin report a 
case in a young man in which, after considerable pain in one 
hip joint a suppurative process developed there, suggesting 
a tuberculous lesion, but other foci developed elsewhere, and 
necropsy confirmed the blood findings of streptococcus pyo- 
septicemia, fatal in six weeks from the first symptoms 
Infectious Jaundice—Gamier warns that while spirochetosis 
may assume all the forms of infectious jaundice, yet there is 
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a gioup of cases for which spirochetes are not responsible 
This spirochetal jaundice is the onlv one among the diseases 
accompanied with jaundice of which the etiology seems to be 
now deal 

Lethargic Encephalitis —In the course of this survey of the 
epidemic of encephalitis in France Roger emphasizes the waj 
in which cases are scattered Although it is estimated that 
tnere have been 10 000 cases m France jet nowhere has there 
been a true epidemic the cases occur m distant quarters 
without Its being possible usuallj to distinguish any link 
between the persons affected In only 174 cases could direct 
contagion be determined but Netter comments that direct 
contact in cases of epidemic meningitis is no more frequent 
than this One child of '3 developed the encephalitis after a 
\isit to a country town where there had been cases of the 
disease before any had been known m Pans After its return 
to Paris a 6 year old child and a 5 month infant who slept 
m the same room developed the same set of symptoms In 
a faniilj reported by Le\y, three children presented in turn 
the different tjpes of encephalitis An epidemic has been 
reported m an institution in England where twelve of the 
wentj-one inmates were affected and four died a mortality 
of 19 per cent with 57 per cent morbidity Contagion may 
possiblj occur from the unrecognized visceral forms, or from 
healthj carriers The incubation is generally regarded as very 
long from one to two or several months In one of Netter s 
cases there was an interval of eleven months between the 
appearance of the disease m the two sisters Relatue isola¬ 
tion should be enforced, and disinfection of the njouth nose 
and throat 

Revaccinaaon. Lesions —Gastmel argues that no matter how 
peculiar, the response to retaccination should always be 
regarded as positive, m that any response testifies to the 
specificity of the virus and the presence of preformed anti¬ 
bodies It is possible that e\ en m this the organism finds new 
factors of immunitj The papule which appears and dis¬ 
appears within a few hours is a sign that the immunity con¬ 
ferred bj the first vaccination induces a special susceptibility 
to the vaccine 

Presse Medicale, Pans 

Dec 22 1920 2 8, No 94 
’Treatment of Fractures H Colleu —p 92S 

’Diphtheria Antitoxin in Pretention of Orchitis m Mumps S Bon 
namour and J Bardin —p 929 

Treatment of Fracture of Long Bones —Colleu is enthusias- 
t c on the advantages of Delbet s method of treating fractures 
of the tibia and fibula which allows the patient to be up and 
about from the first The focus of the fracture is well isolated 
from the knee and from the ankle, which permits them and 
the sole of the foot to be used freely and leaves the play of 
these joints and of the muscles unhampered 4. scultetus 
bandage of overlapping strips is indispensable The complete 
technic is shown in twenty-six illustrations In walking, 
instead of the usual long step taken with the fractured leg a 
short step should be taken with this leg and then, with the 
support of two canes, a long step with the sound leg In tak¬ 
ing the step with the fractured leg the knee should be well 
flexed 

Diphtheria Antitoxin to Ward Off Complications in Mumps 

_The Journ vl mentioned at the time Salvaneschi s favorable 

experience m twenty-six cases of mumps given an injection 
of diphtheria antitoxin The parotitis was attenuated the 
fever declined and none of the men developed orchitis In 
sixtj-five cases a few months before there had been bilateral 
orchitis in fourteen Bonnamour and Bardin here cite statis¬ 
tics irom nearly twentj epidemics of mumps m adults show¬ 
ing that complicating orchitis was observed in from 10 to 25 
per cent, citing Capitan s 15 per cent one jear and 25 per cent 
the next among 700 cases of mumps in soldiers Thej then 
report their own experience with sixtj-five soldiers with 
mumps, each one was given a subcutaneous injection of 20 
c c of antitoxin as soon as he entered the hospital Exclud¬ 
ing five with sjtnptoms of orchitis on admission all recovered 
c ceptionally promptly and only 5 per cent developed orchitis 
and It was unusually mild In seven other cases at another 
hospital treated the same waj none developed orchitis Their 


experience is not extensive but they think it suggests that it 
might be well to ward off or at least attenuate bv this prop’iv- 
lactic injection of antitoxin the complications liable to dev cl ip 
not only in epidemic parotitis but also m other acute intee- 
tious diseases ot which the causal agent is still unknown 

Revue Neurologique, Pans 

Julj 1920 2 7, Xo 7 

Annua! Aleeting of Socicte dc Xcurologic —pp 609 to "SO 
August 1920 27 No 3 

’Functions of the Corpus Striatum \ Souque —p 735 
"Double Thalamic Sjndrorre \ Christiansen—p 792 
Cerebellar S>iidrome of Jfalarial Origin Papartratigaki —p 800 
•Vitiligo M Kippel and M P Weil —p 804 
"Heredity in Periodical Depreesioii } Piltz —p SIO 
Asthenia and Mental Confusion R Benon—p 812 
M>stic Delirium and Automatic Sculpture Laigncl Larastinc and J 
Vinchon —p 824 

Functions of the Corpus Striatum—Soiiques discusses this 
subject in connection with a case of progressive dcocner itioii 
of the lenticular nucleus in a man ot 27 The lirst ''jmp om 
was a difficiiltv m writing and now six years later tremor 
and muscular rigidity are the predominaiii symptoms He 
reasons that the function of the corpus striatum iijust be to 
modify the tonus of the muscles and prevent mvohintarv 
movements of the muscles When this function is lost 
involuntary movements and rigidity of muscles may be 
expected 

Double Thalamic Syndrome—In the case described by 
Chri«tianseu the constant pams with violent exacerbations 
rebellious to all treatment even large doses of morphm are 
accompanied by choreiform athetosic and ataxic movements 
and there is also dissociation of sensibility especially m the 
arms This thalamus syndrome is bilateral in this case which 
IS excep'ional It began slowly and insidiously at the age of 
63 in a man without pathologic antecedents Pams in the 
arms were the first symptom the fourth month the mvoluntarj 
movements began The incoordination by the end of the year 
now IS so extreme that the man is unable to feed or dress 
himself 

Vitiligo—Klippel and Weil discuss vitiligo developing by 
metameres vitiligo for which some lesion n the commissure 
fibers seems to be responsible and vitiligo encircling a nevus 
In one patient aged 27 there were several nevi and each was 
surrounded by a patch of vitiligo In this case also the dis¬ 
tribution of the vitiligo corresponded to certain melamcres 
Manic-Depressive Psychoses—Piltz has noted that the 
attacks of periodical depression develop in certain families 
at a certain age regardless of provocative causes In one 
family six members had their first attack at the age ot 20 
They belonged to three different generations In another 
family four members developed it at the age ot 35 He warns 
not to mistake the periodica(„deprcssion of neurasthenics and 
hysterics for this serious manic-depresSive psychosis With 
the latter there is always a tendency to ascribe its first onset 
to some emotional shock but he thinks knowledge of the laws 
of heredity renders this improbable 

Schweizensche medizmische Wochenschnft, Basel 

Dec 16 1920 50 Xo 51 

• \nlibodics H Sahli—p 1153 Degun m No 50 p 1U9 
•Growth Epiphyiilis li Vulhcl—p 1163 

•pain in E>c Passing from Dim to Bright Light K Sicgwart—p 1165 
Dec 23 1920 50 No 52 

LcMnthal Agir as Culture Medium for DilTcrcnt Bacteria B Calli 
Valeno and M Bomand —p 1177 

Survival with Mammary Cancer J \ebly—p 1178 Id p tJe 
Quervain—p 1182 

Expcncnccs at Basel Chnic with \rsphenaraiii h Frey—p 1H3 
Mercury Lamp in Treatment of Chilblains F Jost—p l\J2 

Nature and Origin of Antibodies—In this concluding por 
tion of Salili s work which was summarized Jan 29 1921 
p 344 he insists that the conception of antibodies wIikIi he 
presents is more than a mere hypothesis as it is derived trim 
absolutely established facts \otwilbstandin„ his inos care 
ful study ot literature on inununitv and immunization 1 c can 
find noth ng that conflicts with it in the slightest while e cry 
fact fits smoothly into it. He ^ real ^cncr.l 
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such as the law of the conservation of energy—which by the 
way, he remarks, iias the discover^ of a physician. Dr J R 
Mayer of Hcilbronn—even the law of conser\ation of energy 
cannot be mathematically proved except that never to date 
have any facts been observed that conflict vith it 

Epiphysitis—Vulliet reports two cases of a lesion of the 
posterior epiphysis region of the calcaneum m boys of about 
11, evidently belonging to the class of growth disturbances 
that include juvenile derorming osteochondiitis and Schlat¬ 
ter’s disease The pain is at the rear of the heel, and there is 
slight thickening in the region and the child refrains from 
stepping on his heel The importance of the lesion lies mainly 
in its not being mistaken for a tuberculous or similar process 
The family can be reassured, resting the foot for two or three 
weeks will cure the pain, and there need be no fear for the 
fuiure Radiography has revealed the basis for what we 
used to call merely “growing pains ’’ In conclusion he 
remarks that epicondylitis is almost invariably a traumatic 
lesion the consequence of some abrupt and single or repeated 
efforts, and it comes under the heading of occupational acci¬ 
dents 

Pam on Change to Bright Light—Siegwart’s experiments 
and clinical observation have anparently established that 
without perception of light there is no pain on changing from 
a dim to a bright hght Even when the invisible rays are 
applied to the eye in a very intense form there is no blcudungs 
Da 11 

Policlimco, Rome 

Dec 20 1920 37 No 51 

‘Angiomas of the Brain M R Castex and N Romano —p 1477 
•Sodium Lactate m Diabetes F Curatolo —p 1482 
Seashore Sanatoriums for Surgical Tuberculo is A Maffi —p 1484 
•Perforation of Intestine by Ascaris P Gilberti —p 1485 

Cerebral Angiomas—Castex and Romano report the com¬ 
plete recovery of a man of 43, a sculptor with jacksonian 
epilepsy after an operation on the network of varicose veins 
found in the pia over the rolandic and prerolandic region 
The veins were ligated m turn with fine silk at the limits of 
the exposed area, nearly 7 bv 6 cm up to the median line 
The walls of the veins tore easily and hemorrhage from some 
rendered the procedure slow and tedious The operation was 
done at two sittings the dura which seemed to be normal 
not being opened till a week after the bone flap had been 
turned back and then replaced and sutured Improvement 
was rapid aided by massage, electricity arsenicals and 
strychnin and by the second month and since the man has 
been completely well and strong The symptoms first appeared 
four years before the operation finally including paralysis 
of the right face arm and leg and aphasia besides the Jack¬ 
sonian convulsions every five or ten minutes No benefit was 
derived from mercury and lodid and there was no tuber¬ 
culous taint ^ 

Sodium Lactate m Diabetes—Curatolo never discovered 
the slightest evidence of toxic action in dogs given sodium 
lactate in large doses This chemical is exceptionally readily 
oxidized in the human organism It is promptly transformed 
into sodium bicarbonate which is eliminated iii the urine He 
describes his experience with it in two cases of advanced 
diabetes in a man of 36 and woman of 68 In both, the 
acidosis subsided and the glycosuria was much reduced 
Lactic acid was never detected in the urine Modigliani has 
found sodium laclate useful also in treatment of acetone 
intoxication in children he gave it m progressive doses to 
children from 2 to 5 vears old reaching the maximum dose of 
12 18 25 or 30 gm a day Faelli has also reported highly 
satislactory results in the acetone poisoning of grave diabetes 
reaching the daily dose of 100 or 120 gm a day Curatolo 
gave It to Ins two diabetics up to a daily dose of SO or 60 gm 
\Vhen sodium lactate is not available a mixture of equal 
parts of sodium bicarbonate and lactic acid in water seems 
to answer the same purpose The alkaline lactate reduces the 
polvuria neutralizes the acids and the output of sugar in the 
urine dropped from 70 to 33 or 48 per thousand in the yount,i.r 
of his two diabetic patients 

Perforation of Intestine by Ascarids—The diagnosis m the 
first 01 Gilbcrti s two casts was a huge phlegmon in the abdo¬ 


men and the boy of 6 recovered after the operation which 
Ind revealed the hole in the intestine wall with an ascaris 
close by and another projecting partly from it The other 
patient was a girl of 7 and the fatal acute purulent peritonitis 
was traced to perforation of two loops which had grown 
together, and three ascarids were found close by The fecal 
odor of the pus and other features confirmed the assumptioi 
tnat the ascaris fastening itself to the bowel wall sets up an 
irritation which leads to ulceration, necrosis and perforation 
These various steps in the process were evident at necropsy 
in his case andrjn several on lecord He even admits that 
the mouth of the ascaris is able to injure the bowel v/all 
directly, enough to entail perforation in time 

Archivos Espanoles de Pediatria, Madnd 

November 1920 4 No 11 
•Little's Di ease F Cnado Aguilar—p 641 
Removal of Cyst in Glossotliyroid Tract A Martin Calderin —p 656 
•Measles and Diphtheria M Ponce de Leon —p 663 
•Men les and Whooping Cough C Pelfort —p 669 

Little’s Disease—Cnado Aguilar protests against the 
assumption that the spasmodic paralysis of this disease is the 
result of lack of inhibiting control from the brain He 
declares that the medulla does not require an inhibiting influ¬ 
ence from the brain, and that the brain does not exert any 
suc’i influence on this organ When there is any lesion in 
the elements of the medulla, motor disturbances are entailed 
corresponding to the elements involved, flaccid paralysis when 
the anterior poroon is involved, and contracture when the 
posterior portion is in question The essential feature of 
Little’s disease is a hyperactivity of some portion of the 
motor tract contracture being the extreme form of activity 
Treatment therefore should refrain from everything liable 
to stimulate, no rubbing no massage, no electricity, no train¬ 
ing exerc ses Repose and passive correction of the abnormal 
positions of the limbs affected with potassium bromid, 
should be the mam reliance. The ankle, knee and hip joint 
should be gently and repeatedly extended to straighten out 
’he limbs as much as possible, and the correction thus realized 
should be maintained with a padded dressing \ week later 
they should be slightly flexed, and if necessary a splint 
applied to hold the correction After a week s interval the 
flexion should be exaggerated, and so on, placing something 
between the knees to combat adduction Extension should be 
alternated with flexion, the aim being to keep away from the 
limbs every form of stimulus while maintaining them in 
ajsolute repose except for the muscles and joints being thus 
gently used a little to keep them flexible When a satisfactory 
condition has been realized, then active movements, douches 
at 40 or 45 C for the limbs affected, galvanization, etc can 
be cautiously begun under strict supervision If the cause 
cannot be removed at least we can combat the contracture 
and this can be done without injuring the mechanism of 
movement He denounces any attempt at surgical intervention 

Measles and Diphtheria —Ponce de Leon states that forty - 
three of the 103 diphtheria patients in his service (Monte¬ 
video) had measles just preceding or during the diphtheria 
He urges to inject antitoxin whenever a child with measles 
develops croup whether membranes are visible in the throat 
or not and without waiting for bacteriologic examination 
Discovery of a pseudomembrane in the throat in a case of 
measles likewise calls for antitoxin 
Measles and Whooping Cough—Pelfort remarks that acute 
infectious diseases have been exceptionally prevalent among 
the children of Montevideo of late In four cases he describes 
measles followed whooping cough and pneumonia developed, 
fatal in two of the cases 

Revista Medica del Uruguay, Montevideo 

No\cmber 1920 23 \o 11 

Lethargic Kncephalitis in Child \V Piaggio Garzon —p 509 
History of Treatment of Inversion of Uterus E Poucy—p 514 

Idem A, Turenne—p al5 

•buprarenal Toxemia of Pregnancy A Turenne—p 519 
PjeJitia of Infants V Zerbino—p 526 

Suprarenal Toxemia of Pregnancy—Turenne attributed to 
suprarenal insufficiency the uncontrollable vomiting, weakness. 
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chillmess and low blood pressure in a young woman approach¬ 
ing the fourth month of her first pregnancy Under bed rest, 
glucose solution by the drop method and epinephrm by sub¬ 
cutaneous injection, the condition materially improved, and 
under continued epinephrm treatment the pregnancy pro¬ 
ceeded to normal deliverj Then came a period of aggrava¬ 
tion evidently due to the stress of lactation and development 
of a lesion m the adnexa Improvement was realized with 
resumption of the epinephrm treatment but the uoman had 
lost 20 kg in weight and a final attack of acute suprarenal 
insufficiency proved fatal m thirty-four hours Necropsy was 
not allowed, but he lists the case as one of postpuerperal 
Addison’s disease 

Treatment of Pyelitis m Infants—Zerbino explains the 
beneficial action of a disinfectant injected into the intestines, 
m case of pyelitis m young children, by the lymphatic con¬ 
nections between the intestines and kidneys These are respon¬ 
sible for the spread of the infection from the intestines to the 
kidney pelvis Methylene blue has a pronounced bactericidal 
action on the bacteria usually involved in these cases as 
well as on the fusospirillar infection of Vincent's angina In 
one case the infant’s symptoms had been ascribed to the intes¬ 
tinal disturbances (which always precede or accompany the 
pyelitis), until the agitation, thirst, variable infiltration of the 
face and extremities, and fleeting periods of fever led to 
examination of the urine, which revealed pus and sediment 
Treatment with methylene blue enemas soon cured this child 
of 2 and it passed through a severe infectious sore throat and 
measles not long after without harm The pyelitis in this 
case had been of a subacute tjpe, but in a case m a boy of 12, 
fever, headache, vomiting, hematuria and the absence of 
bladder tenesmus followed by turbid polyuria, differentiated 
the pyelitis In a second case in a boy of 10 the acute pyelitis 
was associated with nephritis This acute form is rare But 
an acute exacerbation of a subacute, ignored pyelitis is com¬ 
paratively common He reports a case of this kind in a 
breast fed infant of 6 months It had been presenting symp¬ 
toms for a month, slight fever, loss of weight, diarrhea, etc, 
ascribed to overfeeding until pus was discovered in the urine 
The yellowish tint, sunken ejes, agitation and loss of appetite 
confirmed the diagnosis of pjelitis but a course of hexa- 
methylenamin seemed to irritate the stomach and exaggerate 
the diarrhea Zerbino then ordered two injections daily of 
150 gm of a 1 3,000 solution of methylene blue, and improve¬ 
ment was evident by the next day and by the tenth day the 
child could be conside’^ed cured and has been m good health 
during the months since In conclusion he emphasizes that 
methylene blue, injected into the intestine, follows the same 
route as the bacteria causing the pyelitis ,and as it is elimi¬ 
nated easily and rapidly by the kidneys, its action is felt 
along the entire urinary passages 

Semana Medica, Buenos Aires 

July 29 1920 27, No 31 

•Thrombophlebitis and Septicemia J C Navarro and C FiUado 
Matheu —p 133 

•Pylorospasm m Infant E Martinez Zuviria—p 136 

Film Treatment of Burns M Critto —p laS 

Thrombophlebitis and Septicemia—Navarro and Matheu 
report a case of thrombophlebitis m the lateral sinus in a 
girl of 8 Only a little pus was found in the sinus, and except 
for a minute subcutaneous abscess there was no further 
localization of the infection, although the grave septicemia 
persisted for four months before death, notwithstanding 
vigorous treatment 

Pylorospasm m Infants—The 2 months infant described by 
klartmez Zuviria presented some of the symptoms considered 
pathognomonic of the congenital tjpe of hypertrophy of the 
pylorus, especially the excessive peristalsis m the stomach 
walls But on the other hand, the child screamed just as it 
vomited, which pointed to a functional spasm Under treat¬ 
ment with 3 drops daily of a 1 1 000 solution of atropm and 
hot moist heat to the epigastrium, the pjlorus promptly 
became permeable and the emaciated infant soon became 
round and rosj Twenty-two pages are devoted to discussion 
of the literature on stenosis of the pylorus and its treatment 
The pathogenesis and diagnosis are also discussed 


Siglo Medico, Madnd 

Sept 11 1920 67 No 3483 

The Thevenon Roland Te t for Blood Is Not Specific. R AUarer dc 
Toledo —p 685 

•Tachscardia and the Intenial Secretions E Bonilla—p 688 
•Phototherapy in G>necologic Disease S Reca-eus—p 6S9 Cone n 
m No 3485 p 731 

Lipa'^e of the Serum in the Tuberculous F G Guijarro—p 691 
Sept 18 1920 er. No 3484 

Miltary Tuberculosis with Streptococcus Joint Disease M Tapia—p /Oo 

Acute Atypical Meningitis B Gil y Ortega —p 707 Cone n m No 
3486 p 750 

Tachycardia and the Internal Secretions—Bonilla agrees 
with those who regard excessive functioning of the thjroid as 
a factor in all forms of tachycardia, paroxysmal or permanent 
During the war persons previously healthy were known to 
present the clinical picture of exophthalmic goiter developing 
suddenly after terrific emotional stress, a bombardment battle 
etc Camion found an increase of the thyroid hormone and of 
epinephrm in the blood of cats that had been subjected to 
great fright Achucarro agreed with him that the thyroid 
and the suprarenals are the endocrine glands most involved 
in emotional stress In short Bonilla concludes, every emo¬ 
tional tachycardia is of thyroid origin from excessive func¬ 
tioning of the thyroid Persons inclined to hypothyroidism 
do not develop tachycardia, they are tranquil, apathetic The 
tachycardia may be the only symptom of the hyperthy roidism 
or there may be hypertension as well from excessive func¬ 
tioning likewise of the suprarenals 

Phototherapy m Gynecologic Disease—Recasens reviews 
the history of the application of sunlight and the mercury 
vapor lamp m therapeutics, and especiallv in the diseases ot 
women and m the healing of war wounds emphasizing the 
immense progress realized with the artificial sources of the 
ultraviolet rays The bactericidal action of the ultraviolet 
rays has been demonstrated in many ways, just as molds dry 
up and die when exposed to the sunlight Chronic gonococ¬ 
cus gynecologic processes may subside completely under 
exposure to ultraviolet rays as also essential vulvar pruritus 
solely from the analgesic action of the actinic rays, in three 
four or five exposures The sun s rays are less active applied 
locally but they have a very pronounced action when the 
whole surface of the body is exposed Recasens adds that 
many have reported benefit in epilepsy from heliotherapy and 
as we know the preponderant role of the parathy roids m 
tetany it seems plausible to assume that tiie parathyroids 
are favorably influenced indirectly by substances mobilized 
from the skin under the influence of the actinic rays The 
number of cases of tetany cured by exposure to ultraviolet 
light IS too large for a casual coincidence The sedative 
action of the exposures is remarkable, the excitable and rest¬ 
less are tranquilized and often drop into tranquil slumber He 
states that leukoplakia of the vulva and craurosis have been 
materially benefited by the ultraviolet rays in a number of 
instances so that now he thinks it is a sm of omission to 
refrain from insisting on ultraviolet treatment for them 
especially as leukoplakia so often is followed by epithelioma 
In erosions of the cervix, the ultraviolet rays have yielded 
notable curative results in his experience The day is 
past he adds when operative measures were applied to 
processes of this nature but they are often rebellious to local 
treatment while they yielded to a few applicat ons of the 
ultraviolet rays both simple cervicitis and papillary vegeta¬ 
tions In one case the lesion seemed to be a cancer and 
hysterectomy had been advocated but under six applications 
of the ultraviolet rays the pseudo-ulcerative process dis¬ 
appeared completelv The discovery of giant cells m the 
lesion was not confirmed by the finding of tubercle bacilli 
Tuberculous peritonitis of genital origin is a special indica¬ 
tion for actmotherapy if there is much ascites a laparotomy 
may be necessary but with or without this it is the most 
effectual treatment when systematically applied Without 
ascites he adds there is no excuse for a laparotomy as the 
actinotherapj alone gives excellent results Woody plilcomoii 
of the broad ligament has aUo yielded to general ligh' baths 
or heliotherapy in a truly remarkable manner The sunli.,ht 
—or the mercury vapor lamp m its absence—does not act on 
the phlegmon directly but by its activation of the -iic 
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forces in general, as also in white swelling of the knee, hip 
joint disease and amenorrhea or uterine hemorrhage without 
an organic basis 

Deutsches Archiv fur klimsche Medizm, Leipzig 

July 29 1920 133, No 1 2 

‘Adaptation of Shape to Work V von Weizsacker—p 1 
^ ‘Diagnostic Import of Am otropic Substances in Urine O Gross— p 9 
‘Relation of Water Intake to Blood Pressure G Dorner —p 21 
‘Constitutional Obesity E Grafe—p 41 
‘Endothelial Cells in Blood Stream A Bittorf —p 64 
‘Fatalities After Injection of Strophanthin L Rahn —p 74 
Pathology of Kidneys in Mercury Poisoning G Sclneck —p 99 
‘Hyperplasia of Salivary Glands with Endocrine Disease A Hamincrh 

—p 111 

Adaptation of Size and Shape of Muscle to Work Demanded 
of It—Weizsacker seeks to explain by mathematical laws 
how the muscles, and the heart muscle in particular, seek to 
overcome what he calls ‘shape insufficiency ” the shape not 
being adapted to the special work demanded 

Diagnostic Significance of Substances with Double Polariz¬ 
ing Power in Urine —Gross has found anisotropic substances, 
fluid crystals that is lipoids very often in the urine with 
kidney disease They were never found in normal urine The 
amount fluctuates, and he found that this was dependent on 
the diet to a certain extent, but more so on the condition of 
the kidneys The lipoiduria after ingestion of 5 gm choles- 
terin, fasting, in three cases of kidney disease described con¬ 
firmed the assumption that lipoid nephrosis is a manifestation 
of injury of the tubuli which renders them unable to hold 
hack lipoids Liuoiduria thus seems to be a reliable sign of 
disease of the tubuli Syphilis we know attacks the tubular 
apparatus of the kidney predominantly or exclusively, and 
we thus find lipoid nephrosis in syphilis The same explana¬ 
tion applies to the large amounts of anisotropic substances 
found m the urine in eclampsia, and also in one case of dia¬ 
betic kidney disease 

Eelation Between Blood Pressure and Water Intake — 
Dorner recorded the blood pressure before and one and two 
hours after 1 5 liter of water had been ingested fasting The 
findings are tabulated in fourteen cases of mild nephritis, 
thirteen of moderate and twenty of severe nephritis, as well 
as in a number of patients with other diseases and in the 
healthy In nephritis the blood becomes much diluted, but 
with nephrosis there may be very little dilution The blood 
may even become concentrated from the flow of water out of 
the blood in consequence of the freshet, the walls of the 
vessels being abnormally permeable under the influence of the 
kidney disease In some cases of nephritis the response is 
like that in the normal without any considerable rise in 
pressure With acute glomerular nephritis, the blood pres¬ 
sure rises with a true hydremic plethora, this can be com¬ 
bated by restriction of water and a dry diet There seems 
to be m this case some special tension of the vessels, possibly 
traceable to substances circulating in the blood Dorner adds 
that infusion by the vein of 200 c c of physiologic solution of 
sodium chlorid often reduces a high blood pressure, but 
further infusion raises it With arteriosclerosis of the vessels 
venesection and water restriction seldom reduce the blood 
pressure It keeps high even when the blood becomes more 
concentrated, with a lesser volume of the blood stream The 
behavior of the blood pressure during this water freshet test 
and with intravenous infusion of saline, may thus throw light 
on the functional capacity of the vascular system 

Pathology and Treatment of Constitutional Obesity—Grafe 
asserts that every case of overweight is due to overeating, 
while, on the other hand in every case of obesity from over¬ 
eating there is a constitutional factor involved The attempt 
to define two separate types thus does not conform to facts 
In ten cases of predominantly constitutional obesity the 
thjroid seemed responsible m two the ovaries in two and 
the pituitary m two In each the respiratory gaseous inter¬ 
changes were recorded and the influence of pronounced 
dietary privations especially on water metabolism—a factor 
which he thinks has been rather overlooked in the past The 
findings are tabulated under twenty headings for each of the 
tests on each of the patients They were kept in bed during 
the whole course of treatment or strictly isolated The 


response to the respiratory tests refuted the assumption that 
obesity is due to disturbance in the oxidation of fat Some 
of the patients, especially those with slight disturbance of the 
circulatory system, lost weight rapidly on reduction of the 
food to so per cent of the normal requirements, the weight 
of others scarcely declined even when the nourishment was 
only 30 per cent of the requirement, and the weight then kept 
constant for a long time The tests showed that this was due 
to an extreme tendency to retention of water although the 
cardiovascular system and the kidneys seemed to be normal 
The retention of water from the food may keep the weight at 
a constant level although the" body is constantly losing more 
and more of its dry constituents This tendency to retention 
IS far greater than corresponds to the prolonged underfeed¬ 
ing even with very small intake of fluids This is the reverse 
of what occurs m healthy persons and dogs under forced feed¬ 
ing The excess of food forms dry tissues, and water is cast 
off to compensate for this, so that the weight may not increase 
in spite of the overfeeding In the obese the dry tissues melt 
away and water is retained to compensate for this So the 
weight keeps on a level in both conditions 

All this IS altered however by removal of the thyroid or 
ovaries In the thyroidectomized but otherwise normal 
animals, retention of water to an extreme degree follows and 
the weight increases rapidly and continuously This and other 
facts cited demonstrate that the thyroid not only controls the 
intensity of the oxidations but also the intracellular water 
metabolism The importance of the thyroid in the pathology 
and treatment of edema and obesity has been overlooked, the 
retention of water in the obese has been erroneously ascribed 
to cardiovascular weakness This may develop secondary to 
the sluggish and abnormal water metabolism and it calls for 
endocrine treatment, especially thyroid treatment Two of 
the patients took for weeks thyroid extract three times a day, 
with a diet of only 30 per cent of the normal requirement, 
and all with good effect and without appreciable subjective 
disturbances Moderate exercise, such as a short walk has 
generally a favorable effect, but it renders more difficult the 
oversight of the case 

He begins with reduction to 50 per cent of the requirement, 
with a maximum of 1,500 c c of fluid The food should con¬ 
tain at least 8 gm nitrogen and be predominantly of carbo¬ 
hydrates and be salt-poor A milk diet is often excellent 
not allowing over 1 5 liters daily If these measures fail, the 
food can be reduced to 33 or even 25 per cent of the require¬ 
ment with only 1 000 c c water, if there is nothing to hinder 
on the part of the circulation or subjective findings A day 
of very little or no calory intake may be interposed There 
IS not much danger, he says of appreciable losses of nitro¬ 
genous substances from the body with this, as in the overfed 
organism a large part of the albumin stored up in the obese 
tissues IS quite different from living protoplasm albumin, and 
IS by no means biologically on a par with it Only when all 
these measures fail, does he supplement them with endocrine 
therapy 

Endothelial Cells in the Blood Stream,—Bittorf found endo¬ 
thelial cells in the blood stream in a case of slow endocar¬ 
ditis with a hemorrhagic tendency He is inclined to regard 
the injury of the blood cell walls, to which the endothelial 
cells testify, as responsible for the hemorrhagic diathesis 

Fatalities After Intravenous Injection of Strophanthin — 
Rahn has compiled twenty-five cases of death occurring in 
close connection with the first, third or fourth injection of 
strophanthin In eleven cases the causal connection was 
certain and in two it was probable He is confident that 
some of the fatalities might have been avoided with smaller 
doses longer intervals, and better knowledge of the digitalis 
that had been given before AVith acute weakness of the 
heart, when the previous history is not known, it is better 
to abstain from giving strophanthin In fact he declares he 
refrains from giving strophanthin m the home The indica¬ 
tions for this drug are restricted to cardiac insufficiency with 
chronic myocarditis or with valvular defects It might be 
tentatively used with heart weakness from vascular paresis 
m infectious diseases, with postoperative collapse with parox¬ 
ysmal tachycardia, and with cardiac insufficiency m acute 
nenhritis It mav prove harmful and fatal m pericarditis m 
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chronic nephritis with high blood pressure, acute Tn> ocarditis. 
angina pectoris, pulsus bigemmus, heart block, extrasuscep- 
tibility to digitalis, and in the heart weakness of exophthal¬ 
mic goiter 

Hyperplasia of Salivary Glands with Suprarenal Disease 
—Hammerli remarks that in the 13 cases he has comp led 
from the records in which hyperplasia of the salivary glands 
was associated with endocrine disturbance none of the 
patients were examined postmortem nor in Nagel’s later 
series of 7 cases But he is able to describe the necropsy 
findings m a man of SO with dementia praecox, enormous 
goiter and enormously enlarged salivary glands There was 
also hyperplasia of the suprarenals and slight atrophy of the 
testicles In 12 of the 26 clinically observed cases, the thyroid 
was mainly at fault and in 11 of the 26 there was pronounced 
obesity The coexistence of the endocrine derangement sug¬ 
gests that we must ascribe an internal secretion to the sali- 
varj glands These cases differ from those in the Mikulicz 
group of cases, but in both there is endocrine derangement 
In his case the salivary glands showed merely hyperplasia 
At the Geneva clinic an increase m size and weight of the 
salivary glands in cases of goiter has been noticed of late 

Deutsche medizimsche Wocheuschnft, Berlin 

Oct 14 1920 46 No 42 

Open Ductus Arteriosus Two Cases A Schittenhelm—p 1157 
•Ethyl Chlond Spray for Boils etc P Bockenheimer—p 1158 
Chronic Influenza G Treupel—p 1159 
•The Spirochete in Weils Disease G Sobernheim—p 1160 
•Loose Bodies in Joints N Kappis—p 1161 
Paralysis and Civilization W Gartner—p 1163 
Spirochaeta Pallida in the Cervix Uteri in Primary Syphilis D Fuchs 
—p 1165 

Radical Destruction by the Benzidm Reaction Itself of Minute Qua i 
titles of Blood J Gattner and E Schlesinger—p 1167 
Remarks on Steinach s Rejuvenation Experiments E Liek—p 1167 
Importance of Distinction Between Open and Closed Pulmonary Tuber 
culosis in the Campaign Against Tuberculosis £ Hartmann— p 1163 
Aspergillus Fumigatus in the Lungs in Influenza Muller— p 1169 
Idem K Kleberger—p 1170 

Serious Poisoning from Fumes of Benzene Adamkiewicz— p 1171 
Technic of Catheterization L Casper— p 1172 

Treatment of Circumscribed Pyogenic Infections by Refrig¬ 
eration with Ethyl Chlond Spray—Bockenheimer has found 
ethyl chlond spray an excellent method of treating boils and 
carbuncles In the type of spray that he has designed a jet 
of air is combined with the ethyl chlond which makes refrig¬ 
eration more rapid and more intense Incipient infections are 
aborted and more advanced infections are checked and a 
prompt cure effected The treatment is painless causes no 
loss of time from work, and leaves an inconspicuous, smooth 
scar 

Spirochaeta Icterhaemorrhagiae m Relation to Weil’s 
Disease—Sobernheim reports from Bern the results of inves¬ 
tigations to determine whether the Japanese spirochete which 
was discovered m 1915 by Inada and Ido to be the causative 
agent in Weil s disease is identical with the spirochete dis¬ 
covered by Hubener and Reiter and also by Uhlenhuth and 
Fromme to be the causative agent of the tjpe of disease 
appearing in Germany the symp oms of which had been 
described as somewhat different from those of the type pre¬ 
vailing in Japan Investigations were carried out bj Kaneko 
and Morihana with the culture of the Japanese spirochete 
that Kaneko brought from Japan The results were unequivo¬ 
cal Animals inoculated with either the Japanese or the 
German spirochete acquired immunity not only against the 
strain with which they were inoculated but against the other 
one as well and immune serums were found to exert a spe¬ 
cific effect on both spirochete strains 

Movable Bodies in Joints—Kappis says that it is usually 
assumed that movable bodies are much more common iii the 
knee than in the elbow but since 1914 he has had fifty-one 
cases involving the elbow and only eighteen affecting the 
knee jOint The cases involving the elbow were for the most 
part in the 14-18 age group or had originated during those 
years In the knee cases no particular age group was pre¬ 
ferred Early diagnosis is important, since by the early 
removal of the movable bodies the development of arthritis 
deformans is prevented If arthritis deformans is already 
present and is not too far advanced, recovery is brought 


about often by the mere removal of these bodies During 
the operation the point of origin ot the loose bodies should 
be looked into and the site cleared up lest new movable 
bodies be continually formed Compare with abstract on 
page 416 

Munchener medizimsche Wochenschnft, Muiuch 

Oct 8 1920 67 Xo 41 

Mercurv in Experimental Syphilis "Mnlzer and BJeyer—p 1163 
The Oligodynamic Effect of Metals on Bacteria Supfle—p 1166 
Roentgen Irradiation of Tuberculous Joints O Jungling—p 1163 
Treatment of Furunculosis with Roentgen Rays Schreus—p 1169 
Injecting Placenta with Sodium Chlond Solution to Induce Spontaneous 

Separation Traugott—p 1170 

Gonorrheal Vulvovaginitis During Childhood J Duken—p 1172 
Formaldehyde Ether Solution in Intertrigo and Other Skin Diseases 

of Childhood R. Behm—p 1173 
•Effect of Raw Onions on Gastric Digestion E VViIhrand—p 1174 
Healing of Tuberculous Pneumothorax under Intrapleural Injections of 

Glucose E Kulcke—p 1175 

Favorable Effect of Raw Onions on Gastric Digestion — 
Wilbrand reports the result of experiments on dogs w itli 
induced gastric or duodenal fistula to determine the action 
of raw onions on gastric digestion Following the ingestion 
of approximately 200 gm of potatoes (boiled) to which 10 
c c of human saliva and 30 gm of raw chonped onions had 
been added he observed that the onions caused a marked 
retardation of digestion an increase in the acidity of the 
gastric juice and an augmentation in the secretion of diges¬ 
tive juices which continued at a high level tor a long period 
These facts have considerable clinical importance he says 
If—in a normally functioning stomach—the food is subjected 
for a long period to a markedly acid gastric juice it enters 
the intestine m a more thoroughly digested condition and 
we may assume that no poition of the chyme entering the 
intestine has escaped contact with the gastric juice Conse¬ 
quently bacteria that have entered the stomach with the food 
are more likely to be killed Aside from the direct effect of 
the raw onion juice on the bacterial flora its action as a 
prophylactic against intestinal diseases of bacterial origin is 
thus established since it is well known that gastric acid 
constitutes tne mam obstacle to the development of schizo- 
mycetes that enter the body by way of the gastro-intestinal 
tract He adds that onions must likewise exert a curative 
effect on existing intestinal affections as owing to their 
action food leaves the stomach m a well digested condition 
so that no extra work falls on the intestine since no undi¬ 
gested food enters the intestines and becomes decomposed, 
thus aggravating the already existing ca arrhal condition 
Raw onions are therefore to be recommended for persons 
wi h hypoacidity of the gastric secretion but are contraindi¬ 
cated in hyperacidity 

Zeitschnft fur urologische Chirurgie, Berlin 

Dec 20 1920 6 No 4 6 

Partial Vnligens in Treatment of Urogenital Tuberculosis F Schild 

—p 197 

Universal Urethro cope A Glingar—p 224 
Treatment of Injury of Male Urethra Linnart. —p 230 
•Surgery of the Prostate W Fischer and O Orth —p 232 

Treatment of Injury of Male Urethra—Linnartz warns tint 
when it is impossible to pass a catheter into the bladder this 
may sometimes succeed under the relaxation induced bv 
general anesthesia This should be tried before resorting to 
urctnrotomy In a case described he passed a metal eathetcr 
into the bladder which had been opened by a transverse 
incision A thread was then passed through the openings in 
the catheter and v/as drawn down through the urethra with 
the latter The thread was then passed through the tip of 
a retention catheter which was then easily drawn up into the 
bladder He thus avoided external urethrotomy m this case 
Surgery of the Prostate—Fischer and Orth are assistants 
in Voelckers service and they here give seventy-two illus¬ 
trations of the anatomy and physiology of the prostate and 
of Voelckers technic for prostatectomy which they claim 
represents important progress They discuss further the 
vvholi. field of diagnosis and treatment of prostate disease 
For the Voelcker ischiorectal method ot prostatectomy ti 
patient has the rump raised on isii - able sb 

down toward the head The Viro 
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vertical incision in the ischiorectal fossa the levator am is 
evposed and the fillers worked apart with the fingers The 
pelvic fascia is thus exposed and this is incised, avoiding 
the network of veins, ligating those that are necessary The 
rectum is worked loose from the prostate and the latter, with 
the seminal vesicles, then lies exposed The “capsule” is 
incised, the prostate shelled out, and the severed urethra 
sutured to the neck of the bladder which has been held in 
place by six long loops of thread passed through its edge all 
around 1 he ischiorectal incision is sutured around a large 
drain Through the retention catheter SO c c of sodium 
chlorid solution are injected into the bladder every ten min¬ 
utes for the first twenty-four hours It flows out through 
the large drain The mortality in 100 cases was 5 per cent, 
including one death for which the prostatectomy could not 
be incriminated The average mortality in Germany with the 
suprapubic technic is stated to be 20 per cent A previous 
article on ischiorectal prostatectomy was summarized in these 
columns Dec 11 1920, p 1685 

Zentralblatt fur Clururgie, Leipzig 

Oct 9 1920 17, No 41 

Obstructed Gallbladder V Schmieden —p 1257 
Chisels ^Mth Knife Edge for Osteoplasty E Payr—p 1261 
Case of Mesenteric Duodenal Occlusion with Secondary Gastric 
Paralysis A von Mutach—p 1264 
Tcclinic of Antethoracic Lsopliagoplasty E Kreuter—p 1266 

Zentralblatt fur Gynakologie, Leipzig 

Oct 9 1920 At, Ko 41 

•Testing Donor s Blood Before Transfusion R Zimmcrmann—p 1146 
"Minimal Doses of Pituitrm to Bring on Labor at Term A Stem 
(New \ork)—p 1152 

Nitrous OxidO'^jgcn Analgesia for Painless Birth Idem—p 1153 
Management of Abortion W StrakoscU —-p 1155 

Iso-Agglutinms and Isohemolysins with Reference to Blood 
Transfusion—Zimmcrmann undertook a series of tnvestign- 
tions m order (so far as experiments m vitro would show) 
to ascertain how trequently when homogeneous bloods of 
various origin are brought in contact agglutination and 
hemolysis will occur In one senes the blood of four dif¬ 
ferent persons was tested and in four other senes the blood 
of eight different subjects In each senes the serum of each 
person was tested with the erythrocytes of all the others In 
the first senes therefore there were twelve combinations and 
ill the four other senes lift)-six combinations each In the 
first senes hemol>sis did not occur but agglutination occurred 
five times in the second series (gravidae) hemolysis, none, 
agglutination eighteen times third series (gjnecologic, con¬ 
valescent cases) hemolysis ten times, agglutination twenty- 
one times fourth series (healthy gravidae gynecologic con¬ 
valescent cases and healthy subjects), no hemolysis, agglu¬ 
tination twenty-four times or 42 8 per cent and in the fifth 
series (subjects of about the same character as in Senes 4) 
no hemolysis, agglutination sixteen times In four senes of 
investigations conducted by Bar in the same manner the 
icsults were of 224 combinations hemolysis, nineteen times, 
and agglutination seventy-five times Combining Zimraer- 
mann s results w ith those of Baz we get of 460 combinations, 
hemolysis twenty-nine times or 6 3 per cent , agglutination, 
169 times or 36 7 per cent Although the behavior of a blood 
mixture mav be somewhat different in the circulation from 
what it IS in vitro the results of these investigations show 
m a general way the relative danger from hemolysis and 
agglutination and also point out the necessity of testing out 
the donors blood when time allows Otherwise recourse 
must be had to the trial infusion of from 20 to 30 c c of blood 

Nederlandsch Tijdsclinft v Geneeskunde, Amsterdam 

Xov 27 1920 2 No 22 

Thi Itaiiguogc of Medical Writings G van RijnberL—p 23al 

Xoiimalisnaiit Stenosis of Dige live Tract E van Licr—p 23a6 

RtHlionj Bcliicvii Voluntary Reaction Movements A Qncrido—p 
- Jo2 

Lniform Medical In pection Records E Bunnmg—p 2419 

Benign Stenosis of the Intestines—^A^an Lier warns not to 
be too ready with the assumption ot cancer when there is 
an intestinal tumor m a person over 50 Statistics show that 
20 per cent of all eases of tumor at the pylorus are benioU, 


and Remtjnse's recent compilation of cases of resection of 
the stomach includes 20 per cent complete recoveries Even 
a palpable tumor at the pylorus is not necessarily malignant 
Lanz did not even complete the exploratory operation with 
a gastro-enterostomy in one case m 1915, as the pylorus was 
found the seat of an extensive tumor assumed to be a car¬ 
cinoma But the patient is still living, five years later, in 
good condition Van Lier knows of two other similar cases 
in which the supposedly doomed patient recuperated and lived 
for years m good health Nothing but microscopic examina¬ 
tion or the discovery of metastases renders malignant disease 
certain Van Lier reports three cases encountered m the last 
SIX months m which extreme stenosis of the pylorus in two 
women of 68 and 70 and a man of 69 was treated bv gastro 
enterostomy with apparently complete recovery to date 
Cancer had been diagnosed in two of the cases, and he had 
been warned against "tormenting” these elderly persons with 
a needless operation ” Advanced age is no argument foi 
the cancerous nature nor a reason for omitting roentgen and 
chemical examination of the stomach He spared these 
patients the use of the stomach tube, examining merely the 
vomit Tumors m the ileum are very rare, and they are 
always malignant, but the colon, from the cecum to the anus 
may be the seat of inflammatory tumors Fortunately, he 
adds, every tumor in colon or pylorus is not inevitably cancer 
nor even of syphilitic, tuberculous, gonococcus or scirrhus 
origin 

Reaction Time—Querido describes the apparatus m use at 
the Amsterdam Physiology Laboratory for testing the inter¬ 
val between the stimulus and the biologic reaction, and 
describes the findings, and the relations between voluntary 
reaction movements 

Ugeskrift for Laeger, Copenhagen 

Dec 16 1920 83, No 51 

Central Ambl>opia After Drinking Cheap Alcohol O Bleg%ad —p 

la7o 

Amblyopia After Drinking Cheap Substitute for Brandy — 
Blegvad has encountered thirty-two cases in the last vear or 
two in which central amblyopia had developed sooner or later 
up to several months, after beginning to drink a little 
loqcspiit daily m place of the more expensive customary 
brandy Vision had been reduced by nearly 75 per cent and 
in twenty of the eyes the papilla was more or less blanched, 
and in thirty-four there was a tendency to atrophy, while 
scotoma for red or green or blue or white was common The 
patients had all applied to be fitted with glasses as they could 
not see to read 

Upsala Lakareforemngs Forhandlingar 

Sept Is 1920 3 5, No 3-4 
•Investigations on Myeloma A VV^allgren—p 113 

Investigations on Myeloma — Wallgren collected sixteen 
cases and studied them very exhaustively m the light of 
tlmical and histologic data He interprets the etiology as 
a systematic metastasis, the manifestations as a tumor, and 
points out the close similarity of the latter to sarcoma while 
he surmises its true nature to be a form of pseudoleukemia 
The diagnosis rests on the presence of the Bence-Jones albu¬ 
minous bodies m the urine A combination of rheumatism 
and albuminuria always should be regarded with suspicion 
The Bence-Jones albuminous substances coagulate at 50— 

60 C and dissolve again at a temperature close to the boiling 
point, the exact temperature poinfs varying with the per¬ 
centages of salts and acids in the urine This Bence Jones 
protein is found in various diseases of the skeleton notably 
m cancer and in lymphatic leukemia and may originate from 
a degenerative process m the bone marrow due to enzyme 
action The myeloma lesions are nearly always withm the 
trunk not m the extremities and the initial locality is within 
the bone marrow Spontaneous fractures in older individuals 
should be regarded with suspicion The prognosis is untavor- 
able. The progress of the pathologic process may be 
retarded by radiotherapy or organotherapy but no specific 
treatment is known Death usually results from some com¬ 
plication Ten plates and an extensive bibliography accom¬ 
pany the paper, with compilation ot the tew cases on record. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL 76, No 8 


Chicago, Illinois 


Fegruvry 19, 1921 


CAREERS IN PUBLIC HEALTH SERVICE 
JOHN A FERRELL, MD, Dr P H 

Director for United States International Health Board 
Rockefeller Foundation 
NEW YORK 

There are certain fundamental questions that should 
be considered by every young man or young woman 
intent upon a career The questions apply with equal 
force to public health work and to every other vocation 
They are 

I What activities does the field embrace^ 

II What IS the nature of the work’ 

III What opportunities does it offer for immediate employ- 
' ment’ 

IV What general and special training is required? 

V What compensation can be expected immediately’ Ulti¬ 
mately’ 

VI Is the work permanent in character’ 

VII What, based on merit, is the outlook with respect to 
tenure’ 

VIII What are the possibilities in the field for earning public 
recognition’ 

I ACTIVITIES EMBRACED 

1 Pieventive Medicine Defined —The science of 
preventive medicine, so far as it relates to the indi¬ 
vidual, IS concerned with the normal healthy develop¬ 
ment of the body, the care and usage it should receive, 
the conservation of its vital organs, its fortification 
against diseases, its mental and physical efficiency, and 
the prolongation of its span of life As related to the 
community, the science pertains to the eradication, con¬ 
trol or amelioration of the causes of disease and phys¬ 
ical decay, and to the removal of conditions favoring 
them Its aim, therefore, is primarily preventive rather 
than curative It deals with the individual, not as an 
individual alone, but rather as a member of the com¬ 
munity It regards the community as the real patient 
whose health and physical welfare must be safeguarded 
Ihe work is conducted in the name of the community 
and for its direct benefit 

2 Scientific Fields Coordinated —As the honzon of 
our knowledge in this field has broadened, the correct 
procedure for dealing with each problem has developed 
with increasing precision, and the tangible results have 
steadily grown m magnitude—and this, too, at steadily 
diminishing cost The scope of the work in all well- 
organized general health programs cov ers a wide range 
of specialized activities Usually these are grouped 
under divisions, such as communicable diseases, labora¬ 
tories—bacteriologic, serologic and chemical, statistics 
—birth, death and morbidity, sanitary engineering— 


water, sew age, nuisances, public health education, 
infant hygiene and child welfare, and so on, varying 
with the special problems encountered, the amount of 
financial resources available, and the size of the com¬ 
munity to be served Each division requires workers 
who have specialized training The general health 
organization as a whole accordingly offers emplgyment 
to clerks, stenographers, accountants, technicians, 
nurses, statisticians, sanitary engineers, trained scien¬ 
tists—bacteriologists and chemists—and to doctors of 
medicine who have training m hygiene and sanitation 

II NATURE OF WORK 

3 Development of Public Health Service —The 
development of a public health service in the more 
progressive centers of population has followed closely 
the growth in the knoudedge of scientific mediane In 
such centers, generally speaking, the public health agen¬ 
cies are organized on a large scale and require a large 
personnel, including sanitarv engineers, bacteriologists, 
chemists, statisticians, nurses and others who possess 
speaal training Their activities call for administrative 
guidance by men of broad knowledge and training, who 
have a thorough grounding in modern medicine 

In other parts of the globe the developments in 
public health service have been less rapid Only within 
comparatively recent years have its possibilities and its 
necessity won widespread recognition m these regions 
Here, where the work to be done is pioneering in char¬ 
acter, the organizations are only m the formative stages, 
and of necessity the personnel is limited The service 
therefore requires primarily the administrative guidance 
of a physician who is trained in the principles of 
hygiene and sanitation 

4 Opportunities for Mass Health Conservation —■ 
Public health is a vocation that makes a special appeal 
to those seeking to serve society It is a field in which 
much pioneering work remains to be done Opportuni¬ 
ties for service in this field are presented in all age 
groups Through infancy, childhood, adolescence, 
maturity and old age they exist, and they will continue 
to exist so long as there is a waste of human life and 
physical capacity from preventable causes The appli¬ 
cation of preventive medicine through education, dem¬ 
onstration and intelligent counsel and assistance, as well 
as through legislation, investigation and research, will 
ever afford opportunities to those who desire to con¬ 
tribute to human welfare The phjsician who spe¬ 
cializes in this held does not limit his activities to a 
small group of persons who oftentimes through indi- 
tidual or community neglect, become sick or damaged 
His sphere extends to hundreds thousands and even 
millions who, by v irtue of Ins efforts, ma> escape c r 
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indefinitely postpone the necessity for curative or repair 
treatment at the hands of the clinician He is a whole- 
saler employed in the service of his country, m the 
conservation of its greatest asset, good health The 
results of preventive medicine to the community are, 
and always will be, therefore, vastly greater and more 
beneficial than any results that might be realized from 
the treatment of the sick 

III OPPORTUNITIES TOR IMMEDIATE EMPLOYMENT 

5 Present Demand foi Adniinistratots —Although 
the wide range of activities embraced within the well- 
rounded public health organization calls for the employ¬ 
ment of large numbers of men and women having 
\ aried scientific training, the greatest need is for admin¬ 
istrators grounded m medicine and the principles of 
sanitation, to guide the newer public health services 
through their formative peiiods Because of this need 
for qualified administrators, this article discusses pri¬ 
marily the opportunities in the field for physicians who 
have been trained in hygiene and sanitation It should 
be emphasized, however, that attractive and useful 
careers aie now open for both men and women m the 
various branches of the work 

6 Source of Demand for Health Workers —^The 
demand for trained health workers comes from a 
lanety of sources—from the public health agencies, 
federal, state, county and municipal, from semipubhc 
organizations like the Red Cross, the National Associa¬ 
tion for the Study and Prevention of Tuberculosis, the 
American Social Hygiene Association, and the Inter¬ 
national Health Board, from the public schools, where 
health inspection and supervision have been undergoing 
rapid extension, particularly since the war, from child 
welfare organizations, and from many other agencies, 
public and private, that have come to look on hygiene 
and sanitation as essential to any program for improved 
physical, intellectual and economic efficiency Indus- 
tnal corporations, domestic and foreign, are steadily 
increasing the number of sanitarians they are utilizing 
for the protection of the health of their employees, for 
the prevention of unnecessary sickness and death, and 
for the betterment of social, sanitary and hygienic con¬ 
ditions at the homes of the workers and at the places 
of employment 

iv TRAINING REQUIRED 

7 Minimum Training Reqtiiicments for Public 
Health Work —Graduation from an approved medical 
school and hospital training are generally prerequisites 
for an administrative career in public health work The 
necessary special training beyond this minimum may be 
secured through practical experience or in the courses 
in public health now offered in a number of univer¬ 
sities ' 

8 Desirability of Special Training —It is imprac¬ 
ticable to lay down art} hard and fast rule as to stand¬ 
ards of training Ideally, the public health worker 
needs, as part of his equipment, practical expenence 
and specialized tniiiiiig in those branches of science 
legislation and administration on which the science of 
preventue medicine is founded But medical men 
without special trainmg in preventive medicine should 
not be discouraged trom entering public health 
vork, as most of the men who are now leaders 
m sanitary sueiice were obliged to make their way 

1 \ U t of lUbtitutiouN gumg such courses will appear as an 

a iixodix m the reprint Copies of the n-prints may be obtained b> 
aipljing to the auihor 


Jour a a 

wdhout other training than that of practical experi- 
ence On the other hand, as in any profession, develop¬ 
ment of professional training facilities has made it 
possible to master m a relatively short time much of 
the accumulated knowledge m this field 
9 Eligibility Requirements of Different Health 
Agencies —The eligibility requirements for staff mem¬ 
bership vary somewhat among the different health 
agencies For example, the United States Public Health 
Service requires candidates for its regular commis¬ 
sioned corps to be under 32 and not less than 23 years 
of age, to have received the degree of medical doctor 
from a reputable institution, and to have had one year 
of hospital experience or two years in private practice 
In addition, applicants for the federal service must 
undergo three sets of examinations—physical, academic 
and professional The International Plealth Board 
requires that appointees to its staff hold academic and 
medical degrees, be physically fit, be available for ser¬ 
vice in any country in which the board operates, and 
have an aptitude for administrative responsibilities- 
Certain other agencies, including many of the state and 
county departments of health, are less rigid m their 
requirements It should be noted, however, that salary 
and opportunity usually tend to be commensurate with 
the qualifications required It is a safe rule in any field 
to get as much rather than as little training as possible 
Superior training is one of the best guarantees of per¬ 
manence of tenure and satisfactory compensation 

V COMPENSATION 

10 General Range of Compensation for Health 
Work —Salaries for public health officers range at pres¬ 
ent from about $2,000 to $10,000 a year Certain, pri¬ 
vate agencies and industrial concerns pay more than 
tins maximum to health officers who carry large respon¬ 
sibilities There is a strong tendency to raise the 
entrance salary, and this movement is being accelerated 
by the scarcity of qualified men and the growing appre¬ 
ciation on the part of the public of the importance of 
expert health service It is becoming very difficult to 
secure a man having practical expenence for less than 
$3,000 a year for health work of any kind The British 
authorities recently issued an advertisement inviting 
medical men to apply for appointments in the Min¬ 
istry of Health at salaries of £1,000, rising to £1,400 
per annum, together with pension rights, and other priv- 
leges 

General information as to the compensation offered 
staff members by various health agencies of the United 
States IS given m the following paragraphs 

11 Salaiies in the United States Public Health Scr- 
11 CC —In the United States Public Health Service the 
salaries of commissioned officers have recently been 
advanced from 15 to 30 per cent The new schedule 
allow's an income ranging from approximately $3,000 
a year for passed assistant surgeon to approximately 
$7,000 a year for assistant surgeon-general ^ 

12 Compensation of State Health Officers —In state 
health work, the compensation scale for the chief execu- 
tive officer for the year 1919 ranged from $1,000 m 
Arizona to $10,000 in Pennsylvania The great major¬ 
ity of salaries he between $3,000 and $6,000, with i 
creditable number of states paying $5,000 or more 
The salaries for assistant state health officers likewise 
vary widely, from $1,200 a year in North Dakota to 
$6 500 a year in Pennsylvania ^ 

2 Detnilj and exceptions wiU be noted m an appendix to the Tcpriui 
J Further details will -ippear as an appendix to the reprints 
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13 Salaries of County Health Officers —In the 
various states in which county health units are in opera¬ 
tion, the compensation scale for county health officers 
ranges from $2,400 to $5,000 a year A large number 
of counties are now paying from $3,000 to $3,600, and 
during the last year quite a number of counties were 
unable to fill positions at these salaries 

14 Compensation in City Health Work —In city 
health work, the scarcity of qualified health officers has 
resulted m the payment of better salaries than were 
formerly paid In 1919, cities reported a half dozen 
or more vacancies for health officers These positions 
carried salaries ranging from $4,000 to $6,000 a year 

15— Salaiies of Instructors in the Science of Public 
Health —Institutions giving courses in public health 
offer to instructors in this subject salaries commensu¬ 
rate with those paid to teachers of other branches In 
some instances the compensation m the department of 
public health is higher than in other departments It 
has proved difficult, however, to secure instructors in 
public health At least one place with a compensation 
of $6,000 remained vacant for many months because 
a sanitarian qualified to fill it could not be found 

16 Compensation tn Pmate Health Agencies — 
Among private health agencies—such, for example, as 
the American Red Cross, the American Social Hygiene 
Association and the International Health Board— 
vacancies now exist for men who can qualify for posi¬ 
tions carrying, immediately or ultimately, salaries 
ranging from ^,500 to $7,500 a year 

17 Salaries of Industrial Health Officers —Salaries 
paid by industrial concerns for the rapidly growing 
work in industrial hygiene are not, for the most part, 
made matters of public information It is known that 
they vary widely, depending on the size of the plant, 
the type of service rendered—whether full-time or part- 
time—and the responsibility of the position Data 
collected from a limited number of industries indicate, 
however, that for full-time health officers in concerns 
having a thousand or more employees, the compensation 
ranges from $3,000 to $15,000 a year, with the higher 
compensation usually going to those health officers who 
have been able to demonstrate to the management the 
production value of an effective health program 

18 Health Centers —Among other types of health 
work for which positions are available are health cen¬ 
ters and similar enterprises involving a combination 
of health and social work, hospital administration, 
especially in industry, and medical missionary work of 
a constructive type, such as is done in China Demon¬ 
stration health centers, particularly those for mothers 
and children, offer a special field for the worker in 
preventive medicine who is interested in immediate 
social and educational results Salaries m this field 
will generally conform to those paid for the regular 
types of city and county health work in the more pro¬ 
gressive communities 

19 Hospital Administration —Similar in its respon¬ 
sibilities and opportunities to public health service is 
the work of hospital administration Salaries of hos¬ 
pital superintendents range from extremely low 
amounts m some instances to as high as $10,000 a year, 
with a large number running between $3,000 and 
$5,000 Assistant superintendents receive salaries 
ranging up to $6,000 ^ 

VI PERM \XENCE 

20 Stability of Public Health JVork —That such 
diseases as smallpox, yellow fever, cholera, typhus and 


plague, with their attendant paralysis of agriculture, 
industry, commerce, general activities, and sometimes 
even the functioning of government itself, are no longer 
ever threatening perils is a tribute to the advances that 
have been made in preventive medicine, and a guarantee 
that its practice is established on a permanent basis 
The rapid growth of knowledge respecting the nature 
of disease, the demonstration of the effectiveness of 
control measures, and the growing appreciation of the 
fact that the wealth and security of the nation are 
dependent on the health and physical efficiencj of the 
individuals who constitute it, have developed a whole¬ 
some public sentiment favoring the extension and 
fortification of public health work 

21 Giowth in Available Funds —Between 1910 and 
1919 the number of commissioned officers in the United 
States Public Health Service mcreased from 128 to 
218, the number of scientifically trained staff members 
from 1,350 to 3,746, and the expenditure for pro¬ 
fessional personnel from $660,620 to $1,778,476 
Growth m state and local health work in the same 
period was even more remarkable Several Southern 
states, for example, that appropriated less than $15,000 
a year each for health work in 1908 and 1909, are now 
spending ten times that amount annually And whereas 
ten years ago city and county full-time health officers 
were almost unknown in many parts of the countrv', 
they art now becoming numerous, and the appointment 
of these officers has frequently been accompanied by 
the establishment of a thoroughgoing health organiza¬ 
tion to look after the health problems of the community 
In at least one state (Pennsylvania) the annual appro¬ 
priation for health activities has reached the sum of 
$2,600,000 Everywhere the public health movement 
has made such headway that the question has ceased to 
be whether or not the work shall go on, but how fast 
and how far it can go with the existing limitations in 
men and means available for the work The greatest 
present need is for trained workers, once this is met, 
progress will be even more rapid than it is now 

Vir TENURE 

22 Tenure of Office —Much still remains to be 
accomplished before the rank and file of health officers 
everywhere can feel assured of tenure of office on the 
basis of merit alone The recent developments in this 
direction, however, have been gratifying and the out¬ 
look IS most encouraging In the federal service the 
tenure system is firmly established, and in general, qual¬ 
ified health officers throughout the country are holding 
their places, some of them for long periods of time, 
quite without reference to political considerations 
More enlightened public sentiment with regard to med¬ 
ical standards is fast removing the health officer from 
politics and guaranteeing him security of tenure during 
efficient service Conditions in this respect necessarily 
v'ary from state to state and from city to citj, but the 
public health officer has an advantage over other public 
officials in that the technical nature of his work is 
readily recognized In this respect his position resem¬ 
bles that of the city superintendent of schools, who is 
now nearly always a fairly well-paid, profession il 
executive, specially trained for his work, and not 
dependent for his position on partisan political con¬ 
sideration 

23 Old-Age Retirement for Hi alth 'Porkers — 

Another indication of the trans , h work 

from a political and part-time I H-tinic 

professional service is the adof of 
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retirement allowances for the personnel The federal 
Public Health Service provides for the retirement with 
pensions of officers and employees who have been m its 
service for a certain penod of time Most of the indus¬ 
trial concerns that have developed health services are 
among those that already have pension systems as part 
of their employment policy, so that in such industries, 
as rapidly as the health officer achieves regular status 
he becomes eligible for retirement allowances Simi¬ 
larly, wherever in municipal employ the retirement 
principle has been adopted, public health officers on 
full-time basis are eligible for pensions 

VIII POSSIBILITY OF EARNING PUBLIC 
RECOGNITION 

24 The physician who enters public health work 
does not relinquish his opportunity to contribute 
to the sum of scientific knowledge Public health 
work offers possibilities for contributions to research 
that are no less attractive than those offered by 
other branches of science Moreover, the coordina¬ 
tion of the knowledge already available m the vanous 
related fields of health work, and its application to more 
effective methods for the conservation of health, offer 
unlimited possibilities Distinction has been won in 
both these branches of the public health service, not¬ 
withstanding the fact that the field is still comparatively 
new The achievements and possibilities are illustrated 
by the conquest of yellow fever, plague, diphtheria, 
smallpox, typhoid fever and other diseases that have 
had widespread distribution Many other opportunities 
for distinguished achievements, perhaps equally great, 
doubtless remain The medical man on the threshold 
of his career will recognize that these triumphs of pre- 
\entive medicine are something more than contribu¬ 
tions to science they constitute a type of service that is 
becoming universally recognized as fundamental to 
world progress 
61 Broadway 
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Although drugs used for their systemic action are 
frequently gneii by rectum, distinctions between the 
results of high (colonic) or low rectal administration 
apparently have not been sought The significance of 
such a discrimination lies in the anatomic fact that 
absorption from the terminal portion of the mammalian 
intestine takes place by way of the middle and interior 
hemorrhoidal \eins directly into a branch of the lena 
cava The colon, on the other hand, is drained by the 
portal system, before the general circulation is reached, 
a barrier is interposed by the Iner and its capillaries 
The two extremes of the alimentary canal present its 
only absorption areas where such protection is not 
afforded _ 
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Epmephrm was selected for a comparison of colonic 
and of recta! administration for a number of reasons 
At the time (1916) of carrying out the experiments 
herein described, the literature apparently contained no 
reference to the administration of this drug by rectum, 
it had been assumed that it would be ineffective because 
of Its failure to act when given by stomach ^ 
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Auer and Gates - showed, however, that epmephrm 
given mtratracheally produces a definite blood pressure 
rise, and we saw no reason why it could not be similarly 
effective after passing through the rectal mucosa, thus 
given It might prove of value as a circulatory stimulant 
under some conditions The prediction was verified as 
soon as the work was begun, and the fact has since been 
confirmed independently by Binet,® who describes epi- 
nephrm as “innocuous by stomach but very toxic by 
rectum,” as well as by Hoskins * 

Another reason for selecting epmephrm for study 
was the fact that it exerts a specific effect on the liver 
in that the glycogen is mobilized from that organ by 
subcutaneous injections of the drug, producing the 
well-known glycosuria It was considered possible, 
therefore, that while rectal as compared with colonic 
administration might exhibit a greater circulatory effect, 
the glycosuria would, on the other hand be found less 
intense, owing to the delay and quantitative diminution 
of the drug m reaching the liver ‘ 

These conjectures were confirmed m the two senes 
of experiments on rabbits reported below The first 
senes deals with the effects of the respective injections 
on the blood pressure, the second, on the c irboliy drate 
metabolism 

I THE BLOOD PRESSURE EErCCTS 
In the preliminary experiments, epmephrm was intro¬ 
duced into the colon of rabbits under urethane by means 

1 Herter C A and Wakeraan A. J Tr A Am I hys 17 570 
1902 

2 Auer J and Gates F L J Exper Med 33 757 (June) 1916 

3 Binet L Prt^ssc med 25 191 1917 

A Hoskms R G Proc Soc Pharmacol & Exper Tberap I9a.0 

5 It must be borne in mmd that under normal conditions some of 
the rcctally injected drug can find its way directly to the portal system 
through the superior hemorrhoidal vein which anastomoses freely with 
thv middle and inferior htmorrhoidals On the other hand no solution 
absorbed in the colon could be expected to find its way to the %ctia cava 
backward through the hemorrhoidal plexus 
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place for a similar length of time, after which the anus was 
closed with a small serreline 

The urine was collected by twenty-four hour periods and 
preserved with toluene In only one or two cases uas sugar 
present after the first twenty-four hours The sugar estima¬ 
tion was made by the Pavy-Ranisden method 

The results of the administration of 0 5 mg of epi- 
nephrin per kilogram under these conditions are given 
m Tables 3 and 4 It is evident that colon injections 
were more effective both as regards the total urine out¬ 
put and the amount of sugar excreted, the latter being 
practically twice as much as after the rectal injections 


TVBLE 3—EFFECTS OP COI.OV ^jrCTIOVS ON THE 
AMOUNT ANT) SUGAR CON PEN! OP THF UBINF 
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SUMMARY OF EFFECTS ON THE CARBOHYDRATE 
METABOLISM 

1 Colon injections of epmephrin in rabbits gave 
more profound glycosuria and diuresis than rectal 
injections 

2 The aierage amount of dextrose obtained from 
injecting 0 5 mg per kilogram into the colon was 0 158 
gm , \\ hile from the rectal injection it was 0 088 gm 

3 The greatest amount of dextrose obtained from 
the injection of 0 5 mg of epmephrin into the colon 
\\ as 0 208 gm , while the greatest amount obtained from 
a rectal injection was 0 121 gm 

4 The average twenty-four hour urine volume after 
injecting 0 5 mg epmephrin per kilogram into the colon 
Mas 142 5 cc , after injection into the rectum it was 
120 cc 

CONCLUSIONS 

1 Epinephnn is absorbed both from the rectum and 
from the colon in rabbits 

2 Injected into the rectum, epmephrin causes a 
greater nse in blood pressure than w'hen injected into 
the colon 

3 When epinephnn is injected into the colon, it 
causes a greater degree of glycosuria and diuresis than 
when injected into the rectum 

Shortcomings of Auscultation.—The physical e.Nammer is 
wont to overestimate the depth beneath the chest wall to 
which percussion and auscultation extend their informing 
signs The localization of the source of morbid signs by aus¬ 
cultation IS often a difficult or impossible procedure.—H 
Sewall, Am Rev Tuberc 4 823, 1921 


THE MANAGEMENT OF THE URINARY 
TRACT OF PARAPLEGIC PATIENT 

VERNON C DAVID, MD 

CHICAGO 

In severe cord injuries, one of the most frequent 
confplications is infection of the urinary tract The 
infection is difficult to treat and often proves to be a 
potent factor m hastening the death of the patient 

Before the war, when cases of cord injuries were not 
commonly seen m groups, it was more or less casually 
admitted that infection of the urinary tract would 
eventually take place, though the treatment of the blad¬ 
der m these cases was m no way standardized or 
especially considered With the exception of the 
advice of Sir Victor Horsley, who, several years ago, 
advocated the drainage of the bladder m cases of cord 
injury in which there were badly infected urinary 
tracts, no outstanding consideration of the subject is 
found in the literature until after the advent of the 
recent war One of the first notes sounded at that time 
was by F A Besley,^ who strongly advocated non- 
catheterization of the bladder as a routine m these cases, 
and insisted that catheterization of the urinary bladder 
was usually closely followed by infection of the blad¬ 
der, with subsequent involvement of the upper urinary 
tiact Besley advused allowing the bladder to overflow 
and then regularly to assist its emptying by manual 
expression of its contents by pressure on the lower 
abdomen 

In connection with this treatment of the bhdder. 
Col Andrew Fullerton ® studied the bladder by cystos¬ 
copy in a group of cases of cord injury with lesions at 
different levels He observed that the urine was dis¬ 
charged from the ureteral orifices in jets, and that the 
ureteral orifices contracted and relaxed as in normal 
bladders and that the tone of the ureterovesical sphinc¬ 
ter was maintained As to the regurgitation of the 
bladder contents into the ureter when manual expres¬ 
sion of the urine from a distended bladder was prac¬ 
ticed, Fullerton made a cystoscopic examination of 
such a patient, with the bladder filled until it reached 
the level of the umbilicus Even while marked external 
pressure on the bladder was being exerted the ureters 
discharged their contents normally m jets It must be 
remarked in this connection that regurgitation of blad¬ 
der contents has been studied under many conditions 
It can take place m normal undilated bladders ^ On 
the other hand, it does not necessarily take place m 
distended bladders ^ The regurgitation appears to be 
controlled by a reflex governing the action of the 
ureterovesical orifice, which is not entirely understood 

At practically the same time that manual e.xpression 
of the bladder was being advocated m this type of case, 

J W Thompson Walker - advocated very strongly 
treating the incontinent bladder by cystostomy He 
states that m 90 per cent of the war cases of spinal 
injury there was bladder or kidney infection and that 
45 per cent of the mortality in these cases was due to 
urinary infections 

* From the Surgical Department Gush Medical Collci^c 

1 Besley FA A Pica for Noncathctenzation of the brinary 
Bladder in Casts of Gunshot Wounds of the Spmal Column JAMA 
ao 6JS (Aug 25) 1917 

2 Fullerton A Bnt M J 1 124 (Feb 1) 1919 

3 Kretschmer Surg Gynec & Obst 22 209 1917 

4 Gufon and Albarran Arch dc med exper ct danat path /vk 
181 1890 Leivin Arch i exper Path u Pharmakol tO 287 1897 
Lcwin and Goldschmidt Arch f path Anat 13 4 33 IS93 Courtadc 
and Guyon Ann d mal d org genito*urm 12 561 1894 

5 WalLcr J W T Lancet 1 173 (Feb 3) 1917 Bnt M J 
1 393 (March 29) 1919 
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These statements precipitated qmte an argument m 
the British medical press during 1918 and 1919 Percy 
Sargentalso advocated cystostomy He stated that he 
had never seen a paraplegic patient with bladder func¬ 
tion m abeyance for two days, who had sterile urine 
He expresses his doubt as to the efficacy of “expres¬ 
sion ” Vellacott ’’ states on the other hand that in cases 
in which no catheter had been passed, the urine usually 
remained clear Two of his ten patients developed 
B coll infection of the urinary tract Sherrington is 
quoted as saying that he rarely saw an infection of the 
urinary tract m noncathetenzed laboratory animals 
with cord lesions Fullerton" and Forbes Fraser® say 
that cystostomy was tried early in the war and was 
abandoned, owing to difficulty in nursing and discour- 
aging reports from the base 

At this point, where the differences between the 
advocates of manual expression and cystostomy m this 
type of case have been emphasized, the striking work 
of Head and Riddock “ and Sherrington on automatic 
emptying of the bladder must be interjected 

Sherrington observed that after transection of the 
cord in cats and dogs, a primary distention of the 
bladder, associated with some contraction at the neck 
of the bladder, took place, and later relaxation of both 
the neck and fundus of the bladder occurred, and 
manual expression of the urine became easy After a 
lapse of a few days, the bladder musculature contracted 
slightly, particularly after penneal irritation, and small 
jets of urine were expressed by these contractions of 
the bladder wall The bladder, however, never com¬ 
pletely emptied itself, and residual urine was always 
present 

In the study of bladder reflexes in patients with cord 
lesions during the war. Head and Riddock described 
much the same phenomenon of automatic bladder 
emptying, which they believed to be due to a mass 
reflex With complete section of the cord, regardless 
of site, the bladder begins automatically to expel its 
contents as early as the twenty-fifth day, provided con¬ 
ditions are favorable and cystitis, bedsores, etc, have 
not appeared, in which event the automatic emptying 
may never appear To establish automatic emptying 
of the bladder. Head and Riddock advocated the 
passage of a catheter and injection of from 100 to 
600 c c of fluid into the bladder until the detrusor 
mechanism is stimulated and the musculature contracts 
The exact amount of fluid pressure in the bladder 
necessary to excite a reflex emptying can thus be ascer¬ 
tained Injection of this amount on subsequent occa¬ 
sions finally establishes reflex emptying when the 
bladder is filled to the known point Later the same 
result may be obtained, without the passage of a cath¬ 
eter, by exciting the flexor stimuli on the paralyzed 
side (stroking the thigh or plantar stimulation) when 
the sphincter is inhibited, and the bladder will expel a 
considerable proportion of its contents but will not com¬ 
pletely empty itself After the automatic reflex has 
been established, deep breathing or pressure on the 
abdominal wall may induce a partial emptying of the 
bladder If the lumbar or sacral roots are destroyed 
the automatic emptying may occur, but it cannot be 
induced by exciting external stimuli If the lesion is 
confined to the lower spinal cord or lumbar or sacral 
loots, the patient may be conscious of tension in the 
bladder, he may recognize contraction of the bladder 

6 Sargent P Bnt M J 1 357 (Match 22) 1919 

7 Vellacott P N Lancet 1 733 (May 3) 1919 

8 Fraser Bnt M J 1 293 (March 8) 1919 

9 Head H and Riddock G Brain 40 188 (No\ ) 1917 Bnt 
M J 1 457 (April 20) 1918 


wall or even expenence the pleasure of mictuntion, but 
these sensations have no effect on automahe activity 
of the bladder 

Frank Kiddhas observed automatic emptjang of 
the bladder in partial lesions of the cord after fourteen 
days, in complete lesions after from twenty-one to 
twenty-eight days, and m sacral lesions after from 
three to four months He stresses the point, as does 
Head and Riddock, that overdistention of the bladder 
IS very detrimental to the establishment of automatic 
emptying He advocates an indwelling catheter to 
obviate this 

We are, therefore, confronted with several divergent 
views as to what constitutes the underlying pnnciples 
of treatment of the bladder in severe cord lesions The 
principle of intermittent drainage of the bladder by 
repeated catheterization must be faced w'lth the cer¬ 
tainty of cystitis, which sooner or later leads to an 
infection of the upper urinary tract Under this treat¬ 
ment, the patient is subjected to the high mortality 
quoted by Walker 

The establishment of a paradoxical incontinence and 
subsequent manual expression of the urine, as proposed 
by Besley, offer safety to the patient in that cystitis is 
not provoked by catheterization It is not ideal because 
the bladder may become greatly distended before 
manual expression is successful, and this interferes 
with the establishment of a reflex penodic emptying 
of the bladder as described by Head, Riddock and 
Sherrington It is also deficient as a treatment per se 
because by it the bladder is not completely emptied 
This IS most important in patients who may secrete 
organisms into the urinary tract from the blood stream 
and thereby set up an infection of the residual urine in 
the bladder This point will be particularly considered 
later 

The third pnnciple of treatment by the establishment 
of a periodic reflex emptying of the bladder is also a 
valuable one provided the urinary tract is not infected 
Head and Riddock advocate passage of a catheter and 
distention of the bladder with fluid up to a point where 
intravesical pressure is sufficient to establish reflex 
emptying of the bladder This has the decided dis¬ 
advantage of probable infection of the bladder with 
aonsequent cystitis Another factor of great importance 
IS that the bladder never completely empties itself by 
periodic reflex micturition, so that some residual urine 
IS always present m the bladder This urine is subject 
to infection by catheterization or by blood stream wath 
lesultant cystitis and its complications 

To summarize Catheterization leads to the establish¬ 
ment of cystitis with eventual ascending infection 
Manual expression entails a dilated bladder or at least 
residual urine, but is safe unless blood stream infection 
of the urinary tract occurs Periodic reflex urination 
is ideal in many ways, but is established from two to 
four weeks after the cord injury, it never completely 
empties the bladder and is best established by catheteri¬ 
zation of the bladder This is a serious defect if 
infection is introduced by catheter or comes through 
the blood stream 

The fourth principle of treatment is that of contin¬ 
uous drainage of the bladder by indwelling catheter 
or cystostomy The indwelling catheter is imprac¬ 
ticable, as a long continued treatment, for the obvious 
and well known difficulty of maintenance and the causa¬ 
tion of pressure necrosis at the neck of the bladder 
Cystostomy has the outstanding virtues of constant 

10 Kidd F Bnt M J 1 j 97 (Viml) 1119 
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drainage with absence of i esidual urine and prevention 
of dilatation of the bladder These advantages are 
offset by the necessity of operative procedure, the 
increased difficulty of nursing and the certainty of 
infection of the bladder 

author’s experiments 

To understand more clearly the relation of infection 
of the urinary tract to cord lesions, a number of 
expenmental conditions were established in dogs It 
was attempted to study (1) the effect of introduction 
of organisms into normal bladder as compared to their 
injection into a bladder with residual urine, and (2) the 
effect of infection on cystostomized bladders as well 
as the spread of infection from such bladders to the 
upper urinary tract 

In a former article it was shown that organisms 
introduced into the bladder under varying conditions 
involved only the upper urinary tract, by passage of the 
organisms from the bladder to the kidney through the 
lumen of the ureter and not by involvement of the blood 
stream or ureteral lymphatics This phase of the sub¬ 
ject will not be considered in the experimental work 
which follows 

Dogs were used exclusuely, and B colt was the 
organism selected for injection 

1 B coll injected into the normal dog’s bladder can 
be found in the bladder unne as long as thirty-four 
days after its injection Macroscopic and microscopic 
eiidence of infection of the bladder and upper urinary 
tract is absent in practically all instances In only three 
of nine dogs so injected, was B coh found culturally 
m the pelvis of the kidney These expenments lasted 
from four to thirty-four days It is, therefore, evident 
that the mere presence of B coh in a normal bladder 
does not usually cause cystitis or involvement of the 
upper urinary tract, though the organisms may be found 
by culture of the bladder urine from four to thirty-four 
days after the injection into the bladder 

2 Injection of organisms into a bladder containing 
residual urine gives very different results In ele\en 
dogs, the urethra was partially constncted by silk, but 
m no instance was sufficient constriction caused to pre- 
\ent urination Complete emptying of the bladder, 
however, was interfered with Into these bladders,- 
B coh was injected An acute ulcerative cystitis 
developed in from twenty-four to tlnrty-six hours, and 
not only were B coh isolated from the bladder urine, 
but they were also grown in pure culture from the 
kidney pehis and ureter in ten of the eleven dogs 
Blood stream infection was not present These results 
are m sharp contrast to the experiments in which B coh 
was injected into the normal dog bladder, and ascend¬ 
ing infection and cystitis were uncommon 

If these results can be applied to the treatment of 
the urinary tract in cord lesions, it would appear that 
1 esidual urine is of uncommon importance if micro¬ 
organisms are introduced or are secreted into the uri¬ 
nary tract klanual expression of unne or automatic 
emptying of the bladder is ideal when infection is 
absent However, as soon as residual urine becomes 
infected, cystitis rapidly develops and an extension of 
cue infection to the upper urinary tract takes place 4t 
this point, manual expression fails in its mission, as does 
automatic emptying of the bladder, because complete 
empty mg of the bladder is not obtained in either case 

3 In"’a senes of tight dogs, the spinal cord was 
duided m the lower thoraac region and an attempt 


was made to empty the bladder several times a day by 
manual expression This was found to be unnecessary, 
for after forty-eight hours the animals were able to 
urinate spontaneously as the reflex arc controlling the 
bladder was apparently not completely destroyed by 
cord section It was of interest to note that the bladder 
urine was sterile when the back wound remained clean 
In the experiments m which an infection of the back 
took place, the same organisms were found in the urine 
as were present m the wound This secretion of organ¬ 
isms into the urine from the blood stream from extra- 
urinary foci IS well known, but has an added importance 
m the subject under discussion 

4 Complete occlusion of the urethra, suprapubic 
cystostomy and injection of B coh into the bladder 
were carried out in eight dogs With only partial 
occlusion of the urethra, we have seen that severe 
cystitis and ascending infection rapidly develop, so 
under even more severe conditions of complete occlu¬ 
sion of the urethra, the value of cystostomy in this class 
of cases was tested The urethra was occluded by silk 
The cystostomy was performed by suturing the 
mucosa of the bladder to the skin, making an aperture 
into the bladder of from 1 to H/) inches In only two 
experiments was B coh isolated from the ureters or 
kidney pehes In one of these experiments, the cystos¬ 
tomy opening was very small and inadequate This is 
about the proportion of involvement of the upper 
urinary tract occurring when B coh is injected into 
normal bladders without obstruction Although B coh 
was repeatedly injected into these cystostomized blad¬ 
ders, at postmortem, from fi%e to eighteen days later, 
the bladder mucosa was not found to be the seat of an 
ulcerative or even marked cystitis, except at the point 
where the mucosa was sutured to the skin There an 
inflammatory reaction was present for about 2 cm from 
the mucocutaneous junction Microscopic sections 
through this region showed an acute inflammation, but 
m the fundus and tngon, sections showed very slight 
inflammatory reaction When it is considered that 
these dogs were allowed to run loose in the laboratory 
dog room and were subject to infection by contact ot 
these cystostomy openings as well as by injection of 
B coh into the bladder, it is remarkable that more 
inflammation of the bladder mucosa was not present 

These expenments emphasize the importance of 
infection of residual unne m relation to ascending 
infections of the urinary tract, and the apparent efficacy 
of cystostomy m prevention of ascending infection m 
obstructed infected bladders How effiaent cystostomy 
would be m relief of infection already established is 
problematic and would depend to a large extent on the 
damage already done It would seem to be ivell w orth 
trying, if for no other reason than its great and proved 
value m treatment of upper urinary tract infections m 
cases of chronic urinary obstruction from hypertrophied 
prostate 

In estimating the value of the procedures offered for 
the care of the bladder in paraplegics, it would seem 
that in early cases without urinary infection the use of 
the catheter should be absolutely contraindicated and 
that the relief of the bladder distention should be over¬ 
come by manual expression of the urine This failing 
paradoxical inconhnence will be established If manual 
expression is eventually successful and can be main¬ 
tained without incidental infection of the urinary tract 
through the blood stream, it is within reason to belicie 
that a periodic automatic emptying of the bladder may 
be established and perhaps induced by the attempts it 


11 D:,Md V C SuTg G>ncc S- Ob&t 36 1^9 (Feb ) 1918 
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manual expression The two methods of treatment 
should be favored indefinitely, provided a urinary tract 
infection does not occur In the event of such infec¬ 
tion, and this is not at all unlikely m gunshot injuries 
of the spine with infected wounds or m patients with 
other foci of infection, the situation is entirely changed 
It is at this juncture that we have infected residual 
urine, and cystostomy is the procedure to be employed, 
making a relatively large opening into the bladder and 
establishing constant drainage by siphonage 
25 East Washington Street 
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C M JACKSON, MS, MD 

Professor of Anatom> Un\vcrs\t> of Minnesota Medical School 
MINNEAPOLIS 

How living things are generated is a question of 
universal interest which has attracted attention since 
ancient and even prehistoric times So far as we know, 
however, the Greek philosophers were the first to make 
1 systematic study of embryology Among these, 
Aristotle (B C 3^322) was preeminent Like Hip¬ 
pocrates, his immediate predecessor, he was descended 
from a line of physicians, from whom he may have 
inherited a taste for science Aristotle was a pupil of 
Plato, but differed from him fundamentally in his atti¬ 
tude toward philosophy Plato was an idealist, who 
lehed mainly on intuition, while Aristotle was a realist, 
and held that observation is the proper basis for knowl¬ 
edge This \iew, now a commonplace of science, but 
then a novel idea, was emphasized by Aristotle thus 
“One must believe the observation rather than the 
theory, and the latter only when it is m agreement with 
the facts observed ” 

THE WORK or ARISTOTLE 

Aristotle was a teacher of Alexander the Great, and 
had influence at court In order to make an extensive 
study of animals, he obtained from his royal patron a 
grant of a large sum, 800 talents, or the equivalent of 
about $200,000 This is interesting as perhaps the first 
governmental subsidy for scientific investigation on a 
large scale Aristotle used this amount in employing 
numerous research assistants who traveled over the 
known world (the regions encircling the Mediterra¬ 
nean), collecting specimens and gathering information 
from farmers, hunters, fishermen and all who knew 
anything about animals 

Thus, Aiistotle was able to collect a relatively large 
amount of data for study In addition to original obser¬ 
vations, he also compiled the views of his predecessors, 
and e\en at that time refers to the opinions of “the 
ancients ” For while the period of some twenty-two 
centuries since Aristotle seems a long time, we must 
not forget that a much longer preceding period had 
been required to accumulate slowly the small stock of 
eommon knowledge then available Through his own 
observations and efforts, Aristotle was able to extend 
greatly this knowledge, and to establish the science of 
biology 

His biologic work is embodied chiefly m three books 
‘ History of Animals,” ‘ “On the Pacts’’ and “Genera- 


* A lecture guen under the auspices of the Graduate School Uni 
\cr ity of Minnesota 

I Anstotlc History of Animal translated by Richard Cres well 
Londo 1 1891 


tion of Ammals ” = The “History of Animals” is a 
classic which should be read by ev ery student in biology 
and medicine It contains in briefer form his \ie\\s on 
embryology They are elaborated more fully m the 
‘Generation of Animals,” uhich was the first svs- 
teniatic treatise on embry'ology M'e shall refer bnefly 
to some of his principal results in order to give an ide i 
of the scope and character of Aristotle’s work m 
embryology 

Some 500 species of animals (chiefly \ertebrates) aie 
mentioned by Aristotle, and his descriptions in many 
cases include observations on their mode of reproduc¬ 
tion He recognized among animals two fundamentallv 
different methods of reproduction, which we now' 
designate as biogenesis and abiogenesis Abiogenesis, 
or spontaneous generation of h\mg things from lifeless 
matter was a universal belief at that time, and was 
thought to occur, by the action of air and warmth on 
slime, etc, not only among the lower forms of life, but 
also among vertebrates, such as eels, frogs, and even 
small mammals This view* seemed to be proved 
beyond question by everyday experience and even by 
careful observations 

Aristotle mentions, for example, certain marshy' 
ponds which dried up, and m which eels appeared when 
the ponds were again filled vv’ith water by the rams 
Such evadence appeared to him conclusive proof of 
spontaneous generation, a doctrine that has persisted 
among the uneducated tin oughout all ages down to the 
present day Even among scientists, abiogenesis was 
practically unquestioned before the time of Redi, m the 
seventeenth century, and only after 200 years more of 
controversy was it definitely disproved by the classicil 
experiments of Pasteur Even now, many biologists 
believe that abiogenesis of protoplasm is at least a 
theoretical possibility, vv Inch some day may be success¬ 
fully accomplished by artificial means 

Aristotle recognized biogenesis the reproduction of 
life from living beings, as the prevailing method He 
also observed that m some species this might occur 
asexually (by budding or by paithcnogeiiesis), although 
the sexual method is usual among the higher animals 
The essential principle of the sexual method, the union 
of male and female elements to form a new organism, 
was of course already well known Aristotle studied 
the process carefully in various species, and classified 
animals into the oviparous, or egg-producing, including 
most forms below mammals, and the vivip irons, or li vc- 
producing mammals He even noted an intermediate 
form ovoviviparous, in some elasmobranch fishes, in 
observation apparently not confirmed until the time of 
Johannes Muller, more than 2,000 years later 

Unfortunately, Aristotle classified the cocoons of the 
insect pupae as eggs, a mistake that later misled even 
Harvey, and give rise to much confusion Aristotle 
lecogmzed that the eggs, which are produced by the 
female, must be fertilized by the semen or sperm of 
the male, in order to be capable of further development 
He studied with care the formation of the egg in the 
ovary of the hen, and alsoobserved the process of the 
development of the chick day by day during incub itioii 

Some of his more important obsei v ations on the 
developing chick are as follows 'Vfter three dijs of 
incubation, during winch he eould see no defiiiile 
change, the heart appears as a pulsating red spot, in 
the white of the egg near the jolk From the heart 
extend two sets of vessels, one to the joik and the other 

« ^ nn of \njnjal tij,, uml ^tlt 
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to the membranes Soon the body of the chick embryo 
appears, the head, especially the brain and eyes, being 
relatively large, and the tail end of the body very small 
The various organs, liver, lungs, etc, appear succes¬ 
sively, by epigenesis, and not simultaneously By the 
tenth day, all parts are distinct, the intestinal canal 
extending toward the navel The yolk sac is gradually 
absorbed for nutriment The brain matures slowly, and 
the roof of the skull is the last part of the skeleton to 
form 

In the viviparous animals (mammals) Aristotle 
described the process of reproduction as consisting in 
an intra-utenne intermingling of the male semen with 
the female semen The latter is described as formed 
from the menstrual fluid in the human female and 
from a corresponding substance in the females of other 
mammals during the rutting season Aristotle’s igno¬ 
rance of anatomy is evident from his view that in both 
sexes the semen is secreted by the walls of the sexual 
ducts or passages, the true significance of the testes and 
ovaries being unrecognized The material substance 
with the “vegetative spirit’’ for the embryo was sup¬ 
posed to be derived from the female, corresponding to 
the egg of oviparous forms, while the developmental 
stimulus, or “generative spirit,” was ascribed to the 
male semen The embryo and the surrounding mem¬ 
branes are supposedly formed by a coagulation of the 
menstrual fluid, the process being compared to the 
action of rennet m curdling milk The formation of the 
embryonic body and organs was found to be m general 
agreement with that of the chick, as outlined before 
The same sequence was noted, the inner parts of the 
embryo appearing before the outer, and the upper part 
of the body before the lower The “nobler” tissues 
(the flesh and sense organs), were supposed to develop 
from the “purest” portion of the nutriment, while the 
“inferior” structures (bones, tendons, nails, hair) come 
from the residue 

Aristotle also studied human embryos, including one 
at forty days, “about as large as a large ant ” He 
speculates at length on many questions concerning 
human embryology, but is usually cautious in his con¬ 
clusions, as for example m this passage 

If the child IS a male a movement is usually felt on the 
right side of the groin m about forty days, if a female, a 
movement occurs on the left side in about ninety days We 
must not suppose houever that an accurate judgment can 
be formed in this way for it often happens that the movement 
IS felt on the right side when a female child, and on the left 
side when a male child is conceived All these and such 
like things vary m a greater or less degree 

Aristotle also observed and classified monstrosities 
Rejecting various superstitions as to their origin, he 
established a rational teratology by explaining the 
various malformations as developmental defects He 
also discusses at length the nature of heredity, opposing 
an earlier theory resembling the later “pangenesis” of 
Darwin It is not possible, he says that the semen 
could be derived from all parts of the body, each to 
reproduce its corresponding part for then it would be 
impossible for a crippled man to beget a normal child 

klaay other interesting observations and doctnnes of 
Aristotle must be passed over, but the foregoing will 
illustrate the range and importance of his work In 
spite of numerous errors and crudities that were inev¬ 
itable in such pioneer work, he established biology on a 
scientific basis, and formulated many of the problems 
that have occupied attention down to the present daj 
Mtliough embrjology was thus established on a good 


foundation, the conditions in the following period were 
unfavorable for its further development The Grecian 
and Roman civilizations were overwhelmed by suc¬ 
cessive wars and final invasions by the barbarians 
During the middle ages, the all-powerful church 
directed attention to theological matters, and the 
study of science was discouraged and neglected In 
embryology, a few scattered observations on minor 
details were made from time to time (by Galen, Fabn- 
cius and others), but the teachings of Aristotle on this 
subject remained virtually unchanged and unchal¬ 
lenged for eighteen or nineteen centuries, down to the 
time of Harvey 

DISCOVERIES BY HARVEY 

Even Harvey (1578-1657), the keen-minded discov¬ 
erer of the circulation of the blood (1628), frankly 
adhered for the most part to the embryologic doctrines 
of Aristotle, to whom he refers respectfully as the 
“Prince of Philosophers ” Nevertheless, Harvey’s 
work “On Generation” (1651) is a very important 
contribution, based on many years of observation and 
study, especially on the development of the chick and 
the deer 

In the chick, Harvey followed the formation of the 
ovarian egg and the development of the chick during 
incubation To the accounts of Aristotle and of Fabri- 
cius (Harvey’s teacher), he added much of importance 
He correctly located the origin of the embryo in the 
whitish yolk-spot, or cicatncula In the center of this 
area, he noted the pulsating heart at the dose of the 
third day, but believed that the blood arose still earlier 
He concludes that “the blood is the generative part, 
the fountain of life, the first to live, the last to die, and 
the primary seat of the soul ” The various organs were 
found to arise successively by epigenesis, as noted by 
Aristotle, but are described more accurately and m 
greater detail 

In one respect Harvey differed from Aristotle, and 
in this case erroneously, by denying an actual contact 
of the male semen with the egg during fertilization 
Harvey found it impossible to pass a probe or an 
injection of water up the female tract in either birds or 
mammals, and he therefore concluded that such a 
passage is likewise impossible for the male semen He 
was thus driven to the assumption of a fertilizing action 
by the sperm at a distance, which he compared with the 
action of a contagion, or of a magnet on iron 

In the deer, Harvey had unusual opportunity to study 
the process of reproduction m the hunting parks of his 
royal patient, King Charles I Harvey corrected Aris¬ 
totle’s view as to the source of the male semen, and 
traced it to the testis, but, like Aristotle, he failed to 
locate the origin of the mammalian ovum (which was 
liter traced to the ovary by De Graaf) Harvey dis¬ 
proved the doctrine of a female semen, showing by 
careful dissections m the deer and other mammals that 
nothing of the kind is observed in the female either 
before or after copulation He found the (mamma¬ 
lian) ovum first apparent m the uterus, being unable to 
trace any connection between the ovum and the ovary 
or the male spermatic fluid 

Thus, on account of the inherent difficulties of the 
subject, which baffled him despite his most careful 
observations, Harvey fell into serious errors Even his 
greatest generalization, that all life comes from the 
ovum (“ex ovo omnia”), is imperfect in some respects 
In mammals, by “ovum” he meant the intra-utenne sac, 
within which the embryo (as we now know) is already 
relatively advanced m development And in lowe* 
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forms of life (insects, etc ) he still admitted that the 
ovum may arise by putrefaction or by the spontaneous 
generation of Aristotle He also had an erroneous idea 
concerning the nature of the metamorphosis of the 
insect m the “egg” (cocoon) 

Yet Harvey’s work was of great importance in the 
ad\ ancement of embryology He was able to trace both 
the earlier and the later development of the higher 
animals m much greater detail than was hitherto 
known, not only m the chick and deer, but also in man 
He discerned the principal features of development, 
month by month, m the human embryo and fetus Most 
important of all, he led the way to a renewed study of 
embryology by direct observation and experiment, the 
only road by which the truth can finally be reached 

The work of Harvey, m which only a simple magni- 
tymg glass was used, practically terminates what may 
be called the premicroscopic period The introduction 
of the compound microscope, even the very imperfect 
instrument of the seventeenth century, gave an indis¬ 
pensable means and a great stimulus to the further 
m\estigation of embryology 

PROGRESS MADE POSSIBLE BY THE MICROSCOPE 

Malpighi (1628-1694), by the use of the microscope, 
was able to add many details of importance to the 
obser\ed process of development Although a better 
observer than Harvey, Malpighi nevertheless made one 
serious erroi In the chick he found the embryo 
already formed m the umncubated egg (owing to the 
hot weather of the Italian summer), and hence he pro¬ 
claimed the doctrine of preformation of the embryo, 
in opposition to the doctrine of epigenesis previously 
taught by Aristotle and Harvey, and hitherto univer¬ 
sally accepted 

This doctrine of preformation (or “evolution,” as it 
was then termed) was further supported by the obser¬ 
vations of Malpighi (also of Swammerdam and others) 
w Inch revealed an unsuspected complexity of structure 
m the insect “eggs” (cocoons) and larvae, hitherto 
believed to be virtually unorganized Bonnet taught 
that the embryo preexists in the egg as an invisible 
network of minute tubes, through which the heart 
pumps blood, furnishing nutriment to fill up the meshes 
of the net during the process of development Haller 
and others during the eighteenth century, inspired by 
the philosophy of Leibnitz, pushed the preformation 
theory to the extreme limit, holding that nothing is 
really formed anew , that the ovum contains in minia¬ 
ture not only the adult which vvill develop from the 
embryo, but also, concentrically encased, similar germs 
of all succeeding generations Thus it was seriously 
calculated that the ovary of Eve must have included 
200,000 million minute human beings' 

Another amusing corollary of this theory, illustrating 
also the theological tendency of the time, was furnished 
by Yalhsnien ^ He argued that the parasitic intestinal 
worms (whose life history was then unknown) must 
likewise have been preformed within the human body 
and handed down from the first man, Adam It was 
thought, however, that they were probably harmless 
until after the sm of Adam, and that they might have 
been transmitted in the form of eggs through Adam’s 
rib in the creation of Eve thus reaching the female 

Another phase of the embryologic problem was 
initiated by the discovery of the spermatozoa, first seen 
under the microscope by a medical student, Hamm 
(Ilamen), at Leyden about 1675 He pointed them 

3 Radi E Gcschichtc dcr biologiscbcn Thcorxca scit dem Ende dcs 
icbzehntcn Jahrhuiidcrts Leipzig 1J05 1909 


out to his teacher, Leeuwenhoek, who desenbed them 
and claimed that they, rather than the egg, represent 
the real source of the embryo Then arose a spinted 
controversy between the “ov ists” and the ‘ animalcu- 
lists ” The ov ists claimed that the spermatozoa are 
merely parasitic organisms of no genetic significance, 
while the animalcuhsts urged that the spermatozoa rep¬ 
resent the essential elements in reproduction, the egg 
merely furnishing a nest or nutriment Spallanzani 
proved that the spermatozoa are indispensable, since 
filtered semen was found to be impotent 

Furthermore, since preformation (or predehneation) 
vv^as the prev'aihng doctrine, some investigators (Dalen- 
patius, Hartsoeker and others) claimed to have 
observ^ed a miniature adult (“homunculus”) in the 
spermatozoon under the microscope and figures were 
actually published of such, showing the head, arms and 
legs The climax was reached by Andry,^ whose fanci¬ 
ful descriptions included a small trap-door m the ov um, 
large enough to admit only one spermatozoon of the 
many swarming around and seeking entrance Savage 
conflicts were said to occur among the contesting sper¬ 
matozoa, and if the victor had been injured by the 
loss of a limb, for example, the embryo would present 
a similar defect, resulting in a congenital malforma¬ 
tion I 

A new era in embryology arose with the work of 
C F Wolff (1733-1794), who described the embryonic 
organs of the chick as arising from leaflike sheets, 
similar to those of embryonic plants Wolff revived 
the epigenetic theory of Aristotle and Harvey, but his 
work was overshadowed by the prevailing preformation 
doctrines of the eighteenth century Only later, in the 
early part of the nineteenth centurj, did his observa¬ 
tions receive merited attention, when they were 
confirmed by Pander and especially by von Baer, by 
whom they were extended to form the modern germ- 
layer theory 

Von Baer (1792-1876), who discovered the mam¬ 
malian ovum (1827), is generally considered the 
founder of modern embryolog}' The subsequent 
establishment of the cell theory and its application to 
embryology have largely revolutionized our ideas of 
the subject and have extended it in many ways, espe¬ 
cially in Its relation to heredity and to evolution While 
these modern phases of embryology are not within the 
scope of the present paper, it may be noted that some 
of the older problems, notably the question of pre- 
formation versus epigenesis, still confront us, though 
in a somewhat different form That the regions of the 
future organism are already determined while the 
embrjo is still an apparently homogeneous disk was 
shown by His (1874), and has since been experi¬ 
mentally proved 

The earlier process of fertilization and segmenta¬ 
tion has been worked out m great detail for various 
classes of animals, though not as yet m man The 
sperm and ovum usually show no trace of preforniation 
III the original sense of the term, although the polarity 
of the unfertilized egg in many cases appears to deter¬ 
mine the axis of the future embr>o The time when 
definite organ-forming areas can be recognized vanes 
in different species The early development appears 
to be essentially epigenetic, probably consisting in a 
definite series of reactions between the fertilized ovum 
and Its environment But we know that the parental 
germ plasm, probably the ehromo>omes, must carry 
over something winch pred the future o 

zation What this " ' to 
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know Some biologists consider the problem insoluble 
But others, encouraged by the increasing knowledge m 
the fundamental sciences of chemistry and physics, and 
by the recent rapid progress in the realm of experi¬ 
mental embryology, are hopeful that some day it may 
be possible to explain the riddle of embryology—how 
does the egg produce the organism? 


THE CAUSE OF EPILEPTIC SEIZURES 
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With varying degrees of emphasis, textbooks pro¬ 
claim almost unanimously the importance of generalized 
epileptic seizures as a symptom of brain tumor One 
luthor places them second only to headache m impor¬ 
tance Another states that they occur m as many as 50 
per cent of the cases It had been our impression that 
such statements were misleading, and on studying a 
series of 165 cases of brain tumor coming to operation 
at the Neurological Institute in the last few years, we 
found that generalized epileptic seizures occurred in 
only four of the cases 

It is perhaps not difficult to understand why such 
high estimates of the frequency of epileptic seizures m 
brain tumor have been made Some of them are due 
to impressions obtained by writers years ago, at a time 
when Jacksonian spasms were the best known localizing 
sign of a brain tumor and a usual indication for opera¬ 
tion As it was customary at this time to refer to such 
spasms as epileptic seizures, it follows that the latter 
should figure numerously m statistics 

Another possibly confusing element in this connection 
is the loss of consciousness which occasionally accom¬ 
panies localized jacksonian spasms This is an impor¬ 
tant practical point which has been mentioned else¬ 
where by one of us, but which we wish to emphasize 
here Localized jacksonian spasms indicate the exact 
area of the brain cortex which is most unstable If a 
tumor IS the cause of the instability, it will almost 
always be m the immediate vicinity of this area The 
loss of consciousness which occasionally occurs with 
such an attack, as in four of the eleven cases in our 
senes, by no means puts the attack in the category of 
generalized epileptic seizures or destroys its distinct 
localizing value Indeed, loss of consciousness does not 
seem to have an especial significance in such cases, and 
may precede, accompany or follow the attack One 
of our patients would regain consciousness while the 
limb was still jerking Another would lose conscious¬ 
ness only at the conclusion of a severe attack 

Nevertheless, typical generalized epileptic seizures 
have often been definitely described as occurnng in 
cases of brain tumor In this senes we found that they 
were a frequent accompaniment of tumors of the tem- 
porosphenoidal lobe There were five such tumors 
three caused typical epileptic seizures, and the other 
two caused attacks somewhat similar 

We have compared the frequent occurrence of epi¬ 
leptic seizures in our temporosphenoidal tumors with 


their occurrence in other cases that have been reported 
In contributions to the subject of temporosphenoidal 
symptomatology by Ferrier and by Mills, twenty-seven 
different cases are recorded In thirteen of these, 
almost 50 per cent, generalized epileptic seizures 
occurred In a report of nine cases of temporosphe- 
noidal lobe tumor by Foster^Kennedy, four patients had 
typical major epileptic seizures, and three others, he 
says, “suffered at some time or other from sudden 
attacks of loss of consciousness associated with cyano¬ 
sis and stertorous respirations ” The occurrence of 
epileptic seizures seems, therefore, to be a consistently 
frequent feature of the symptomatology of temporo- 
sphenoidal tumors 

Epileptic seizures were not only a frequent result of 
a tumor m the temporosphenoidal lobe, but in our 
series occurred almost exclusively in the tumors that 
had this particular location, for in the remaining 160 
cases m our series in which the tumors were vanously 
located m other regions of the brain, only one, a tumor 
in the postparietal region near the angular gyrus, caused 
epileptic seizures 

To some, the proximity of the temporosphenoidal 
lobe to the precentral gyrus or motor area of the brain 
cortex might seem suffiaent explanation for epileptic 
seizures occurring with tumors situated in this lobe 
We wish, therefore, to call attention to the fact that 
there were six of the twenty-two frontal lobe tumors 
in the series, and five at least of the eighteen parietal 
tumors, which were not only proximate to the motor 
area but at operation were considered definitely to 



Fig I —Location of the middle cerebral (sylvian) artery in the 
svlvian fissure between the temporosphenoidal and frontal lobes (from 
Sobotta McMurricb) 


implicate it, and in not one of these cases did generalized 
epileptic seizures occur 

It will be remembered that convulsions may be due 
to a sudden reduction of the cerebral blood supply 
The convulsions of Stokes-Adams disease, the Kuss- 
maul-Tenner convulsions provoked by ligation of the 
internal carotid arteries, and the spasms consequent on 
electrical stimulation of the peripheral end of a cut 
vagus nerve are all attributed to this cause 

If both common carotids are suddenly compressed, 
the pupils widen, respiration deepens, and dizziness and 


Volume 76 
Number 8 


EPILEPSY—MacROBERT AND FEINIER 


SOI 


loss of consaousness follow Epileptiform spasms 
frequently occur Leonard Hill, writing on the expen- 
mental pathology^of the cerebral circulation, descnbes 
graphically the effect of digital compression by himself 
on one of his carotid arteries 

The first effect of compression was a tingling sensation in 
the eye on the same side, then followed a march of a sen¬ 
sation of pins and needles down the opposite side of the 
body this began in the fingers, spread up the arm, then 
down the leg Finally clonic spasms of the flexors of the 
forearm occurred, accompanied by a feeling of vertigo and 
alarn'i 



A glance at Figure 1 will serve to remind the reader 
how the internal carotid artery, after its arrival at the 
base of the brain and its assistance m the formation of 
the circle of Willis, divides into an anterior cerebral 
and a larger middle cerebral artery The latter vessel, 
often called the sylvian artery, pursues a course out¬ 
ward in the sylvian fissure to the island of Red, where 
It divides into branches which spread over and supply 
almost the whole lateral surface of the cerebral cortex 

We wish to call attention to the fact that, in its 
course m the sylvian fissure, this important arterial 
trunk lies across the supenor surface of the temporo- 
sphenoidal lobe with the frontal lobe above it There¬ 
fore, It might be considered that an abrupt transient 
compression of the sylvian artery because of an increase 
in the congestion or edema surrounding the tumor, by 
suddenly reducing the cortical blood supply, could be 
tesponsible for the epileptic seizures that occur m the 
course of such a large percentage of temporosphenoidal 
tumors 

There is an explanation, however, which we beliere 
more properly accords with all the facts of the situa¬ 
tion Frequently the clinical picture of these tumors 
IS at first just that of ordinary epilepsy The attacks 
may occur at intervals for a long time, even for years, 
before definite signs of an intracranial growth appear 

A slowly enlarging temporosphenoidal tumor, per¬ 
haps long before it is of sufficient size to cause a gen¬ 
erally increased intracranial pressure, will exert local 
jiressure on neighboring parts On account of the bony 
cranium beneath the temporosphenoidal lobe, the tumor 
will expand upward One of the earliest results of 
expansion upward, we behev e, wmuld be a partial com¬ 
pression of the sylvian artery, causing a narrowang of 
Its lumen and a decreased blood flow' through it to the 
cortex 1 lie vulnerability of the arteries of the brain 
to pressure may be considered increased by the fact that 
‘ m contrast to the arteries of the extremities with their 


muscularis and adventitia, the cerebral arteries show 
strikingly tliin walls with relative poverty m elastic 
elements ” * 

An illustration (Fig 3) from Pierre Mane l^ 
included here to show the large degree of cortical 
softening which is possible m complete obliteration ot 
the sylvian artery in spite of what is usually considered 
a fairly free anastomosis of the large cerebral vessels 
It seems likely that a partial obliteration of this vessel 
occurring in the manner we hav'e just indicated, will 
limit the blood supply of a large area of the cortex to 
a degree that must at best be poorly compensated for 
by anastomotic vessels 

OCCURRENCE OF COX'VULSIOXS IN OXE HUNDRED 
AX’D SIXTV FIVE BRAIX’ TUVIORS 


Character Cases Location of Tumor Ca ts 

Major epileptic seizures 4 Temporosphenoidal 3 

Postpanetal area 1 

Localized jacksoman spasms 11 Frontal intolMng motor area ft 

1 aneta! near motor area 

Generalized convulsions without Temporosphenoidal 2 

unconsaousness 3 Intraventricular with cxlrcmt 

h>droccphaIits t 

Localized jacksoman spasms oc 
casionaily accompanied by un 


consciousness 4 Frontal involving motor area 4 


It IS the slight degree of anemia of the cortex rather 
than the large, according to such an authority on the 
cerebral circulation as Leonard Hill, that is most effec¬ 
tual in producing that state of cortieal instability w hieli 
lu recognized by a greatly augmented excitability 
We accept the v lew that recurring epileptic seizures 
always imply the existence of a more oi less generalized 
cortical instability Therefore the comparatively great 
liability of a tumor m tlie temporosphenoidal lobe to 
cause epileptic seizures led us *0 believe that there must 
be some anatomic peculiarity of this region vv'hich made 
It extremely likely that a tumor here would produce 
wide cortical instability 



Fir 3—Area of softening of the cortex due to obliteration of tin. 
middle cerebral (s>lvian) artery at its commencement (from 1 icrrt 
Marie Campbell Thomsons D>»ease:> of the Nervous Sjstcm) 


It seems to us in the light of the foregoing facts, 
that It is almost impossible for a tumor to grow to any 
considerable size m the temporosphenoidal lobe vvitliout 
producing through interference with the arterni circu¬ 
lation to the cortex, such an amazingly vast area oi 
cortical instability as to make the occurrence of epilep¬ 
tic seizures seem an almost mev itable consequence 
In addition, perhaps it might be considered that exten- 
sive pressure from vvithm and above downward on the 
sjlvian arterj, sucli as might occur with a large internal 
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hydrocephalus, would also, in the same manner as a 
temporosphenoidal tumor, produce a wide area of cor¬ 
tical instability leading to epileptic convulsions In this 
connection it is interesting to note that dilated ventncles, 
the postmortem evidence of internal hydrocephalous, 
are observed to occur in almost one in three of the 
necropsies on epileptics at Craig Colony 
20 West Fiftieth Street—149 East Sixty-seventh Street 


CREATIN AND MUSCLE TONUS 
IN MAN - 

FREDERICK S HAMMETT, PhD 

PHILADELPHI \ 

Among the data accumulated for the study of the 
chemical composition of human blood there occurred 
a senes of analyses of blood taken from two individuals. 


oughly, but since further work along this line by the 
author is now problematical, it seems worth while to 
make a report of the findings and briefly to correlate 
them with the present status of the creatin problem 

Turning first to the analytic results, there is found 
in the tables the amounts of the various constituents 
determined in terms of nitrogen and as percentages of 
the total nonprotein nitrogen All analyses were made 
according to the methods of Folin and Wu “ and Van 
Slyke ^ 

Table 1 gives the values obtained from two specimens 
of blood, taken seven days apart, from a woman m a 
catatonic stupor at both times This patient had already 
passed from the condition of imperceptible or absent 
tonicity of the skeletal musculature into a more normal 
slate where tonus was beginning to be reestablished 
The part played by the respiratory musculature m 
modifying the general picture is unknown If the fig¬ 
ures of this table are compared with Table 2, which rep- 


SABLE 1—ANALVSES OP THE BLOOD PROM A WOMAN I\ CATATOKIC STDPOB 




Noapro 

Dre'i N 


Total 

tcin N 

_ 

Data 

Gm 

Mg 

Mg 

% 

11/14/19 

234 

40 8 

257 

61 6 

31/21/10 

2 56 

303 

17 7 

45 0 


Crciitlain N Creatin N Uric Icld N 


Mg 

% 

Mg 

% 

Mg 

% 

0 41 

08 

2 45 

49 

1 3 

26 

0 44 

3 1 

2 69 

68 

OS 

20 


Amino Acid N Residual N 
^\^ ^^Sugar 
Mg % Mg % Mg 
6 5 131 13 4 26 9 132 

138 


lABLL 2—OP VARIA'IIONS AVERAGE \MOUNTS AND 
WERAGE P^RC^■^T^Gb IN TERMS OF NONPROIEIN 
NITROGEN (NORMAL VALDES) 


Con"-tUuknt 

Range Mg 

Av erage 
iVmount Mg 

Average 
per Cent 

CrejtiDiD N 

From 0 37 to OfO 

0 47 

33 

Nonprotem N 

From 27 3 to 45 j 

3o6 

300 0 

Total N 

From 2560 to 4290 

3070 


Creatin N 

From 0 62 to 1 76 

t 30 

37 

Sugar 

From 8-> to 166 

112 0 


Uric acidN 

From 0 50 to 116 

0 78 


ArDmQ<aciil N 

From 3 1 to 7 3 

49 

33 8 

Urea N 

From 9 7 to 251 

171 

47 8 

Residual N 

From 3 7 to 18 3 

11 1 

311 


resents the range and average amounts of the various 
constituents previously reported as normal values,^ 
it will be seen that the creatin is increased both abso¬ 
lutely and relatively to the total nonprotem nitrogen 
Unfortunately, it was impossible to obtain further sam¬ 
ples of blood from this person for analysis 
Table 3 gives the values obtained from the blood 
analyses of a man m catatonic stupor over a period of 
eight weeks, during the first five of which there was 
an evident marked lack of muscular tonicity, and during 
the last three weeks of which a more normal condition 


TABLE 3—■INILTSES OF THE BLOOD PROM A MAN IN CATATONIC STUPOR 


Noupro Urea \ Creatioln N 

M _A_ __ ^ - 



Total 

tain N 

^ _A— 

- 

- 

% 

D ite 

Gm 

Mg 

Mg 

% 

Mg 

10/30/10 

3 26 

400 

226 

56 4 

04 

1 1 

11/ 0/19 

3 30 

34 j 

17 7 

512 

04 

1 Z 

11/1 )/l9 

2 73 

37 3 

19 2 

516 

04 

3 2 

31/20/19 

273 

33 7 

16 7 

19 5 

0 5 

1 4 

31/27/19 

306 

3a7 

17 9 

500 

04 

12 

12/ 4/19 

309 

286 

13 3 

4b 7 

0 4 

1 4 

12/11/19 

3 17 

316 

15 8 

601 

0 4 

14 

1>/18/19 

2 82 

27 4 

13 5 

49 3 

04 

16 


Creatin N Uric Add N Amino Acid N Residual N 

-A._ ■ -- ----A, . . — , -,A.. . 


—_A. 

- 

t - 

^ 

f —-- 

>_ 

t— - . 


Sugar 

Mg 

% 

Mg 

% 

Mg 

% 

Mg 

% 

Mg 

1 7 

4 3 

06 

1 4 

59 

14 S 

88 

220 

125 

1 5 

42 

06 

1 8 

56 

161 

88 

2o 0 

422 

1 4 

39 

06 

3 5 

60 

16 0 

96 

259 

166 

1 5 

4 4 

07 

91 > 

G6 

19 5 

7 8 

231 

145 

1 4 

3 9 

07 

21 

51 

14 3 

101 

285 

138 

2 

73 

06 

20 

40 

14 0 

82 

23 6 

133 

20 

63 

00 

18 

52 

36 S 

7C 

24 2 

110 

20 

73 

05 

19 

51 

18 7 

59 

21 4 

07 


Clungc of condition bi-twccn 11,27/19 nnd 12/4/19 


first during catatonic stupor and hter as release from 
the condition began 

Particular interest is attached to these analyses 
because of the fact that they alone show deviations 
from the average normal limits obtained from the group 
as a whole, and because creatin was the constituent 
whose variability is significant m view of its normal 
relative uniformity This devaation consisted m each 
of the two cases of both an absolute and a relative 
increase in the blood creatin coincident with the reestab¬ 
lishment m the skeletal musculature of an evident 
condition of tone which heretofore had been absent 
I he increased creatin of the blood continued long after 
tile inception of perceptible muscular movements 

x\t the time the observations were made it was 
planned to investigate the phenomenon more thor- 

• From the VVistar Institute of Vnatomy md Biology 
1 Hammett t S J Biol Chem dl 599 (April) 1920 


of tone was shown by the fact of the occurrence of 
movements of the limbs and trunk 

It will be noted that some time between the week 
beginning November 27 and the week beginning 
December 4, a fundamental change of some sort 
occurred that resulted m an increase of the creatin of 
the blood both absolutely and relatively to the non- 
protein nitrogen The only perceptible change in this 
period was that the patient was muscularly active two 
days before the last specimen was taken for amljsis 
for the first time in several months, and that the com¬ 
plete relaxation heretofore obtaining was absent 

1 attribute this increase m the blood creatin to the 
establishment of a condition of tone in the general 
skeletal musculature which had previously been absent 
The studies of Pekelhanng ■* and of Pekelhanng and 

2 Fohn Otto and Wu H J Biol Chem 38 87 (Vlay) 1919 

3 Van SlyVe D D J Biol Chem 13 278 1912 

4 Pekelhanng /Ischr £ physiol Chem 75 207 1911 
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Van Hoogenhuyze have shown that the amount of 
creatin in the muscle is correlated with the muscle tone, 
and that conditions which tend to increase the tone 
tend to increase its creatin content Henderson® had 
found an increased muscle creatin m paratyphoid 
tetany in dogs, and Powis and Raper ’’ and Denis ^ 
have observed an increased creatin excretion in the 
urine voided by day over that voided at night, which 
can be attributed to a difference in muscular tone at 
these times, although Denis ^ interprets the results on 
the degree of protein intake Moreover, Denis ® 
leported a creatin excretion m cases of exophthalmic 
goiter, Salant and Rieger found that the injection of 
caffein into rabbits caused an increased creatin excre¬ 
tion , and Krause asserts that there is a relation 
between creatmuria and the sexual cycle in women, all 
of which are conditions well known to be accompanied 
by increased nerve activity and consequent increased 
muscle tonus On the other hand, when tonus is pre¬ 
vented in a group of muscles by section of their nerves, 
the creatin content of the group so affected diminishes, 
as w'as found by Weber,'- and by Cathcart, Henderson 
and Paton 

My results also indicate that creatin, at least in these 
cases, IS not a postmortem product of muscle tissue in 
the sense of Folin and Denis Nor do they support 
the principle of the exogenous source of the urinary 
creatin, as stated by Denis * as the immediate cause of 
the creatinemia, since the dietetic regimen was uniform 
throughout the period of observation Moreover, the 
lesults of Cathcart, Henderson and Paton, already 
cited, speak against such a concepbon, and it is highly 
improbable that the action of the reestablishment of a 
more normal condition of tone in the muscles in 
squeezing creatin out of its storage in the muscles into 
the circulation is sufficient explanation for the conbn- 
uance of the creatinemia over a period of weeks 

In view of these correlated facts, I would rather 
accept the interpretabon of Steenbock and Gross *•’ of 
the creatmuria obtained by Denis and Minotand 
Denis and Kramer ” when feeding high protein diets as 
due to a stimulation of the endogenous metabolism lead¬ 
ing to the production of creatin This may, indeed, be 
of the nature of a stimulation of skeletal musculature 
to a condition of increased tone and hence only indi¬ 
rectly contributing to creatin production I would 
therefore incline to the opinion that creatin represents 
a product of the normal metabolism of the muscle 
protein in its condition of tone, and agree wath Steen¬ 
bock and Gross ' that the substance is an “end-product 
in the catabolism of certain precursors lu the protein 
molecule, just as urea is of others ” 

With regard to the correlation of carbohydrate 
metabolism and creatmuria, as studied by Mendel and 
Rose,'® Rose, Dimmitt and Bartlett,'® and others, it 
would seem worth while to consider the problem from 

5 PekeUnriiig and Vin Hoogenhuyze Ztschr f phjsiol Chcni 
Qk 266 

6 Henderson PS J Physiol 52 I (April) 1918 

7 Powis F and Raper H S Biocliem J 10 362 1916 

8 Denis W T Biol Chem 29 447 (April) 1917 

9 Denis W J Biol Chem 30 47 (May) 1917 

10 Salant W and Rieger J B J Biol Chem 14 35 I9U 

11 Krause R A Quart J Exper Ph>siol 4 293 1911 

12 Weber Arch ( exper Path 5S 93 I90S 

13 (Cathcart E P Henderson P S and Paton D N J Ph>sioI 
52 70 (April) 1918 

14 Fohn Otto and Denis W J Biol Chem 17 493 1914 

15 Steenbock H and Gros-^ EG J Biol Chem 3G 263 (Vo\ ) 
1918 

16 Denis W and Minot A J Biol Chem 31 561 (Sept ) 1917 

17 Denis W and Kramer T G J Biol Chem 30 189 (Tunc) 

1917 

18 Mendel L B and Rose W C J Biol Chem 10 213 235 
1911 1912 

19 Rose W C Dimmitt J S and Bartlett H L J Biol Chem 
3 4 601 (June) 1918 


the point of view of that phase of carbohjdrate metab¬ 
olism associated with muscle tonus rather than with 
carbohydrate metabolism m general, as the great utili¬ 
zers of carbohydrates are the muscles, and since it has 
been shown that creahn is so intimately associated with 
muscle tonus 

SUVIVIARV AND CONCLUSIONS 
The results reported, of a condition of creatinemia 
coincident with the emergence from catatonic stiipoi 
w hen the normal muscle tone is beginning to be reestab¬ 
lished, are interpreted as supporting the opinion that 
creatin is an end-product of the catabolism of certain 
precursors in the protein molecule, and particular!) that 
phase of muscle-protein catabolism associated wath the 
condition of muscle tonus 


TRAUMATIC SUBCUTANEOUS EMPHY¬ 
SEMA AND REVIEW OF THE 
LITERATURE * 

REPORT OF C VSES 

\V CLIFFORD GARDNER BS, MD 

AND 

JAMES G JONES BS, MD 

CLEVELAND 

In reviewing the literature, we have been unable to 
find any reports of traumatic emphysema Berkley 
and Coffen,' m revaewmg the cases of subcutaneous 
emphysema and spontaneous pneumothorax, which 
occurred during the influenza epidemic at Camp Lewis, 
say 

The clinical picture of this emphysema, extending up over 
the neck, face and scalp and down over the chest and trunk 
to the pelvis and even to the external genitalia is of such 
rarity and interest tliat the cases are here reported Spon¬ 
taneous pneumothorax has developed in two patients having 
extensive bronchopneumonia That there is a relationship 
between these two conditions and that the) are produced by 
similar pathologic processes has seemed likely One case m 
fact presented at different times, both of these complications 

Their explanation of the production of eniphysejin 
and pneumothorax is this 

1 Intrapleui al Route —For air to pass from the lung'> 
to the chest wall by this route, it must pass through 
both the visceral and the parietal pleura To do this 
without causing a pneumothorax, it must be assumed 
that adhesions exist between the pleurae at this point 

2 E itraplcural Route —Air sacs on the periphery of 
the lung rupture The air follows the line of least 
lesistance and travels beneath the visceral pleura to the 
hilum, and then follows the reflection of tlie pleura on 
the big vessels and enters the mediastinum and then 
follows the fascial planes into the tissues These rup¬ 
tured air sacs have been found at necropsy Leading 
off from these were ‘air streaks” following the cour e 
of the big vessels 

Dissection of the lungs demonstrated that these air 
streaks could be traced along the vessels to the liiluni 
By exposing the hihini extrapleurally without rup¬ 
turing the bronchus and submerging it in water it vv is 
possible, b> gentl) squeezing the lung, to force bubbles 
of air to the hilum, the bubbles rising from around the 
vessel w alls 

* From Mount Sinai Hospital 

1 Berkley H K an<i CoiTen T H CcncralizeJ Inter jii aJ 
Emphy cma ami Spontaneous Pneum ^orax as C nphcati u of Brin 
cbopncumonia J A »I \ ^ 22) ^ ^ 



504 


Jour A M A 
Feb 19 1921 


EMPHYSEMA—GARDNER AND JONES 


Alexander and Follett," in reviewing traumatic 
emphysema, state that stab wounds, puncture wounds 
produced by the exploratory needle, rupture of any 
part of the alimentary tract, as the esophagus, the 
stomach or the rectum, rupture of air passages, as 
the nose, trachea or sinuses, or any erosion as the 
result of foreign bodies in the bronchi may cause it 

Fracture of a nb may occasion emphysema The 
rib injures the parietal and visceral pleurae and lung 
tissue During inspiration, the lung expands and air 
rushes into the pleural cavity, and on expiration the 
lung collapses and the laceration is closed, so the air 
cannot be drawn back—this is a very apparent cause 
Emphysema after laparotomy is probably caused by 
air getting into the peritoneal cavity, and if the patient 
strains or coughs, it may be forced out into the sub¬ 
cutaneous tissue 

Meyer and Lucke,^ in reporting cases of subcu¬ 
taneous emphysema complicating influenza and pneu¬ 
monia, could not demostrate a pneumothorax m any 
of their cases, and no point of rupture of the lung 
could be found at necropsy Their theory of the mode 
of origin was that either chemical changes in the blood 
occurred, permitting the air to escape in the tissues, or 
rupture of the air vesicles at the apex of the lung or 
tlirough the intrapleural route occurred—provided 
adhesions exist at the point of rupture, or through the 
extrapleural route, provided the air dissects its way 
to the hilum of the lung 


REPORT OF CASES 

C\SE 1—S, aged 8, on September IS, fell from a truck 
and was struck by a box oa the left side of the chest He 
was not unconscious and felt fairly well at that time Two 
days later his mother noticed that the skin over the chest and 
the left side of the face was puffy, and the child had difficulty 
in breathing He did not cough nor was there any bloody 
expectoration On examination, subcutaneous emphysema 
was found over both clavicles, neck, face and down the chest 
on both sides as far as the third rib Roentgen-ray examina¬ 
tion of the lungs was negative, as was the physical examina¬ 
tion There was some dvspnea on inspiration and expiration 
and slight cough The patient continued to improve from 
the date of entrance and was discharged on the ninth day, 
the air having entirely disappeared from the tissues 

Case 2—N V , aged 25 fell from a truck and came to the 
hospital complaining of pain in the dorsal region of the spine 
and left shoulder There was no bloody expectoration but 
there was a slight cough Physical examination of the lungs 
was negative Air was found in the tissues over the entire 
left chest The roentgen ray revealed no fracture of the 
spine ribs nor any pathologic condition of the lungs It dis¬ 
closed plainly the emphysema in the tissues On the second 
day the patient vomited frequently and felt very uncom¬ 
fortable He was discharged on the fifth day in good con¬ 
dition but there was still some air in the tissues 

CvsE 3—F T aged 32, gave a history of being an alco¬ 
holic On admission the lungs were found negative The 
patient was operated on, October 20, for double hernia, gas 
and anociassOLiation being used October 22, the patient 
developed pam in the chest, cough and bloody expectoration 
air hunger and cyanosis At this time, there were two con¬ 
ditions thought of hemorrhage and pulmonary embolus On 
physical examination the chest yvas found to be hyperresonant 
throughout Breath sounds were audible but diminished on 
the right side Distinct friction sounds were audible and 
palpable m the leit axillary line Subcutaneous emphysema 
was present over the right side of the chest, especially marked 
Ill the midaxillary region October 23, the patient died No 
necropsy yyas obtained 


2 Alexander M E and Follctt E. C Subcuuneous Emphysema 
with the Rcimrt ot bcyeral Cases Particularly One with Very Exlensne 
Generalized Emiihyscma J \ M \ VS 930 (March 29) 1919 

3 Meyer Jacob and Luckc B Subcutaneous Emphysema Am j 
JI Sc. 130 -117 (March) 19.0 


Case 4—J S, aged 32, entered the hospital suffering from 
two gunshot wounds, one bullet entering the back about 3y- 
inches to the right of the spine between the tenth and eleventh 
nbs, the other entering his left arm. posterior to the humerus, 
^out 214 inches from the shoulder joint, and appearing in 
the subcutaneous, tissues on the anterior chest yvall m the 
midclavicular line in the seventh interspace The roentgen 
ray demonstrated the first bullet about 1 inch to the left of 
the spine beneath the diaphragm, probably in the left kidney, 
as the urine contained blood for two days The roentgen ray 
also demonstrated shadows in the left chest, probably due to 
blood and the emphysema in the subcutaneous tissues of the 
left chest The patient yvas in profound shock yvhen he 
entered the hospital and complained of difficulty m breathing 
Examination revealed the air in the tissues over the left chest 
from the third to the seventh interspace, dulness at the lett 
base and hyperresonance above The patient improved 
rapidly, and on the third day the bullet was removed Iron 
the chest wall The area of emphysema was gradually grow- 
mg smaller, and on the fifth day yvhen the patient was removed 
from this hospital, he was m good condition, suffering only 
from a slight cough 

^^ causing a rupture of a yein 

in the left arm, with extensive extravasation of blood After 
several days’ treatment, it yvas seen that this could not be 
absorbed, so small incision yvas made and about one-half 
teacupful of blood clot was evacuated As the last clots 
were expressed, air bubbles were noticed 

This air or emphysema is probably explained by Velpeau’s 
theory of emphysema in hematomas, as gases produced by 
action of acids, such as lactic acitl on the contained blood 
He demonstrated these acids m contused tissues and has pro¬ 
duced emphysema experimentally by injecting lactic acid into 
hematomas produced experimentally m animals 

Our theory of the cause of the emphysema in Cases 
1 and 2 is that of a sudden increase m mtrapulmonic 
pressure, which can be caused by severe coughing, a 
sudden blow on the chest, etc, with rupture of superfi¬ 
cial air vesicles, the air reaching the subcutaneous tis¬ 
sues by traveling beneath the visceral pleura to the 
hilum of the lung and then along the reflection of the 
pleura from the big vessels into the mediastinum, thence 
along fascial planes to subcutaneous tissues In Case 
3, the emphysema was probably caused by rupture of 
the air vesicles on the surface of the lungs due to 
coughing, the air probably tray eling by the extrapleural 
route, and the hyperresonance and diminished breath 
sounds probably indicating an emphysema of the entire 
surface of the lung previous to extravasation of air 
into the tissues In Case 4, the emphysema was prob¬ 
ably due to a bullet’s perforating the lung and alloiving 
the air to escape immediately through the wound in 
the chest yvall into the subcutaneous tissues The 
yvound then became closed, preventing further escape 
of air from the lung 


CONCLUSION 

Traumatic subcutaneous emphysema ot the tissues of 
the chest and neck is usually, in our opinion, due to a 
sudden increase in mtrapulmonic pressure, and the air 
usually travels by the extrapleural route Case 3, in 
yyhich subcutaneous emphysema folloyved an operation 
foi double hernia, is not a true case of traumatic 
emphysema, but it is reported in this article because it 
yvas deemed of unusual interest 


The Hospital Pathologist —There is no reason—none yvhich 
will appeal to the pathologist—why his income must remain 
stationary m contradistinction to all the rest of his profes¬ 
sional brethren It should be commensurate yvith his ability 
in the first place and should increase pro rata This will 
depend on himself his hospital and its staff —R A Kilduffe, 
Hospital Progress 3 45 1921 
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THE PROGNOSIS OF NEPHRITIS IN 
CHILDHOOD 

RICHARD F JAMES, MD 

Graduate Student m Pediatrics iledical School of Harvard University 
BOSTON 

This study was undertaken to determine (1) how 
many patients that had had acute nephritis recovered 
entirely, (2) how many developed the chronic type, 
(3) the present condition of the chronic type, (4) the 
ultimate prognosis 

Little has been written on the prognosis of nephritis 
in children, especially on the chronic type of nephritis 
In a review of the literature on this subject, it is seen 
that Ernburg ^ located and eNammed forty out of 106 
adults who had had nephritis, in most cases following 
some infection before the age of 15, and found normal 
urines m all In sixteen out of fifty adults, m whom 
acute nephritis had occurred between the ages of 15 and 
30, he found all the urines normal except four two of 
these were cases of recent origin and, in the others, 
the original attack had been subacute rather than acute 
and showed albuminuria He concludes that “if these 
figures give us a true picture, we certainly have been 
unduly pessimistic about the prognosis of acute 
nephritis ” 

Apert “ believes that a kidney, once injured, is prone 
to have acute exacerbations of that injury, and that 
many of the cases of nephritis that we see in adult life 
may have originated in early childhood 

Hutinel’ says that nephritis in childhood always 
tends toward recovery, whereas in adults it tends the 
other way 

Hill * believes that the most obscure prognosis is con¬ 
nected with the mild chrome cases, m which the child 
seems well, has normal functional tests and has merely, 
as evidence of nephritis, small amounts of albumin, a 
few casts and a few red blood cells in the urine He 
believes that with normal functional tests it is possible 
for the kidney to recover entirely, but that with low 
functional tests, a severe chronic nephritis has probably 
developed In the severe chronic cases with anemia, 
much edema, low functional tests and a large amount 
of albumin in the urine, the patients rarely live more 
than three or four years, hence the functional tests are 
here important in determining the expectation of life 

Opinions differ regarding cardiac hypertrophy and 
increased blood pressure Hutinel says that the blood 
pressure may be raised in the acute stage, and may drop 
with the subsidence of the infection Baginsky,- by 
clinical methods, could find no evidence of cardiac 
enlargement m any of the cases of acute nephritis 
Friedlander® found cardiac hypertrophy m a number 
of cases of scarlatinal nephntis in children that came 
to necropsy Wessler,’ by the use of the fluoroscope 
and percussion, found cardiac hypertrophy m all his 
cases of nephritis, both acute and chronic Nobecourt * 
concludes in a study of fifteen cases that (1) m acute 
cases the blood pressure was raised, (2) m the chronic 
cases, the blood pressure was less than the pressure in 

1 Ernburg Nord incd Ark 44 109 1911 

2 Apert Bull med 21 961 963 1907 

3 Hutmcl Bull med 21 95, 119 159 1910 

•4 Hill L W Studies m the Nephritis of Children Clinical Con 
fidcrations of Classification Etiology Prognosis and Treatment Am J 
Du Child 17: 270 294 (April) 1919 

5 Baginsky Arch f Kindcrh 33 91 1902 

6 Fricdhndcr \rch f Anat u Physiol 1881 

7 Wessler H Latent Hypertrophy of the Heart m the Nephritis 
of Children Arch Int Med 14 517 (Oct) 1914 

8 Nobecourt Arch dc med d enf 12 881 919 1909 


normal children of the same age, (3) m acute nephntis 
there is likely to be cardiac dilatation, and in the 
chronic cases there may or may not be hypertrophy 
Gordon,” from a study of nine cases, concludes that the 
_blood pressure is usually raised in both acute and 
chronic nephritis of children Berkley and Lee con¬ 
clude from a study of ninety-three cases of acute and 
chronic nephritis in children that (1) The blood pres¬ 
sure IS raised in nephritis of childhood, and occasional!} 
to a marked degree This applies to both acute and 
chronic nephritis (2) Diastolic and systolic pressure 
are not increased to the same extent, the former varying 
about 20 mm of mercury and the latter about 10 mm 
above normal (3) The pulse pressure is increased, but 
the factor is not constant (4) The blood pressure m 
chronic nephritis shows no constant elevation above that 
in acute nephritis (5) The blood pressure may, m 
rare instances, be of prognostic value (6) No relation 
has been found to exist between the blood pressure and 
the urinary findings (7) Patients with marked edema 
show a slightly higher blood pressure than those with 
none The difference is not great enough to warrant 
any definite conclusion (8) Albuminuric retinitis is 
probably not common'even in cases showing a marked 
blood jiressure 

TABLE l —ETIOLOGY OF NEPHRITIS 



/»— -N cphntis~——N 

Disease 

Acute 

Chronic 

Tonsillitis 

22 

4 

Otitis media 

5 


Unknown etiology 

11 


Scarlet fever 

4 

4 

Impetigo 

1 


Influenza 

2 


Measles 

1 

1 

Lobar pneumonia 

3 


Cervical adenitis 

3 


Turpentine given for worms 

1 


Castro intestinal 

1 


Following appendectomy 

1 

I 

Pyorrhea 

1 


Purpura 

2 

2 


si_ 

12 

Total 


“V-' 

70 

1 ** believes that in acute 

nephritis a 

raised blood 


pressure does not necessarily carry with it a bad prog¬ 
nosis, nor does a normal blood pressure indicate a good 
prognosis He also believes that in chronic nephritis a 
normal blood pressure does not mean that the case is a 
mild one, and that a constant and considerably raised 
blood pressure in chronic nephritis means thap the case 
IS n severe one 

I have examined seventy children who had had 
nephritis in the Children’s Hospital during the Inst 
sixteen years The examination included tlie cardio¬ 
vascular system, hemoglobin, urinalysis, present health 
of the child, record of the patient’s condition wliile 
under treatment and the etiology 

From Table 1 it would seem that nephritis has its 
etiology chiefly m such acute diseases as may be caused 
by infections with organisms of the streptococcus, 
staphylococcus or pneumococcus type 

Sixty-seven patients were admitted originally with a 
diagnosis of acute nephritis and three wntii chronic 
nephritis Nine of the sixty-seven cases, or 13 3 per 
cent, terminated in the chronic type, and of these only 

9 Gordon Arch Pcdxat 2S 343 1911 ^ 

10 Berkley H K and Lee J M Hypcrtcniio iti 

Childhood Viith a Study of Ninety e» (.1 

13 354 (Apnl) 1917 

II Ifill L \V Studies m 
Child. 17 270 294 (April) 19 
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two could be considered severe The average age on 
admission was 6I/2 years, the oldest patient being 12, 
the youngest 2 At the time of the examination, the 
average age was 10, the oldest patient was 19, the 
youngest 4 The average length of time observed after 
discharge from the hospital was five years, the maxi¬ 
mum, sixteen years, the minimum, three months 

All of the sixty-seven patients who had had acute 
nephritis are living under normal conditions, on 01 di- 
nary diet, and in every case the urine was found to be 
negative This fact is of importance in that it signifies 
that kidneys that have been injured are no more sus¬ 
ceptible to infection than normal kidneys f have 
selected five cases which aie reported herewith to 
show the possible time that elapsed during which there 
was no recurrence despite the fact that several of the 
patients had acute infections during that period 

REPORT OF CASES 

Case 1—O N, boy, aged jears, was admitted Dec 3l, 
1904 with acute nephritn, edema of the face and extremities 
Ihe urinary picture showed a large amount of albumin with 
many fine and coarse granular casts The patient had uremic 
symptoms severe enough to require a, hot pack 

He was seen April 17, 1920, sixteen years after discharge 
There was no ewdence of cardioiascular disease and the 
urine was negative He was m good health and working as 
a farmer 

Case 2—K. K, aged 3 jears, admitted Feb 16, 1910, with 
acute nephritis following pneumonia had uremic symptoms 
and a urine typical of severe acute nephritis The blood 
pressure was not raised above normal 

He was seen April 10, 1920, ten years after discharge His 
physical examination and urinary findings were negative 
The blood pressure was practically normal He had an attack 
of pneumonia in 1917 and a set ere attack of influenza in 1918 
with no kidnej complications His general health has always 
been good 

Case 3—R N, aged 2Va years, admitted March 7, 1905, 
with acute nephritis following influenza, had uremic symp¬ 
toms and edema of a marked degree The eyes were almost 
closed and the urine showed a large amount of albumin, many 
hyaline granular and epithelial casts The hemoglobin was 
50 per cent He remained 111 the hospital forty-six days 

When seen April 15 1920 fifteen years after discharge, he 
showed no evidence of cardiovascular disease and the urine 
was negative His health was good and he was employed as 
a bookbinder 

Case 4—D G aged 5 jears, admitted Sept 10, 1906, with 
acute nephritis of unknown etiology, had marked edema and 
bloody urine with a large amount of albumin and casts The 
blood pressure was slightly raised He remained in the hos¬ 
pital twenly-three days 

When seen in April 1920, the patient showed no evidence 
of cardiovascular disease and the urine was negative He had 
a severe attack of influenza during the epidemic in 1913 with 
no kidney complications He is m good health and working 
at his trade of wood-worker 

Case 5—A R boj aged 10 years was admitted Sept 16 
1911 with acute nephritis following cervical adenitis The 
urine was bloody and contained a large amount of albumin 
and casts He was in the hospital one month and the urine 
showed the slightest possible trace of albumin and a few 
casts at the time of discharge 

When he was seen April 30 1920 the cardiovascular system 
and the urine were negative He has always been in good 
health and at present is employed as a mica-packer 

Briefly, then, two of the five patients (Cases 2 and 4) 
had acute infection following discharge from the hos¬ 
pital, S and 12 years later, respectively, and neither 
curing the course of the subsequent infection nor at the 
present time do they show any sign of kidney impair¬ 
ment 


MORTALITY OF ACUTE NEPHRITIS 

These determinations are based on a review of 188 
cases from 1904 to the present year 
The mortality rate as shown in Table 2 was 6 4 per 
cent 


TABLE 2 —MORTALITY OF ACUTE NEPHRITIS 


• 


,—Type of Nephritic—^ 

Result 


Acute Acute 

Exudative Hemorrhagic 

Died in the hospital 

10 

10 0 

Died after leaving hoi>pital 

2 

2 0 

Total deaths 

12 

12 0 


Of the twelve fatal acute exudative cases, one patient 
had an associated tuberculous peritonitis and one died 
of terminal pneumonia Ten had general edema, two 
died of uremic convulsions, one patient having acute 
suppression of urine died following a decapsulation, 
one had associated acidosis The point to be noted is 
that in none of the cases of the hemorrhagic type with¬ 
out edema the patients died m the acute stage 

CHRONIC NEPHRITIS 

In the group of twelve chronic cases, the etiology was 
as follows tonsillitis, 4, following appendectomy, 1, 
measles, 1, purpura, 2, scarlet fever, 4 The two most 
severe cases followed purpura 

The average age on admission was 7%2 years, the 
oldest patient was IIK2 years, the youngest 2 years 
The average age at the time of examination was 11 
years, the oldest patient was 14^, the youngest 6%2 
years The average length of time seen after discharge 
was two and one-twelfth years, four were seen five 
years and two between one and two years after dis¬ 
charge The blood pressure of seven patients with 
albuminuria at the time of examination is given in 
Table 3 


TABLE 

3 —BLOOD PRESSURE OF 
ALBUMINURIA 

PATIENTS WITH 




Age 

Systolic 

Diastolic 

10 

102 

65 

5 

92 

56 

? 

100 

45 

30 

139 

no* 

10 

100 

80 

32 

104 

TO 

IJ 

125 

40 


/ 


* Aortic 

This table shows that the blood pressure was not 
elevated This corresponds to Berkley and Lee’s find¬ 
ings (sixth conclusion) The patient whose blood 
pressure was 139 systolic and 110 diastolic had cardio¬ 
vascular changes and aortic regurgitation None of the 
patients showed any edema or anemia Cardiac hyper¬ 
trophy was found in only one case by clinical methods 
Of the twelve patients examined, eight had albu¬ 
minuria, four did not The albumin findings were as 
follows a trace m two cases, very slight trace in one, 
slight trace m two, and slightest possible trace in three 
In the urine of two patients, seen two years after dis¬ 
charge, a few red blood cells were found under high 
power 

REPORT OF CASES 

Cvse 6 —E L girl 8 V 2 j'ears admitted May 26 1919, with 
acute nephritis following acute tonsillitis and acute bronchitis, 
had nausea and vomiting and a moderate amount of edema 
The blood pressure was 88 systolic, and 60 diastolic, hemo¬ 
globin was 85 per cent and the phenolsulphonephthalein test 
was 90 per cent. The two hour renal test revealed an abnor- 
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mal fixation The unnal>sis demonstrated at times a large 
trace of albumin On the date of discharge, there were a few- 
granular and hyaline casts and a few red blood cells 

She was seen Oct 1, 1920, one year after discharge There 
was no evidence of change in the cardiovascular system, she 
had no edema or anemia The urinalysis showed a slight 
trace of albumin granular and hyaline casts, but no red blood 
cells She was apparently in good health 

Impression If infection can be avoided by proper climatic 
and hygienic conditions, she will probably recover It is 
hard to tell when an acute nephritis ends and a chronic 
nephritis begins Having lived a year, one is safe in saying 
that she has a mild chronic nephritis and will have to be 
watched over a long period of time before a definite con¬ 
clusion can be reached 

Case 7 —J B , girl, aged 5 Hi years, was admitted Aug 7, 
1919, transferred from the surgical department where she had 
been operated on for appendicitis The urine showed a slight 
trace of albumin and a moderate number of casts, many red 
blood cells, phenolsulphonephthalein 45 per cent, and hemo¬ 
globin 60 per cent She was admitted again April 26, 1920, 
for observation At this time she had a slight upper respira¬ 
tory infection Her blood pressure was systolic, 92, and 60, 
diastolic Hemoglobin was 90 per cent, the phenolsulphone¬ 
phthalein test 70 per cent , the two hours renal function test 
revealed a fixation of specific gravity The urine showed only 
a very slight trace of albumin, there were no casts but many 
red blood cells 

This child IS one of a family of eight, living in a poor dis¬ 
trict There is no sunlight and the hygienic conditions are 
poor 

Impression This case is interesting because of its mild 
onset and mild course throughout In spite of this, the patient 
has had acute exacerbations of nephritis, probably due to 
unhygienic conditions The two hour renal test reveals slight 
impairment of renal function By change of environment and 
proper mode of living, she will probably recover 

Case 8 —F O N, boy, aged 9%) years, was admitted Jan 
11, 1918, with a diagnosis of chronic nephritis and asthma, 
cause undetermined The urine contained a large amount of 
albumin hyaline, granular casts and many red blood cells 
There was marked edema January IS, the blood pressure 
was 165 systolic, 76 diastolic On that day, he had a severe 
convulsion, lasting forty minutes Venesection was necessary, 
and 500 c c of blood was taken On the date of discharge, 
February 28, the blood pressure was 108 systolic, and 48 
diastolic, the urine showed the slightest possible trace of 
albumin, a few hyaline and granular casts and a few red 
blood cells He was admitted again Aug 12 1919, with an 
acute exacerbation of nephritis, complaining of slight frontal 
headache There was no marked evidence of nephritis in 
the urinary picture The two hour functional test was normal, 
but the phenolsulphonephthalein output was very low, averag¬ 
ing 30 per cent, at various times rising to 50 per cent before 
discharge He was seen April 6 1920, two years after the 
first severe onset and was apparently in good health, except 
for occasional attacks of asthma His appetite was good and 
he was on ordinary diet The blood pressure was 100 systolic, 
and 45 diastolic, the urine was negative 

Impression This case is cited m contradistinction to Case 
7 \ boy, with a violent onset of nephritis followed in a year 

by an acute exacerbation, when seen had a normal urine The 
immediate prognosis is good, but what will happen in the 
future no one can say 

Case 9—J T , boy, aged ll^le years, was admitted Feb 27, 

1918, with a diagnosis of chronic nephritis following scarlet 
fever There was much edema and the urinary output was 
greatly diminished A decapsulation operation was per¬ 
formed May 21, 1918 because improvement did not follow 
ordinary therapeutic measures May 29th, the urinary output 
increased remarkably and the phenolsulphonephthalein test 
showed 83 per cent The two hour renal test was normal 

He was seen April 29, 1920 two years after discharge, 
apparently in good health He had an attack of influenza in 

1919, with no kidney complications There was no anemia 
The blood pressure was 120 systolic and 65 diastolic, and the 
urine was normal 


Impression This is a patient on whom a decapsulation had 
been performed two years before and who is now doing well 
The blood pressure is rather high and if followed longer with 
continuous high readings one may be able to determine 
whether he will develop the hypertension type of chronic 
nephritis seen in adults 

C\SE 10—L. S boy, aged 7?i2 years, admitted July 17 
1913, with purpura and angioneurotic edemi presented a 
urinary picture that was not that of nephritis He returned 
to the hospital in 1915, and at this time the urine showed a 
small amount of albumin granular casts and many red blood 
cells The phenolsulphonephthalein output was 70 per cent 
He yvas discharged relieved and readmitted May 7 1917 with 
marked edema and the urinary findings of a severe nephritis 
There was marked fixation of the specific grai ity and a low 
amount of night urine The phenolsulphonephthalein test was 
30 per cent 

He was seen April 16 1920 aged llJin years, three years 
after discharge He was apparently in good health and had 
gone through an attack of influenza in that year without 
kidney complications He was active and going to school 
daily The heart borders measured 2 by 7 cm , the aortic 
second sound was slightly accentuated the blood pressure was 
125 systolic and 85 diastolic, the urine was normal 

Impression This is a case of severe chronic nephritis The 
patient is doing well there is evidence of cardiovascular 
change and he will probably acquire a contracted kidney 

Case 11—E T, girl aged 8V4 years admitted Feb 26, 1919, 
had measles and bloody urine in 1918, and since then has had 
a recurrence of bloody urine with edema Her recent attack 
was similar There was slight edema and the urinary picture 
was that of a severe nephritis Blood pressure was 90 systolic 
and 72 diastolic, hemoglobin was 70 per cent, phenolsul¬ 
phonephthalein test was 55 per cent , the two hour renal test 
demonstrated abnormal fixation The patient was readmitted 
Dec 11, 1919 with an acute exacerbation of nephritis The 
urine showed much blood, a large amount of albumin and 
many casts The phenolsulphonephthalein output was 55 per 
cent The two hour renal test revealed slight fixation and 
the blood urea nitrogen 167 mg per hundred cc of blood 
When seen eight months after discharge, the patient was in 
fair health although she had occasional backaches She was 
on a meat free diet and going to school Hemoglobin was 
70 per cent Blood pressure was 102 systolic, 65 diastolic 
The urine contained a trace of albumin, a few hyaline and 
coarse granular casts and a few red blood cells 

Impression The fact that the condition has existed for two 
years with repeated exacerbations the present urinary find¬ 
ings with a low phenolsulphonephthalein output entail a very 
guarded prognosis as to health and life 

Case 12—D L., boy, aged 2 years admitted m 1913 with 
nephritis following acute tonsillitis, bloody urine a large 
amount of albumin and many casts was discharged relieved 
He was readmitted in August 1915, with a similar attack 
marked edema and blood pressure 110 systolic and 85 
diastolic The edema continued to increase and a decapsula¬ 
tion was performed Oct 18 1915 He had two convulsions, 
on the eighth and fifteenth days following the operation The 
urine was negative on the day of discharge, Dec 12, 1915 He 
had no more convulsions until the attack following which he 
was admitted Oct 12, 1920 At this time, the physical exami¬ 
nation was negative the blood pressure was not raised and 
the urine contained no albumin nor casts (intake 40 ounces 
output 38 ounces) The phenolsulphonephthalein output was 
65 per cent the fixation test was doubtful on account of 
vomiting In the absence of positive findings pointing to con¬ 
vulsions of a renal origin, a diagnosis of petit mal was made 

Impression This case illustrates the duration of chronic 
nephritis The patient has had it for more than nine years 
with no change in the cardio\ascular system and no albu¬ 
minuria These facts yvould point to a favorable prognosis 
were U not for the fact that there was an acute exacerbation, 
which, requiring a decapsulation compels a guarded prog¬ 
nosis 

Case 13—F L, girl, aged 5V: years, admitted t 13 ’ 

with severe chronic nephritis, follow ^ 

edematous The blood pressure , 
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diastolic, ivith marked fixation of specific gravity by the two 
hour test. Hemoglobin was 68 per cent , the phenolsulphone- 
phthalein test was 25 per cent The fluid intake was 32 
ounces, the output was from 20 to 24 ounces A decapsula¬ 
tion operation was performed May 4, 1916 One kidney was 
small and atrophic, about one-half normal size, the other 
was large and pale 

She was seen ilay 14 1917 She was still edematous and 
the urine showed a large amount of albumin and casts The 
phenolsulphonephthalem output remained the same The 
patient played about the ward, as actively as a normal child 
She was last seen April 10 1920 Since her discharge, she 
has seemed well going to school every day and she has been 
normally active She has edema and bloody urine at times 
On examination, her heart borders were 2 5 by 11 cm, and 
the murmurs were characteristic of an aortic regurgitation, 
the diagnosis being confirmed by a capillary pulse and pistol 
shot sound in the femorals Her blood pressure was 139 
systolic, and 110 diastolic The fundi were normal, hemo¬ 
globin \/as 70 per cent, and phenolsulphonephthalem output 
was 30 per cent The two hour renal function test demon¬ 
strated a marked fixation of specific gravity The urinalysis 
showed a large amount of albumin, casts and rare red blood 
cells Blood urea nitrogen was 36 mg to 100 c c of blood 

Impression This case shows the great damage that a 
kidney may suffer and yet be restored to sufficient functional 
capacity to allow the patient to carry on an active life Any 
one seeing this child would not realize that she has nephritis 
She IS bright, active and happy What is the ultimate prog¬ 
nosis^ She has lived for five years since the onset of nephritis 
and may live for a considerable time longer She may not 
reach puberty and certainly could not bear the ordeal of 
motherhood A sudden attack of uremia may be the termina¬ 
tion at any time 

A case analogous to this is reported in detail by 
O’Hare,^^ which he summarizes thus 

Nephritis which started presumably from scarlet fever at 9, 
had gone on for eighteen years, pass dig through various 
phases Nine and ten years after the assumed onset the 
patient had what we believed to have been acute exacerba¬ 
tions of a chronic nephritis Comcidently with, or sub¬ 
sequently to these attacks the vascular apparatus of the body 
—including the kidney—began to play an increasing part 
When the patient first came under our observation, fourteen 
years after the onset of the disease, she had a markedly 
sclerosed kidney with a very poor renal function Just how 
poor this was can be readily seen Three years before her 
death the two hour renal test showed very advanced disease 
of the kidney Her excretion of phenolsulphonephthalem 
in these years had only once been as high as 18 per cent, and 
for the last year of her existence has been practically 0 
Her blood urea nitrogen has always been over 50 rag, about 
four times the average value During the last year her blood 
creatinm has always been around 10 rag and yet, in spite of 
this extreme renal impairment, she got along very well with 
these kidneys for three and one quarter years This was 
undoubtedly due to the fact that the process in the parenchyma 
had become inactive and that nothing happened to light it up 
The only possible changes within the kidney were the slow 
intravascular ones which could not be measured By living 
carefully within the low limits set by the few functioning 
glomeruli and tubules our patient lasted much longer than 
could have been expected 

The important thing to bear in mind is that for the last 
ten years of the patients life the disease had been almost 
entirely a vascular one with greater vascular changes outside 
the kidney than within The renal function, while low, was 
sufficient until infection broke the narrow thread by which it 
maintamed itself 

SUMitARY AVD CONCLUSIONS 
1 In acute nephritis the greater percentage of 
patients recover absolutely, jet no one is justified in 
sajing a child is well by one or several negative urinary 

l’ O Hafe J P Compatibility of Long Life with Low Renal Func 
lion” J \ il A 73 243-2a0 (July 26) 1919 


findings, until after the child has lived under ordinary 
environment and on a regular diet for a considerable 
period Then, with the urine negative, chemically and 
microscopically, one can say the child is cured The 
prognosis in the acute exudative type, with edema and 
a diminished unnary output, is less favorable than in the 
acute hemorrhagic type without edema My statistics 
show that only 13 3 per cent of the sixty-seven acute 
cases developed a chronic type m the disease 

2 There is no specific guide to prognosis in the 
chronic type All modern laboratory methods should 
be employed and the prognosis should be based on those 
findings I believe that many patients with mild chronic 
nephritis recover Diseased portions may recover ev'en 
if there is considerable degeneration, and neighboring 
portions of the kidney may hypertrophy and carry on 
the extra work In other words, an anatomically imper¬ 
fect kidney can function efficiently In this respect, 
nephritis is analogous to heart disease It has become 
recognized that the functional capacity of the heart to 
perform its appointed task is of more importance than 
its structural defects If the exercise reaction of the 
heart is good and there is little or no enlargement, the 
prognosis is good A diseased kidney like a diseased 
heart, must be under observation for a long period of 
time before definite conclusions can be drawn It is 
surprising to see the amount of damage a kidney may 
receive and yet apparently recover 

3 Many will stand severe infections without acute 
exacerbations of nephritis, but they are more prone to 
follow upper respiratory infections For this reason all 
foci of infection should be treated, such as diseased 
tonsils, carious teeth and otitis media (acute or chronic) 
They act as a reservoir of toxic material which the kid¬ 
neys dram 
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TINCTURE OF DIGITALIS AND THE 
INFUSION IN THERAPEUTICS* 

SOMA WEISS 
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ROBERT A HATCHER, MD 

NEW VORK 

Our knowledge of the pharmacology of the digitalis 
group is increasing rapidly, and its therapeutic use now 
begins to approach an exact science more nearly, per¬ 
haps, than that of all excepting a few drugs But 
there are still many minor points, and not a few major 
ones, that require further study 

Climcians have long held the opinion that the action 
of the tincture of digitalis differs qualitatively as well 
as quantitatively from that of the infusion This dif¬ 
ference is usually explained on the ground that the 
several active principles found in the leaf are not 
extracted in the same relative amounts by the men¬ 
struum used in making the tincture and the water used 
in making the infusion 

Pharmacologists have shown a disposition to give 
too little consideration to the views of the older thera¬ 
peutists when these appear to be in conflict with the 
deductions drawn from the results of modern experi- 

* From the Laboratory of Pharmacology of Cornell Unnersity 
Medical College 

•This m\estigatioa has been made with the assistance of a grant 
from the Committee on Therapeutic Research Council on Pharmacy 
and Chemistry American Medical Association 
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merits, even as many therapeutists have a tenclency to 
dismiss pharmacologic deductions when they fail to 
support opinions based on clinical observations 
Obviously, we can accomplish no more through the 
clinical use of a drug, however extensive our knowl¬ 
edge of Its pharmacology may be, than was accom¬ 
plished formerly by one who chanced to discover the 
correct way of employing it, and it is probable that 
William Withenng used digitalis with success equal to 
that of many of the clinicians of today 

Nothing could be farther from our purpose than to 
attempt to belittle exact pharmacologic investigations, 
but it IS true that pharmacologists and chemists are 
responsible for much of the misunderstanding that 
exists today regarding this drug On the other hand, 
many of the older clinicians were acute obsen'ers, and, 
while their deductions may have been faulty at times, 
these were often founded on fact This should serve as 
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action of digitalis, but on the tlterapeutic 

deleterious when lar^e alums'*' ^e 

venously, and their simifi^n™ T 
trequently misundersSid digitalis therapy 

which sometimes follows the^n^ disturbance 

tincture of digitalis has h^en '‘^"’"’■stration of 
erroneously, to these snhcm attributed largely, but 
that the 

Sion Presumably Cushnv ^ these than the infu- 
from a given wJght of tincture made 

infusion, which rep?ien s an the 

We are not aiSm of anv the drug 

dence on which this experimental e\i- 


a warning to us against 
clinical opinions without attemptm^ 
basis for their existence, and to explain wherein the 
error lay when such is proved to exist With the 
clearing away of misconceptions, the use of the drug 
will approach the state in which the general practitioner 
will be able to use it even more wisely than Withering 
employed it We shall therefore discuss briefly the 
basis for the view that the constituents of the infusion 
of digitalis differ in kind from those of the tincture 


n fact This should serve as dence on which this statemm^f u wsrimental e\i- 
dismissmg long established quently sees it coupled with th uased, but one fre- 
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It is not our purpose to discuss the chemical nature Sreat practical importance, because it is eii i 

the active principles of digitalis, or their solubilities pharmacologists that the leaf contains nni 
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of 

except as may be necessary for an understanding of 
the question of the composition of the tincture and the 
infusion 
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PRESENCE OF DIGITONIN 


Kiliani,’ who is probably the greatest 
0„ ,he ch™,,„ “■& 


COMPOSITION OF TINCTURE OF DIGITALIS 
Digitoxin, digitahn and digitalein, the three princi¬ 
ples generally supposed to represent the acmmes of the 
leaf, are soluble m alcohol, and all of these (it, indeed, 

they exist in the leaf) are present in the Uncture, and it _^___ 

may be stated at once that the official Unaure repre- contain only traces of digitonm and*^ hp"^ 
sents the activity of the leaf completely, that is to say, Boehm found that digitomn causes gast 

that the tincture contains all except traces or the active -*'-' - ^ s-^i’tnc i 

principles of the dried and powdered leat irom which 
It IS made 

There is no way of estimating the total amounts of 
the several active principles in the leaf or m the uncture 
directly, therefore the following method was used in 
order to determine whether the tincture represents the 
leaf fully 


es 

says ‘ that 
rntation 


oral administration of enormous 


A tincture was prepared according to the d kccto of th 
United States Pharmacopeia, and the marc (tre d-i g left * 
the percolator after extraction) was dried ard tiI” 

j_1__ ...cl Uoif Vne 


dried marc weighed just half as much as tc* d— 


previous to extraction, this was odorless ^rd ,i 
nearly so This in itself points strong!} to t 
all the active principles during percolation :r-' ] 
are very bitter, and nothing is destro}ed d^ 
process of extraction with the menstruum a- simple 

volumes of alcohol and one of water ’ three 

An infusion was then prepared b} pourin,^ U//;-. 
mg water on 7 5 gm of the dried marc, re, » ^ 'T 
of the original digitalis from which the i ^ 

made, and this infusion was tested in o '•H ' 
whether it contained any acti\e substance. " ^ '^'^mine 
The intravenous injection of ISO cc of t 
marc per kilogram of body weight was 5 

effect though this dose was equal in volu-e " -^'-^hble 
five times that required of an infusion t ^ *tnly- 

digitalis to cause death The cat then of 

intravenous injection of the full average Z larlher 
before death resulted showing conclusive' " -ahain 

-afusion 


-? weighed 


doses These results attributed to Boehm^ja e beeii 
confirmed by expenments m this laboratory Unf 
tunately for the cause of scientific therapy the t1^ 
regarchng the supposed role of digitonm nVthe produc 
tion of gastric disturbance follow mg the admm.Lation 
of the tincture of digitalis m therapeutic doses appear" 
to us to have been kept alive largely trom motives ot 
financial interest, at least, we have been unable to di 
cover any’evidence to support the theory mentioneiT 
and an advantage sometimes claimed, for proprietarv 
substitutes for the ofbaal preparatioirs of dio^italis t 
that they lack the irntant or disturbing effect of these 
saponin like bodies 

We undertook to compare the laking action of an 
infusion prepared from the pondered leaf nith th it 
of one made from the marc ot the tincture, but tlit 
laking action e-v^rted on partial^ washed corpuscle, 

(obtained by nuxnig blood with ICQ pans ot physi ologn, 

the combinei oiam Hi ° • rf 
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sodium chlorid solution and allowing the corpuscles to 
settle to the bottom of the vessel) was so feeble in both 
cases that we abandoned further effort m this direction 
We found that the intravenous injection of digitomn 
(Merck’s) in doses of 20 mg per kilogram of body 
weight caused hematuria in three experiments on cats, 
and, on the other hand, the intravenous injection of an 
infusion of the marc of the tincture in doses of 150 c c 
per kilogram of weight produced no perceptible effect 
From this we may conclude that ver}'- little digitonm 
remains in the marc of the tincture and whether or not 
the tincture contains more than traces of it, the differ¬ 
ence between the amounts of it present in the tincture 
and m the infusion of corresponding amounts of the 
drug are of no therapeutic or toxicologic importance 
The subject does not seem to us worth further con¬ 
sideration in view of what has been said, especially 
since we have such high authority as Kihani for stating 
that the leaf contains only traces of digitomn 

The Pharmacopeia gives directions for the biologic 
assay of digitalis with the standard of activity required 
for the leaf, the fluidextract and the tincture, but none 
for the infusion, it is far more important to the clini¬ 
cian, therefore, to know to what extent the infusion 
represents the leaf from which it is made than to know 
whether the tincture contains more than traces of 
saponin bodies 

DIGITALEIN AXD DIGITALIN 
Digitalein is very soluble in water, and it ma}' be 
accepted that any that may be present m the leaf passes 
into the infusion Digitahn (the true digitalm of 
Schmiedeberg and of Kiliani) is also extracted by 
ivater, possibly with the aid of the saponin bodies, but 
neither digitalein nor digitalin is absorbed readily from 
the gastro-mtestinal tract of animals or that of man 
Oral doses of digitalein equal to the fatal vein dose 
were administered to cats daily for periods of a week, 
and It was then found by means of the combined 
ouabain test that there W'as little persistence of action 
Amounts of digitalein equal to four or five times the 
single fatal rein dose were administered to each of 
several cats through a stomach tube in single doses 
w ithout inducing perceptible effects ® 

Schmiedeberg “ states that the absorption and 
behav lor of digitalein are such that it is difficult to 
obtain therapeutic effects with it, and that digitalin is 
absorbed slowly and irregularly from the gastro-intes- 
tinal tract Naunyn' states that German digitalin 
(w'hich consists of true digitalin in part) exerts only a 
weak and uncertain action after its oral adnynistration 
to man , and Eggleston ® found that both digitalein and 
digitalin are absorbed so poorly from the gastro-intes- 
tinal tract of man (as judged by the lack of therapeutic 
effects) that they are unsuitable for therapeutic use 


ABSORPTION OF DIGITOXIN 

Digitoxin IS practically insoluble in water, and it is 
commonly stated that the infusion contains only traces 
of it,- or that it contains more or less of the digitoxin 


j Lnpubhslied experiments performed m this laboratory some years 
a^o and rtCLiitlj conhrmed by us m part The digitalein of commerce 
is^said to consist of a mixture of gluco>id» from Digitalis purpurea nrc 
pared according to the process of Schmydeberg and containing dp 
toxin digitalm and digitalein (Xeii, and XonofEcial Remedies 19-0 
11 SS) and since the proportions of these three appear to ran tn 
dilTerent nccimcns of commercial digitalein we do not pretend to -ay 
that all preimens show the same bebarior In fact it is our opinion 
that di„italcin has no place in the matena mcdica while it remams so 
uncertain in composition and actiiitj 

6 Schmiedeberg Arch l Path u. Pharm 62 aOS 1910 

7 Xaunyn Thcrap d Gegenw X 193 1S99 , ,T I -i 

S Egglestud Gary Digitalis Dosage Vreh Int lied 16 1 (July) 
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held in suspension by the saponin bodies Sollmann® 
states that a 1 10 infusion (note that this is not the 
official) contains two thirds of the digitoxin of the leaf 

The evidence that is available to us appears to show 
incontrovertibly that digitoxin is absorbed from the 
gastro-intestinal tract of man with a far greater 
approach to uniformity than is either digitalm or digi- 
tdlein It IS only proper to state that Schmiedeberg “ 
states that the insoluble digitoxin is absorbed even less 
regularly than digitalm, the administration of a given 
amount causing pronounced effects in one case and 
none in another This is apparently an example of 
erroneous deduction, following the view so commonly 
held that insolubility in water exerts a profound influ¬ 
ence on the absorption of even those drugs which are 
given therapeutically in doses of a milligram Solubil¬ 
ity does play an important role m the absorption of 
drugs which are given m doses of a gram or more, but 
this factor is of mmor importance with reference to 
the absorption of such minute amounts as one gives 
of digitoxin 

Naunyn ’ used digitoxin, and states as the result of 
clinical expenence that it is absorbed completely, 
despite its insolubility (m water) Huchard com¬ 
ments on the frequent lack of therapeutic success with 
different specimens of digitalis and says that he always 
gives the preference to crystalline digitaline (digitoxin) 
because it is uniform m its therapeutic effects 
Eggleston * also found the absorption of digitoxin from 
the gastro-intestmal tract of man to be more nearly uni¬ 
form than that of digitalm or digitalein, at least, he 
found the dose required to be less variable 

AMOUNT OF DIGITOXIN IN THE INFUSION 

Having submitted evidence that appears convincing 
to us that digitoxin is absorbed from the gastro-mtes- 
tinal tract of man, with a far greater approach to uni¬ 
formity of action that is the case with digitalein or 
digitalm. It is increasingly important to determine 
whether the infusion contains only traces of digitoxin, 
as Cushny “ states, or much larger amounts, as Soll- 
mann ” claims, for it is ev ident from the foregoing that 
the therapeutic value of the infusion must depend on 
the presence in it of digitoxin, if there are only these 
three active principles in the leaf m important amounts, 
or on the presence of some other readily absorbable 
principle not described heretofore 

Tliere is no way of separately estimating the sev¬ 
eral active principles of the infusion, and we have 
approached the solution of the question in the same 
way that we determined that the tincture represents the 
leaf completely, that is, we examined the marc left 
after the infusion had been made 

VARIOUS METHODS OF MAKING INFUSION 
OF DIGITALIS 

Before presenting the results of these experiments, 
we wish to discuss the several methods that we have 
employed in making the infusion, including that official 
in the United States Pharmacopeia, and a modification 
that we have used in this laboratory for several years 
for the preparation of infusions for use in experimental 
studies 

United States —The United States Pharmacopeia directs 
that the infusion shall be prepared by pouring 500 c c of boil¬ 
ing water on 15 gm of bruised digitalis and allowing it to 
macerate for one hour after which the liquid is strained, 

9 Sollmann Torald Manual of Pharmacology Philadelphia \V C 
Saunders Company 1917 p 383 

10 Huchard Lcs maladies du coeur 1908 p 164 
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500 c c of cinnamon water is added to the strained liquid, and 
enough water is passed through the strainer (and the marc) 
to make 1,000 c.c 

It would he interesting to know why the Pharmacopeia 
directs that the drug be “bruised ’ instead of directing that 
the powdered digitalis be used According to the pharma- 
copeial requirements, the leaf must be “carefully’ dried but 
there is no statement as to the amount of moisture allowed 
The lamina of digitalis is brittle, when properly dried and 
one does not speak of ‘ bruising’ a brittle substance, it is only 
the tough and useless midribs that resist trituration, and their 
presence serves to prevent the reduction of the lamina to a 
uniform powder, unless the trituration is prolonged hence 
the degree of fineness of the ‘ bruised” digitalis will vary 
widely, depending on the interpretation put on the direction 
to bruise the drug, and also on the amount of the contained 
moisture and the relative amount of midribs 
It will be observed also that only 500 c c of water is used 
in tlie extraction of the drug in making 1,000 c c of the official 
infusion since the cinnamon water, constituting half of the 
total volume, is added to the strained liquid and not passed 
through the marc on the strainer Furthermore, not all of 
the infusion held in the marc is removed by the water which 
IS passed through the strainer to make up the required volume 
British —The British pharmacopeia directs that the infusion 
be prepared by pouring 1,000 c c of boiling water on 7 gm 
of digitalis in No 20 powder, allowing it to stand for fifteen 
minutes, and straining while hot It will be observed that this 
process'involves the use of less than half as much drug as 
that of the United States Pharmacopeia that a uniform 
powder is directed, that the solvent action of all of the liquid 
IS utilized, though for a shorter time, and that the finished 
infusion IS not diluted by passing water through the strainer 
Author^ Method —^The infusion that has been used so fre¬ 
quently in this laboratory for experimental purposes has been 
prepared essentially as follows One thousand c c of boiling 
water is poured onto 10 gm of digitalis in No 60 powder in 
a flask or beaker, which is allowed to stand for one hour in a 
boiling water bath with frequent stirring of the infusion in 
order to expel the air from the cells, thus facilitating extrac¬ 
tion, water being added to replace that lost by evaporation, 
the infusion is cooled, and filtered through paper, or filtered 
while hot, when it is desired to maintain it in a sterile con¬ 
dition 

PRACTICAL TESTS OF VARYING METHODS 

Infusions were prepared m the official way and in 
that just described, after which the marc was washed 
free of the adhering infusion, or this was gotten rid of 
by pressing the marc between layers of filter paper, 
adding a small volume of water and again expressing 
The marc was then dried and weighed, after which 
tinctures were prepared and examined for their activity 
by testing them on cats We are aware that the wash¬ 
ing of the marc with about 200 c c of water involves a 
slight error, but if 1,000 c c of boiling water fails to 
extract the active principles, we do not believe that the 
error involved in washing this marc with 2(X) cc of 
cold water is of any importance In some instances we 
estimated the activity of the infusions directly, in order 
to compare the activity of those prepared in different 
ways 

RESULTS 

The results of these expenments may be presented 
briefly without giving the protocols in detail 

An infuaion made according to the official (U S P) 
formula was not quite so active as one made in the same vvaj 
except that 1000 c c of boiling water was poured on the 
'bruised” leaf The actnit> of the official infusion was such 
that 6 3 C.C was required for each kilogram of body weight of 
the cat to cause death (average of two fairl> concordant 
experiments), while an average of 44 cc. was required of the 
second infusion per kilogram of weight (average of two fairly 
concordant experiments) It will be seen that the activity of 


the official infusion was only about 70 per cent ot that of the 
second, which represented about 90 per cent of the activity ot 
the leaf, at least, the tincture prepared from the marc of the 
second specimen was about one-tenth as active as an average 
tincture, while the tincture prepared from the dried marc ot 
the official infusion was about one-fifth as active as the aver¬ 
age tincture of good quality These tinctures were evaporated 
to expel the alcohol after which they were diluted with 
physiologic sodium chlorid solution before being tested on 
cats in the usual manner 

When the infusion was prepared by pouring 1000 c c ot 
boiling water on 15 gra of digitalis in No 60 powder iti 
activity indicated by the direct tests on cats was equal to that 
of the tincture prepared from the same amount of this speci¬ 
men of drug and since we have seen that the tincture 
exhausted the drug completely, it would appear that the infu¬ 
sion also represented the full activities of the powder m this 
case However, the activity of the tincture made from this 
marc was equal to about 4 per cent of the activities of the 
leaf the discrepancy being vv ithin the limits of error sO far 
as the direct test of the infusion (two experiments) is con¬ 
cerned, but the test of the tincture of the marc showed 
conclusively that at least a very small part of the active prin¬ 
ciples actually remained in the marc 

The infusion made by pouring 1000 c c of boiling water on 
10 gm of the No 60 powder represented the drug even more 
completely than in the case just mentioned, and the tincture 
prepared from the dried marc of this infusion was practically 
inert, at least the injection of the tincture (after evaporation 
of the alcohol) representing the marc of 3 gm ot tlie drug 
was without effect and the animal then required 90 per cent 
of the average fatal dose of ouabain to cause death indicating 
that the marc was about one three-hundredth part as active 
as the drug before infusion This affords satisfactory cv i- 
dence that 100 parts of boiling water suffice for the extraction 
of all of the active principles of the drug in No 60 powder 
when maceration is continued for an hour 

In one case the drug was used in the form of No 80 powder 
in the proportion directed by the Pharmacopeia 15 gm for 
1 000 cc of infusion, after which the activity of the marc was 
equal to about 3 per cent of that of the original powder 
This indicates that the finer powder is somewhat more nearly 
exhausted by that volume of water than is the coarser since 
the activity of the marc of 15 gm of No 60 powder was 
slightly greater than this," but when a smaller proportion of 
drug IS used the finer powder is not necessary and an iniu- 
sion made from the latter is tedious to strain or filter 

VARIABILITT OF OFFICIAL INFUSION 

It hardly required the present study to arrive at the 
conclusion that the official infusion lacks uniforniitj 
The long standing and extreme diversity of competent 
clinical opinion alone would suggest this strongly, and 
the method of completing the required volume of the 
finished product by passing water through the strainer 
must result in some v'ariation m the activity of the 
infusion, even thougli the formula were faultless in 
other particulars A giv’en volume of infusion is made 
from 15 per cent of the weight of the drug that is used 
in making such a volume of the tincture, but the ictivity 
of the average infusion is probably equal to less than 
10 per cent of that of the tincture, as indicated by the 
biologic test, and the difference in therapeutic effective¬ 
ness IS probably much greater as a rule, because the 
deficiency m extraction in making the infusion falls 
wholly on the least soluble but the most absorbable 
fraction, the digitoxm or the digitoxin-like substance 

From this a somewhat paradoxical situation anscs 
It IS well known that many druggists prepare a 
so-called infusion bj diluting the tincture or fluid- 

11 \\c have found that the removal of air from the cells of the drut? 
by means of a vacuum pump facditales extraction with water The 
particles of a "No 60 powder have a diameter of 0 23 mm and tho c 
of a No SO powder 0 17 ram hence the latter arc Ic»< than ha’f as 
large a> the former 
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extract, while those who take pride in their profession 
make the infusion according to pharmacopeial direc¬ 
tions, and it may happen frequently that the so-called 
infusion prepared from the fluidextract will contain 
more of the digitoxin than a strictly official infusion 
prepared with great care, and the preparation that 
should be condemned by all rules of scientific pharmacy 
will then give better therapeiihc results than the one 
prepared conscientiously This is in no sense an argu¬ 
ment for slipshod pharmacy, but it is an argument for 
improvement m the official formula for preparing the 
infusion 


ADVANTAGES OF INFUSION PREPARED BY METHOD 
HEREIN DESCRIBED 

The infusion prepared in the manner described, in 
which 1 part of digitalis in No 60 powder is treated 
with 100 parts of boiling water and kept for one hour 
in a boiling water bath with frequent stirring, contains 
all of the active principles of the leaf When this 
infusion IS filtered and used therapeutically, the efiects 
are the same as would be induced by the tincture m 
doses just one tenth as large If one desires the cinna¬ 
mon flavor, this may be secured by adding 1 cc of oil 
of cinnamon to 10 gm of the powdered digitalis pre¬ 
vious to the addition of the boiling water Very little 
of the volatile oil is lost during the process of preparing 
the infusion 

An infusion thus prepared has these advantages over 
one made according to the present Pharmacopeial 
method 

1 There is better extraction, whereby the infusion repre¬ 
sents the activities of the drug completely 

2 There is uniformity of activity in place of the variability 
of the official 

3 With a given degree pf activity it contains a larger pro¬ 
portion of the slightly soluble but more readily absorbable, 
digitoxin or digitoxin-like substance or substances 

4 The dosage is /USt ten times that of the tincture in 
\olume 

5 The filte'-ed infusion is transparent 

6 It may be kept indefinitely without loss of activity 


STABILITY OF INFUSION 


We are not at present concerned primarily with the 
question of the stability of the infusion, but we wish to 
correct some erroneous views that are prevalent con¬ 
cerning the question, for it is useless to show the way 
to make an infusion properly if the preparation is 
I alueless, because of the rapidity with which it decom¬ 
poses, as some beheie 

No one denies that the infusion of digitalis decom¬ 
poses under adverse conditions—like all other infusions 
of drugs that contain no antiseptic—but the question 
that concerns the clinician who, for any reason, pre¬ 
fers to employ the infusion, is whether it can be 
prepared coni eniently in a reasonably stable form 
Hatcher and Egglestonhaie shoivn that the infusion 
of digitalis prepared in the manner recommended here, 
and filtered while hot, retains its activity with little 
change for several weeks vihen kept with reasonable 
care'” We are able to offer evidence confirmatorj of 
this conclusion 

One of us (R A. H ) prepared an infusion of digi¬ 
talis m the manner described, using 1 part of the^ 
powdered leaf to 100 parts ot boiling water, filtering 
the infusion while hot, putting it into bottles which it 
filled completely, corking these, and sealing them with 


1 « Hatcher R A and 
^ on o£ Digitalis J \ M 


Essleston Cao The Stability of ibc Infu 
\ 63 1902 (Nov 27) 191^ 


paraffin, Feb 5, 1918 Specimens of this infusion have 
been tested on cats from time to time, and no percep¬ 
tible loss of activity could be detected at the time of the 
last examination A slight precipitate has formed in 
ev'ery bottle, leaving the supernatant fluid perfectly 
transparent, and in a few there has been a growth of 
mold, owing to imperfect sterilization of the corks 

THERAPEUTIC EFFECTIVENESS 

Dr Cary Eggleston used a specimen of this infusion 
clinically, July 28-29, 1920, and found the dose required 
to induce the typical therapeutic effects to be the equiv¬ 
alent of that which he ® had established for the tincture 
as measured in terms of cat units A condensed report 
of the essential facts are presented here through the 
courtesy of Dr Eggleston The apex rate was 145, 
and the radial pulse rate was 73, the pulse deficit being 
72 after two days’ rest in bed, the infusion was then 
administered at 12 midnight, 6am and at 12 noon 
The apex rate was reduced to 104, the radial pulse rate 
lose to 86, the deficit being 18, shortly before the last 
dose The condition steadily improved and the pulse 
deficit had nearly disappeared within four hours after 
the last dose, and on the following morning this defiat 
had disappeared completely, the rate being 66 

The condition of the heart, as shown by the pulse 
deficit, was worse at the time the first dose of the 
infusion was administered than it had been twenty-four 
hours before, showing that rest in bed alone was not 
producing any improvement The striking improve¬ 
ment that occurred within less than twelve hours haidly 
leaves room for doubt concerning the therapeutic 
effectiv'eness of this specimen of infusion that had been 
prepared nearly two and a half years previously The 
infusion was filtered before being used, showing that 
the precipitate had not earned down the active princi¬ 
ples in an insoluble form 

SUMMARY 

1 Tincture of digitalis was prepared, the marc of 
which was dried and used in the preparation of an 
infusion, this infusion of marc was tested on cats and 
found to be inert, showing that all of the active water- 
soluble principles of the leaf are extracted during the 
percolation for making the tincture 

2 This method of testing the marc affords a delicate 
means of testing the degree to which the active water- 
soluble principles are extracted during the percolation 
of the drug 

3 There is no essential difference in the amounts of 
the saponin bodies present in the tincture and in the 
infusion prepared from equal weights of the leaf, and 
therapeutic doses of digitalis do not contain enough 
to induce any undesired effects 

4 Infusions of digitalis were prepared m different 
Viays In each case the marc was washed and dried, 
after which it was used for the preparation of tincture, 
and this tincture was tested on cats in order to deter¬ 
mine to what extent the active principles had been 
extracted during the preparation of the infusion 

5 The offiaal infusion does not represent the drug 
completely, hence the standardization of the leaf does 
not insure uniformity in activity of the infusion The 
vanability of the infusion is at the expense of the more 
absorbable of the active principles 

6 The infusion prepared according to' the simple 
method described represents the activities of the leaf 
completely, hence it permits of uniformity when a 
standardized powder is used for making it It may be 
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used in place of the tincture in doses just ten times 
the volume of those of the latter, and it becomes a 
matter of indifference, so far as therapeuhc effects are 
concerned, which is used 

7 We have been unable to discover any experimental 
evidence to support the view, still held by many, that 
there is a necessary qualitative difference between the 
actions of the tincture and those of the infusion of digi¬ 
talis, even when the latter is prepared properly 

8 An infusion of digitalis prepared in the manner 
recommended, and kept m completely filled and her¬ 
metically sealed bottles for more than two years and 
five months, retained its activity unimpaired, as shown 
by the results of tests on cats and by the therapeutic 
effects on man 


THE ACTION OF CASCARA SAGRADA* 
HUGH McGUIGA.N M D 

CHICAGO 

The object of the present note is to call attention to 
some important untoward achons of-a much misunder¬ 
stood, perhaps overpopular drug If one reads, with¬ 
out great care, some textbook dissertations on the action 
of cascara, he is led to believe that it is an ideal drug 
and fool proof Such, however, is far from the fact, 
and its use sliould be confined to those cases in which 
from 1 to 2 c c of the fluidextract has a definite action 
Larger doses would seem to do more harm than good 

Some of the recorded effects of cascara are It is 
a bitter and a stomachic It improves appetite and 
digestion It stimulates and is a tonic for the intestine 
The susceptibility to it is not lost by long use, and it 
does not cause constipation as many other such drugs, 
on the contrary, the establishment of regular habits 
permits it to be gradually withdrawn In addition to 
these standard or accepted actions, it has been recom¬ 
mended for a number of other conditions m which its 
benefits, if any, depend on its cathartic action For 
example, it has been lauded as a cholagogue, “in head¬ 
ache due to retention of cholestenn” , m chronic gastric 
catarrh, as a cure for dysentery, and m syphilitic 
ulcerations, enuresis, etc Many of these influences 
were observed only in what we may term the acute, 
testimonial or enthusiastic stage of the evidence The 
dose of the fluidextract is given at one-quarter to 2 
teaspoonfuls (from 1 to 8 c c ) or the smaller dose 
three times a day, which is by far the more preferable 
method It is classified as a vegetable “cathartic ” This 
classification is exceedingly misleading, since the drug 
should never be used except as a laxative It is espe¬ 
cially the dosage and the cathartic action to which I 
wish to draw attention 

In a limited number of cases of constipation m which 
I administered a dosage of 2 c c there was a rela¬ 
tively large percentage of patients who complained of 
griping accompanied by nausea before the drug acted 
I find that this is so common an experience that 
some physicians have practically discontinued the use 
of cascara 

Wiltrout ^ was among the first to give a written 
opinion on the action of cascara This opinion seems to 
have been generally accepted by the profession, but 
requires rem\ estigatioii One cannot doubt some of 

* From the Laboralor> o{ Pharmacology and Therapeutics Uni%ersit> 
of IIliuois College of iMicme • 

1 Wiltrout I D Am J Pharm 57 498 1S35 


the facts, howeier I will giie an abstract of this 
opinion, so far as it deals with cascara sagrada alone 

The samples met my highest expectation I used them m 
cases of constipation characterized by atony or paresis of the 
muscular coat of the bowels They gave free eiaciiations m 
doses of from 30 to SO drops, with no pain and materially 
improred appetite The common experience was that a dimin¬ 
ished dose was needed to assure the daily purpose It 

wonderfully accelerates the action of sodium phosphate and 
arrests sick headache promptly and does not deplete the sys¬ 
tem I ha\ e used it in a large number of cases 

as a laxatne and cathartic, but it is a little nauseating 

The “squeamish” action noted by Dr Wiltrout Ins 
also been obserted following the administration of 
preparations of the bark of Rhamntts fraugiila - 

Recently I have made a number of experiments 
(more than twenty) on medical students and assistants, 
and on myself, which I think wmrthy of record We 
used the fluidextract of two leading manufacturers 
The aromatic fluidextract is much less effective 

RESULTS OF EXPERIMENTS 

One cc will cause a laxatne effect usually one moiemcnt 
of the bowels, m from eight to twelve hours There is little 
if any griping m these cases Occasionally this amount of 
the drug is without noticeable effect 

Two cc will cause two mo\ements of the bowels in from 
five to twelve hours There is usually considerable griping 
from this dose which begins in about four hours and may 
last twenty-four hours 

Four cc causes three or four movements of the bowels, 
always accompanied with painful griping and some nausea 
This griping may persist for two or three days, and the 
abdomen is somewhat tender, there is a desire to go to stool 
when no necessity exists An indefinite uncomfortablciicss 
persists for several days 

COMMENT 

All these points are recorded m some textbooks, 
especially if one reads between the lines, but the sup¬ 
posed virtues of this drug are so unduly emphasized 
and impressed on the mind that the average practitioner 
forgets the undesirable actions The fact is that 
cascara should never be used as a cathartic but only 
as a laxative When more than 2 c c is needed, sonic 
other drug should be used Many of the supposed 
virtues of cascara are possessed by liquid petrolatum 
and by phenolphthalem The correct dosage of cascara 
has been emphasized by Hare,^ who states that more 
than 2 cc of the fluidextract often produces irri¬ 
tation of the bowel, and enteritis and intestinal 
catarrh Its continued use tends to produce hemor¬ 
rhoids in some persons In my own case, con¬ 
firmed by others, I am willing to accept this as 
the true statement of the action The abdominal 
tenderness and griping, and indefinite abdominal symp¬ 
toms indicate a congested on inflammatory condition 
I did not feel justified in administering larger doses of 
this drug, and none of those taking 4 c c volunteered 
for this purpose In fact, they did not wish any more 
cascara However, I have studied the effect of mxs- 
sive doses on dogs Before recording these, I should 
mention Bastedo’s * patient, who swallowed 30 cc of 
the fluidextract by mistake There was excitement, 
hallucination, weakness of the legs, and collapse, from 
which the patient recovered Bastedo does not record 
griping or other untoward symptoms With such a 

2 Wiltrout I D Am J Pharm 57 499 188 j 

3 Hare Practical Therapeutics Ed 18 1920 atiomi 

pensator} 1916 p 414 

4 Bastedo Matcna Mcdica Pharmacolosj 

p 122 
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large dose one might expect vomiting, but this rarely 
occurs It should be noted that preparations of recent 
bark have a tendency to produce vomiting and epigastric 
pain, large doses of the matured preparations still 
retain some of this property Busey = reports a case m 
which 4 drams was given to a patient by mistake, 
instead of ergot No especial toxic symptoms are 
recorded, but the patient was m such a state of great 
depression that only pronounced changes would have 
been noted 

Fenn ® reports several cases of the untoward effects 
of cascara after “moderate doses” m which there was 
vomiting, heat and griping, traces of blood m the 
evacuations, increase of flatulence, abdominal tender¬ 
ness, and mental aberration In one case death fol¬ 
lowed the taking of cascara In none of these cases, 
however, does he give the dose taken The cases of 
mental aberration and death occurred in old people 
who had prepared their own decoction from the dried 
bark Cotter ^ reports a case m which a dram dose, 
given at night and repeated in the morning and at noon, 
evoked symptoms resembling cholera morbus In a 
second case in which a woman took a dram dose at 
night and repeated it in the morning, there was great 
prostration and feebleness 

A few practitioners have told me they have used this 
dose three times a day over long periods with good 
results This is against the verdict of the literature, 
and better results for long continued use seem to be 
obtained with smaller doses Wood ® gives the dose of 
the fluidextract preparation as from 2 to 8 c c, which 
IS manifestly far too great, especially since we have 
better cathartics when such large doses are needed 

The dose of cascara sagrada for a dog as a laxative 
is from 0 5 to 4 c c ” If from 30 to 60 c c is given to 
n dog it produces excessive diarrhea, often vomiting, 
and an inflammatory condition of the whole gastro¬ 
intestinal tract From 4 to 8 c c will also cause profuse 
diarrhea, but I have not observed vomiting with this 
dose The profuse and persistent diarrhea indicates 
some inflammatory reaction Great congestion was 
found by Tangeman also in dogs after this dose 

SUMMARY 

Large doses of cascara sagrada may produce an 
inflammatory condition of the bowel, with pronounced 
nausea and griping The nausea may be produced by 
the therapeutic doses recommended m some textbooks 
It only rarely leads to vomiting Cascara should be 
Used only as a laxative, never as a cathartic When 
more than 2 c c of the fluidextract is needed to pro¬ 
duce a laxative effect, another drug should be added 
or substituted Small doses several times a day seem 
to give better results than the sum of these doses given 
in a single dose 

5 Busiy Am J Obst 20 929 1887 

6 Fenn C M Therap Gaz 12 522 1888 

7 Colter R O Atlanta M & S J March 1888 quoted by 
Fenn (Footnote 6) 

8 Wood Therapeutics Its Principles and Practice Ed 14 p 507 

9 Dun Finlay Veterinary Medicines 1910 p 448 
10 Tangeman Therap Gaz 7 485 1883 


Cost Per Patient m London Hospitals—According to the 
statistical report of the King Edward s Fund the average cost 
per occupied bed in 1919 worked out at il63 13s 6d or 
approxiniatelj £3 5s per week for the hospitals having medi¬ 
cal schools (with the exception of St Bartholomews), and 
at £140 10s 3d or approximately £2 J4s per week, for the 
larger general hospitals w ithout medical schools —Med 
OflieLr 24 232 1920 


MASSIVE INFECTION OF A VACCI¬ 
NATED PERSON WITH BACILLUS 
TYPHOSUS * 

BROOKS C GRANT, MD 

First Lieutenant M C, U S Army 
FORT SAM HOUSTON, TEXAS 

That typhoid vaccination produces a high degree of 
immunity is proved by army statistics, and the fact is 
generally accepted today However, no proof has been 
available that such vaccination could protect against 
massive infection 

This case of massive infection with B typhosus is 
leported on account of the rarity of such an occurrence 

REPORT OF CASE 

Oct 16, 1920, Private First Class F L, a technician in the 
Laboratory Eighth Corps Area, while working with a heavy 
suspension of living B typhosus (K 110, Army Medical School 
strain) sucked a quantity of this culture suspension through 
the cotton plug of the pipet into his mouth, the quantity being 
approximately 0 S c c He immediately reported the fact and 
washed his mouth thoroughly, three times, with SO per cent 
alcohol 

This soldier had had measles whooping cough, diphtheria 
and scarlet fe\er, but denies bavmg bad typboid lever or any 
continued fever that might have been typboid He was last 
vaccinated witb triple typboid (saline) vaccine, Aug 16, 1919, 
or one year and two months prior to his infection He was at 
once given 05 cc of triple typhoid vaccine in the hope of 
increasing his immunity 

October 21 four days after infection, the soldier com¬ 
plained of slight headache but had a normal temperature 
No further symptoms appeared until October 24 the eighth 
day after infection, when he complained of slight headache 
and weakness His temperature was normal A blood culture 
was negative This greatly relieved the soldier’s anxiety and 
he had no further symptoms of note 
October 28 a specimen of feces was collected and plated 
on Endo medium in the usual manner The tjphoid-like colo¬ 
nies appeared in a proportion of about 1 10 of R colt 
These were picked and proved to be B typhosus by the cus¬ 
tomary sugar and serum reactions This fact was not revealed 
to the soldier, and other symptoms did not appear He was 
watched closely from this time on and was allowed to con¬ 
tinue working in the laboratory His stools were repeatedly 
examined and they have continued to be negative for 
typhoid since October 31 

SUMMARY AND COMMENT 
A person giving no history of ever having had typhoid 
fe\er, but having been vaccinated with triple typhoid 
vaccine, received a massive dose of living B typhosus 
Four days later he had a headache and feeling of 
malaise and on the eighth day headache and weakness 
No further symptoms ever developed On the twelfth 
day after infection, B typhosus was present m his 
stools, but by the fifteenth day they had disappeared 
and have not been found since that time 

This case is interesting since it demonstrates that, in 
certain cases at least, typhoid vaccination will protect 
against even massive infection The dose was enor¬ 
mous and must have been many thousand times the 
usual infecting dose That the man was actually 
infected was proved by the recovery of the typhoid 
bacillus from his stools But it could not be found m 
his blood, and at no time did he have fever He has 
remained well for seventy-five days No similar case 
IS known to be on record 


* From the laboratory Eighth Corps Area 
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HYDROSALPINX WITH TWISTED 
PEDICLE 


REPORT OF CASE 
C A ROEDER M D 

OMAHA 

I report this case because of its unusual occurrence 

REPORT OF CASE 

A woman, aged, 27, married twehe jears with no children, 
no miscarriages and no histor> of any infection in tlie past, 
was seen in consultation because of a continuous pain in the 
right inguinal region for the preceding twelve days, which 
began suddenly, with moderate se\erity, until four days after 
the onset, when the pain suddenly became severe, accompanied 
by spells of nausea followed by vomitmg No possibility of a 
venereal infection could be elicited from the patient or her 
husband Menstruation began at 14 and was always regular, 
distress was very slight, with a moderate loss of blood averag¬ 
ing ten. day s 

Examination revealed a cystic mass in the culdesac, about 3 
inches in diameter, tender but movable It could also be pal¬ 
pated through the abdominal walL The temperature was 986, 
pulse 68, urme negative, but a blood count was not made 



Twisted right h>drosalpmx and left hydrosalpinx. 


At operation the right tube w as filled w ith dark blood, form¬ 
ing a tumor about S'A inches long and 2Vs inches wide, which 
was entirely free from adhesions, but tnisted on its pedicle 
about 1 inch from the uterus On first glance it resembled an 
extra-uterine pregnancy On the left side was a hydrosalpinx 
about 414 inches long and IV. inches wide at the distal end 
not adherent and with no signs of ever having been infected 
There were no fimbriae on either tube, the distal extremities 
being smoothly healed The ovaries and tubes w ere apparently 
normal Both tubes were removed, and the patient made a 
good recovery 

COMMENT 

In the absence of adhesions, no evidence of infection 
at any time and the smooth closure of the distal extre¬ 
mities, a congenital malformation was strongly sug¬ 
gested which had resulted in a simple hjdrosaipinx 
No doubt a unilateral hydrosalpinx of a congenital or 
acquired type is liable to become twisted, as shown by 
se\ eral reports in the literature 

Such tubes, no doubt, are subject to infection through 
the utenne ctv ity and the blood stream Perhaps a cer¬ 
tain percentage of cases of double pv osalpinx were pre- 
Mously of this type, the infection destroying all evidence 
of a previously congenital double hydrosalpinx 

Hydrosalpinx with a twisted pedicle has been 
reported only nine times, so far as my search of the 


literature’- could determine Pyosalpiux with a twist 
and ovanan tumors including the tube vvath a twist I 
am not considering m this report The ehmcal picture 
appears much less alarming than the one presented by a 
twisted ov'arian tumor It is a distinct entity to be con¬ 
sidered when the historv and physical findings suggest 
a very recent cystic pelvic tumor, which has persisted 
over a number of days without alarming symptoms 
Braudels Theatre Building 


THE RETINITIS OF DIABETES 
MELLITUS 

PRELIVIINARV REPORT 

H P WA.GENER M D 

Felloks m Ophthalmology itajo Foundattoa 
AND 

R M WILDER MD 

AsSi tant Professor in Medicine ^la>o Foundation 
ROCHESTER MINN 

The occurrence of retinal lesions in cases of diabetes 
mellitus Is an established fact, but retinitis characteris¬ 
tic or diagnostic of diabetes, comparable vvith the 
retinitis of nephritis, must still be regarded as unproved 
Many writers have asserted that there is a retinitis 
pathognomonic of diabetes, while othets have empha¬ 
sized the apparent identity of the retinitis of diabetes 
and of nephritis, at least in their ophthalmoscopic 
features It seems probable that this difterencc of 
opinion has arisen because of the many clinical forms 
of retinal changes seen m diabetes and partly because 
of the mam clinical types of diabetes itself Unfor¬ 
tunately most w nters on ophthalmology' discuss diabetes 
and the retinitis of diabetes as single entities 

Hirschberg,’ in 1890, suggested the division of the 
retinal lesions of diabetes into three groups 

1 An entirely characteristic inflammation of the cen¬ 
tral region ol the retina with small bright spots, usually 
aLo with heinoirhagic points (retinitis central!-, 
punctata diabetica) 

2 Hemorrhages of the retina with the resulting 
inflammatory changes and degenerations (retinitis 
hemorrhagica diabetica) 

3 Rarer forms of retinal inflammation and degen- 
cr ition, the connection of which with the primarv 
disease is yet to be demonstrated (such as pigmentary 
retinitis) 

Hirschberg’ believed that central punctate retinitis 
IS due to the diabetes alone, the occasional presence of 
albumin in the urme, in his opinion, has no bearing oit 
the retinitis He recognized, however, tint, m certain 
cases in iddition to the punctate retinitis, edema and 
exudates suggestive of nephritis appear These he 
sjKike ot as mixed forms They really constitute i 
fourth group lie believed that diabetic hcmorringie 
retinitis is issociated with arteriosclerosis probably of 
the siinllcr retinal vessels retinal vascular cliaiigcs not 

\ rtm \ I>roi)os dcs li>drj alpinx ct «Jc la tor i )ii du t kdicidi. 

Bull Sc J ’.hir dc Lyon 8 202 295 190i one ca c \lJicri 1 
Idnaljinx con tor^ionc complicato del pcduncolo Boll <1 iaoc me J 
cbir di 1 avia I' 6 1902 one ca^. Calhchn F Dc 1a torsion <1 
lu Ir alp«n\ Rc' dc cbir 21 2a3 2S^ 406 170J one cj c p 
il Ir all mx t >r ion du pcdicule iclcrc Iiiarotomic plcurc ic hem r 
r ?•»#.! jur bilateral*, autoscraicrapic jjUcnsin Cue d hop iJc J in 
S4 i 4'46 V 49 K 1911 one ca'sc btcin M Rcc 13 70 i;i3 l* * 
ca e Wbila re H J II>drosaIpmx \mIIi li^istcd pcilicIc I \ I \ 
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being commonly demonstrable ophthalmoscopically in 
diabetic patients He did not regard the forms of retinal 
inflammation in the third group as truly diabetic m 
origin It IS of interest to note that all of Hirschberg’s 
patients with retinitis were more than 40 years of age 

To these types of retinitis, Schobl “ added a fifth 
type, which he termed “albuminuric retinitis in eyes 
of diabetics ” He included m this group cases in which 
he considered the retinitis to be due to a complicating 
nephntis and to have no dependence on the previously 
existent diabetes 

Dodd,^ m 1895, reviewed the literature to that date 
and tabulated all the reported cases, forty-seven in 
number, of “pure diabetic retinitis,” using as the basis 
of this diagnosis the absence of albumin from the urine 
Forty-one of the forty-seven patients were more than 
40 years of age, and the average duration of the diabetes 
was 46 years All of Hirschberg’s groups were rep¬ 
resented, and no effort was made to determine the 
difference in the etiology in the larious cases 

authors’ investigation 

In the spnng of 1920, in the course of a statistical 
study of the clinical types of diabetes mellitus encoun¬ 
tered in the Mayo Clinic, it was observed that retinal 


dences of renal disease It th^ same meeting Moore® 
stated that in his diabetic patients retinitis had been 
confined to patients more than 39 years of age and was 
usually associated with arteriosclerosis 

Our series is composed of forty-four cases of retinal 
aisease observed in the Mayo Clinic since Jan 1, 1920, 
m the couise of a study of 300 patients with diabetes 
In about eighty cases of diabetes characterized by acute 
onset and progressively increasing severity, so-called 
diabetes gravis, no patient showed retinal changes 
Retinitis occurred exclusively in diabetic patients with 
mild, easily controlled glycosuria m whom evidence of 
vascular disease was always present We were never¬ 
theless impressed by the fact that the retinal lesions 
were in some respects different from those seen in 
nondiabetic vascular disease All of Hirschberg’s types 
of retinitis undoubtedly occur, and any one of them 
except the third should suggest the diagnosis of dia¬ 
betes We have been able at least twice to make such 
a diagnosis from the ophthalmoscopic findings alone 
in the temporary absence of sugar from the urine 
We believe, therefore, that the retinitis of diabetes is 
the retinitis of cardiovascular-renal disease, modified in 
appearance and in stage of occurrence, possibly by the 
metabolic disturbances associated with the diabetes 


DVTV REGVHDIXG FOETT-FOOR PATIENTS WITH RETINAL DISEVSF 


OplUlnlmoscopic Diagnosis 
Hypertension arteriosclerosis 
Arteriosclerotic retinitis 
Central punctate retinitis 
Diabetic hemorrhagic retinitis 
Vascular hemorrhagic retinitis 
Diabetic albuminuric retinitis 
Albuminuric retinitis 
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lesions had been found only in patients with the mild 
form of diabetes, usually associated with arteriosclero¬ 
sis This observation led to a more careful examina¬ 
tion of diabetic patients for retinal lesions 

After this investigation had been begun, it was found 
that Onfray ^ had published the results of a similar 
research from which he had concluded that the diabetes 
causing retinitis is often benign and frequently associ- 
ited with v'ascular hypertension and nephritis Tvventy- 
five per cent of his patients showed normal kidney 
function and no vascular hypertension, 50 per cent had 
hypertension and some renal damage, and 25 per cent 
had definite nephntis He considers the “central dot- 
like retinitis” to be the purely diabetic rehnitis He 
does not consider Hirschberg’s other forms in detail 
In 1920, Garrod ■' stated before the Congress of the 
Ophthalmological Society of the United Kingdom that 
diabetic retinitis and albuminunc retinitis are associated 
with high blood pressure and arterial changes, and that 
most of his diabetic patients with retinitis showed evi- 


•> Schobl J Diseases of the Retina in Xorns VV F and Oliver 
C A System of Diseases of the Eye Philadelphia J B Lippincott 

Dodd "O "^Dillifi”Retinitis Arch Ophth 3 1 
A Onfrav R Retinitis in Diabetes Ann d ocul ISn 533 1919 

Garrod quoted by DmlinMn H OpbthJmological Society of the 
tinted Kingdom Am J Ophth 3 606 611 19-0 


In cardiovascular-renal disease there are degrees of 
retinal involvement which indicate stages of the vascu¬ 
lar and of the renal process In a similar manner, the 
various types of diabetic retinitis mark the degree of 
vascular and of renal pathology complicating the dia¬ 
betes They do not, however, indicate the seventy of 
the diabetes, the more severe forms of retinitis occur¬ 
ring frequently in the mildest types of this disease In 
the presence of diabetes, retinal changes seem to appear 
at an earlier stage of the vascular or renal disease than 
in uncomplicated arteriosclerosis or nephritis Hirsch¬ 
berg’s “central punctate retinitis” corresponds to 
“arteriosclerotic retinitis” (Moore") with little or no 
renal insufficiency, and has thus been spoken of by 
some wnters as “pure diabetic retinitis,” since albumin 
may readily be absent from the unne In the most 
common type of diabetic hemorrhagic retinitis, the 
hemorrhages are of the small or large round nuclear 
layer variety and resemble those of pernicious anemia 
and of leukemia Their cause is still obscure Altered 
chemical or physical composition of the blood has been 
suggested as an explanation Moderate vascular and 
renal involvement is a constantly associated factor 

6 Moore R F The Retinitis of Arteriosclerosis and Its Relation 
to Renal Retinitis and to Cerebral Vascular Disease Quart J Med 
lO 29 al (Oct) 1916 (Jan) 1917 
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There is another type of hemorrhagic retinitis seen in 
diabetic patients in which superficial flame-shaped 
hemorrhages predominate This seems to be dependent 
on more advanced vascular and renal changes, and has 
therefore been termed vascular hemorrhagic retinitis 
Hirschberg’s mixed type, or as Schobl calls it, diabetic 
albuminuric retinitis, indicates a well-marked renal 
insuffiaency, while albuminuric retinitis, which nat¬ 
urally can occur m diabetics as well as in nondiabetics, 
Appears only with a still more marked vascular and 
renal disease, accompanied by a definite reduction of 
renal function 

The accompanying tabulation of our forty-four cases, 
with reference to age, duration of the diabetes, blood 
pressure and renal function, affords these data All 
except two patients were more than 40 years of age 
One of the two was a patient with definite nephntis 
and an inactive chorioretinitis, the other had a simple 
hyperemia of the optic nerve which probably had no 
connection with the diabetes Twenty-seven of the 
patients were known to have had diabetes for more 
than three years In a group of thirteen m whom an 
ophthalmoscopic diagnosis of hypertension-arterioscle¬ 
rosis had been made, eleven had systolic blood pressures 
above 150 mm, one had a phenolsulphonephthalem 
excretion below 40 per cent, five between 40 and 50 
per cent, and the others more than 50 per cent Only 
two had blood urea above 40 mg for each 100 c c One 
of two patients with arteriosclerotic retinitis had a sys¬ 
tolic blood pressure above 150 mm, both had well 
marked peripheral artenosclerosis, neither had evi¬ 
dences of renal insufficiency One patient with a 
definite diagnosis of central punctate retimtis had a 
systolic blood pressure of 150 mm and a phenolsul- 
phonephthalein excretion of 45 per cent Eight of the 
nine patients with diabetic hemorrhagic retinitis had 
systolic blood pressures above 150 mm, and six had 
phenolsulphonephthalem excretions between 40 and 50 
per cent One of the two patients with vascular hemor¬ 
rhagic retinitis had a systolic blood pressure above 
150 mm , the phenolsulphonephthalem excretion was 
40 per cent in one, it was not recorded m the other, 
the blood urea was above 40 mg for each 100 c c in 
both All the eight patients wuth diabetic albuminuric 
retinitis had had diabetes for more than three years, 
five had systolic blood pressures above ISO mm , m all 
the phenolsulphonephthalem excretions w'ere below 40 
per cent, and m two, below 30 per cent Both of the 
patients with albuminuric retinitis had systolic blood 
pressures above 150 mm , m both the phenolsulphone- 
phthalein excretion was below 30 per cent , one had a 
blood urea of 46 mg and the other 96 mg for each 
100 cc 

We have not included in this tabulation two cases of 
low grade retinal edema, the significance of which we 
have not as yet determined We regret that func¬ 
tional determinations are not complete for every case 
This IS due to the fact that, in the early stages of our 
investigation, we had not fornied the conception of the 
part played by renal insufficiency 

CONCLUSIOXS 

1 The study of this series of cases has led us to 
believe that retinitis in uncomplicated cases of acute 
diabetes, diabetes gravis, does not occur It uas not 
present in eighty consecutive cases of this se\ere t)pe 
of the disease in our group of 300 diabetic patients 

2 Cases of diabetes with retinitis of diabetic t}pe 
are always or almost alwa)s complicated by vascular 


or renal disease, and the diabetes tends to be mild and 
chronic This was true in all of the twenty-three con¬ 
secutive cases of this kind found in the stud> ot the 
300 patients 

3 The pnmarj cause of the retinitis of diabetes 
seems tlierefore to he in the accompanying pathologic 
changes in the vascular system, the more essenhallj 
metabolic disturbances of the disease playing, at most, 
a secondary part 

INTRACRANIAL PRESSURE IN DISEASE 
CH\RLES E. KIEL\, MD 

CIXCIXX VTI 

The pressure of the spinal fluid is often a matter of 
definite importance in clinical syndromes, but is usually 
not measured with accuracy The length of the spurt 
when the stjlet is withdrawm or the rate of flow is 
used as a criterion Accurate measurement requires a 
manometer, but in the ordinary procedure this is 
adapted to the mouth of the puncture needle after 
withdrawal of the stylet This involves a loss of fluid 
which, particularly in higher pressures, reduces the 
reading 

With the hope of remedying this error I devased 
with Dr John A Caldw'ell a lumbar puncture needle 
which we believe eliminates such objections This is 
merely the usual O’Bnen needle to which a by-pass 
has been added To quote from our original report 

The needle free of the glass tubing is inserted m the usual 
way until the operator feels certain that he has entered the 
spinal canal The measuring tube is then adapted and tiie 
stylet of the needle withdrawn to the length of the attached 
chain Unlike the standard needle this one is of a constant 
bore through its entire length so that when the stylet point 
has passed far enough out to permit egress of fluid into the 
perpendicular tube there is still no avenue of escape through 
the end of the needle The pressure will of course, 

be read directlj m millimeters of spinal fluid m the graduated 
glass tube When the specimen of spinal fluid is to be with¬ 
drawn It will be necessary only to remove the stylet eiitirch 
We feet that this device offers several advantages 
simplicity with consequent sterilizability, freedom from the 
annoyance of spilling mercury , greater accuracy of reading, 
as the column of fluid will be thirteen and six tenths times 
as long as that of mercury Finally it is to be noted that 
even in the highest pressures that will be encountered the 
amount of fluid set free m the device will not reach 2 cc, 
which will never be a dangerous withdrawal even in tumor 
cases 

The makers have simplified our plan by adding a 
threaded butt and a shoulder to the pointed end of the 
stylet which prevents the latter from passing f irther 
than IS necessary' to unmask the by-pass 

I am now in a position to report readings made with 
this instrument in thirty-one cases In all cases punc¬ 
ture was made without anesthetic, and the patient w is 
lying On his side 

Analysis of the accompanying table, which is 
arranged according to pressure, leads to certain con¬ 
clusions 

Cases 1 and 2 probably represent technical errors 
due to occlusion of the needle by tissue 

Eleven cases of paresis give most variable readings 
The pressure of alcoholics is decidedly low In 1916, 
the neurologic service of the Cincinnati General 
Hospital experimented therapeutieally with delirium 

1 Caldwell J \ and kiel> CL V Simple of Mca ur t» 

latrocronial Preiiure J A il \ 71 9al (Xpril IJ.O 
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tremens The pathologic condition was theoretically an 
edema of the brain from acidosis due to alcohol The 
brain enclosed in a rigid casing could swell only by 
squeezing its own vessels, and as the consequent 
impairment of the circulation produced further acido¬ 
sis, a VICIOUS circle was established Treatment aimed 
at the acidosis, i e , alkalization with Fisher’s solution 
intravenously, or aimed at relief of pressure—lumbar 
puncture—should be successful In practice both were 
successful, and by combining the procedures we 
reduced the mortality from dehnum tremens from 27 
per cent in 1916 to 7 per cent in 1917 It is sur¬ 
prising, therefore, to find in two alcoholic cases pres¬ 
sures under that usually regarded as normal, and but 
one ele\ ated ■ 


READINGS OF INTRACR\NIAL PRESSURE 


No 

Sex * 

Age 

Diagno‘5is 

Pressure 

1 

0 

52 

Taboparesis 

25 


o 

37 

Paresis 

63 b 

'i 


17 

Alcoholism 

110 

4 

6 

50 

Senile dementia 

111 

5 

<S 

39 
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Paresis 
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7 

9 

51 

Postepileptic insanity 
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S 


41 
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9 

9 

36 

Cerebellar tumor 
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10 
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Delirium tremens 
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40 
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9 

21 
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13 

cf 

50 
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65 

Paresis 
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15 
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63 

Cerebral tumor ^ Nephnttb 
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16 

cf 

61 

Paresis 

161 

17 

cJ 

27 

Paresis 

176 
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37 

Paresis 

192 

19 

9 

19 

Confusional msanit) 

195 

20 

s 

52 

Cerebrospinal syphilis with convulsions 

200 

Jl 


60 

Cerebral arteriosclerosis 

208 

22 
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> 

Alcoholism 

210 
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0 

20 

Tuberculous meningitis 

215 

24 

0 

39 

Paresis 

318 

26 

Q 

3S 

Paresis 
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27 

Q 

34 

Paresis 

240 

28 

S 

? 

Syphilitic endarteritis 

280 

29 

e 

43 

Paresis 

393 

30 

9 

22 

Cerebral tumor ^ S>philis 

400+ 

31 

0 

43 

Sjphihtic m>chtis 

4004- 


*In tins column male is indicated by the symbol d and female by 9 


Two cases of tumor are reported, but m neither is 
the diagnosis entirely confirmed 


COMMENT ON INDIVIDUAL CASES 


In Case oO a woman aged 22 had headache with nausea 
and vomiting since childhood About three months before 
consulting me she had a sudden increase in the violence of 
the headache and had diplopia Both optic disks were badly 
choked The spinal fluid overflowed the tube of our device, 
which is 400 mm in length She admitted intercourse, and 
as the spinal fluid Wassermann was 4- + d- + syphilitic 
medication was pushed rigorously Nevertheless, the optic 
edema continued to increase and decompression was advised 
This was to be performed m two stages bv Dr Caldwell, but 
after the first operation the relatives refused consent for the 
second stage and removed her from our observation 

In Case 9 a woman aged 36 with the entire clinical syn¬ 
drome of a cerebellopontile angle tumor, underwent decom¬ 
pression by a competent brain surgeon and the cerebellum 
and posterior fossa were exhaustively explored without result 
Five months later her symptoms returned and the lumbar 
ouncture reading was made at that time The low pressure 
may be explained by the previous operation The appearance 
of spontaneous vertical nystagmus with the relapse indicated 
a slightly different localization and explains the operative 
failure 

Two convulsive cases are tabulated Case 7 is one of 

idiopathic epilepsy with mental deterioration In Case 20 
the patient firat came under observation for a tremor of the 
right hand suggesting Parkinsons disease. Physical exami¬ 
nation revealed the Argyll Robertson pupil and the blood 


Hopoe H H The Trcaiment of Dclirmin Tremens by Spinal 
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Wassermann test was + -}- + -f- Infection was denied, but 
subsequent information proved the denial insincere Under 
repeated injections of arsphenamni the blood became negative 
Soon after this the patient went to a sanatorium where the 
Wassermann test was again reported positive and arsphen- 
aniin resumed until the blood was again negative The 
patient passed from ray observation for five months, and I 
was again called because of convulsions During the first day 
he had eight major seizures Albuminuria was no greater 
than the convulsions would explain, and disappeared m 
twenty-four hours The systolic blood pressure was 100 
(forty-eight hours after the last convulsion ) Lumbar punc¬ 
ture was performed five days after the last convulsion, the 
patient being conscious but dull and a little disoriented 

Case 15 is undiagnosed The patient is a woman, aged 65 
The chief complaint is intractable headache, which has not 
been relieved by any anodynes short of codein Twelve years 
ago she had an operation for gastric ulcer The operator 
stated that there was no malignancy, but microscopic exami¬ 
nation was not made There is no bradycardia, no vomiting, 
no papilledema or localizing signs that would confirm the 
suspicion of cerebral metastasis The urine is always strongly 
acid to methyl red and remains so in spite of vigorous alkali¬ 
zation Only 0 6 gm of sodium bicarbonate by mouth hourly 
for eight hours ever made the urine alkaline to methyl red, 
and the headache did not subside The urine has never con¬ 
tained albumin or casts, but only 2S per cent of phenolsul- 
phonephthalein administered intravenously was eliminated in 
an hour The spinal fluid reading of 160 mm is unexpected 
whether the diagnosis is cerebral tumor or nephritis 

The highest reading is furnished by a ease of myelitis 
(Case 31) Here, too, the fluid overflowed the top of the 
manometer The symptoms are entirely in the legs, and there 
is no papilledema 

All of these patients were adults and not struggling I 
wish to record, in conclusion, a reading made on an infant 
and not tabulated here The child was crying, but was held 
too firnfly to struggle The fluctuation with each cry was 80 
mm a surprisingly large figure, more than half the pressure 
regarded as normal In all cases fluctuations synchronous 
with the heart beat are noticed, but they are of insufficient 
amplitude to interfere with the reading 

628 Elm Street 


PNEUMATIC RUPTURE OF THE 
INTESTINE 

J R BUCHBINDER, MD 

CHICVCO 

The first complete review of this idatively rare 
injury was published by Andrews,’ m 1911, who 
described a case in which he operated, and who reported 
fifteen additional cases The seriousness of the lesion, 
as well as its picturesqueness, prompts me to report 
the subjoined case 

REPORT OF CASE 

History —F T was admitted to Wesley Memorial Hospital, 
Oct 13 1920 at S p ra with the history that two hours 
before, shortly after finishing lunch, another worker had 
placed the nozzle of an air hose close to Ins rectum, while lie 
was stooping over This was done as a joke, as it was in 
nearly every other accident of this nature reported The 
nozzle had an inside diameter of IJ<j inches, and delivered 
a pressure of 85 pounds The man immediately screamed 
with pain and fell to the floor in collapse 
Eraimiialion —When he entered the ward, the patient’s 
general appearance was that of profound shock His face vvas 
slightly cyanosed, his respiratory efforts were scarcely notice¬ 
able While being lifted into bed and thereafter until his 
removal to the operating room he was seized with violent 
clonic spasms involving the muscles of the trunk 

1 Andrews E W Pneumatic Rupture of tho Inleslinc a Ncir 
Type of Industrial Accident Surg Gynec it Obst 13 6J (/an) 1911 
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The heart sounds were scarcely audible There was sub¬ 
cutaneous emphysema over the chest The abdomen was 
tremendously distended, but the distention was vastly different 
from that usually seen m peritonitis The tension within 
the abdomen was so great that the palpating hand could 
make no impression on iL It was not merely rigid, it was 
extremely hard The skin of the abdomen, scrotum, penis 
and permeum was emphysematous 
The history and the appearance of the abdomen made the 
diagnosis obvious The man’s condition, however, was so 
critical that it was doubtful whether he would survive the 
necessary preoperative preparation The convulsions mcreased 
in seventy and the cyanosis deepened He was brought to 
the operating room in an almost moribund condition after a 
rectal tube had failed to relieve the tension 
Operation and Result —Under procain anesthesia, a left 
rectus incision was made The transversalis fascia was not 
incised, but sharp nosed forceps were pushed through in order 
to control the escape of air The fascia immediately tore 
like wet paper under the great tension, the air rushed out 
with a report, and the abdominal wall dropped in The sud¬ 
den escape of air nearly proved fatal but after a few moments 
the patient rallied, and his general condition seemed much 
improved 

Exploration revealed a tear in the convexity of the sig¬ 
moid, which admitted three fingers For a distance of from 
6 to 8 inches, the serosa was stripped off and ribboned The 
colon was collapsed and practically empty The mucosa had 
herniated through the tear m the serosa, and was frayed out 
as though it had been scraped The mesosigmoid was studded 
with small hemorrhages, but there was very little blood and 
no loose fecal material m the peritoneum No other lesion 
was demonstrable 

The tear in the sigmoid was closed and the peritoneum was 
sutured as well as could be with what was left of it A loop 
of descending colon well above the injury was pulled out for 
a colostomy The patient was put to bed and treated for 
shock but died apparently without fully recovering there¬ 
from, four hours later 

Necropsy —This was performed b) Dr J P Simonds It 
revealed several additional facts The anus and rectum 
escaped injury, probably because of pelvic support The 
colon, from the sigmoid to the splenic flexure, had become 
totally gangrenous probabl) owing to destruction of its blood 
supply from the impact of the air The remainder of the 
intestinal tract showed no injuries 

, COMMENT 

In his article, Andrew s ‘ reported a case of his in 
w'hich operation was performed resulting ip complete 
recovery The damage to the sigmoid was so great 
that he resected it and performed a lateral anastomosis 
He gathered the reports of fifteen additional cases, 
all of them unpublished, which showed a mortality of 
thirteen deaths, 81 2 per cent Bendixen and Blything ' 
reported a case of their own, in which operation was 
performed w'lth recovery They reported six additional 
unpublished cases Combining their statistics w'lth 
those of Andrews, the mortality averages 69 1 per cent 
When no operation w’as performed, 8 6 per cent of the 
patients recovered 

SUMMARY AND CONCLUSIONS 

In most of the cases reported, the pathologic condi¬ 
tion presents certain constant features 

1 The anus and rectum escape injury because of 
their outside support 

2 The sigmoid in nearly every case was the site of 
the injury, probably because its loop and kinked junc¬ 
ture with the descending colon momentarily traps the 
mrushmg air 

2 Bendixen and Bl> thing Pneumatic Rupture of the Bo^cl Surg 
Gince iL Obst, 12 73 (Jan) 19M 


3 The peritoneal coat is tom to nbbons and the 
mucosa protrudes 

4 There is commonly no other bowel lesion 

5 There is great intraperitoneal pressure 

The essential features of the surgical treatment are 

1 The mtrapentoneal pressure should be relieved 
immediately, allowing the air to escape slowly, pref¬ 
erably by means of a rectal tube 

2 Immediate laparotomy under local anesthesia with 
repair of the ruptured bowel is indicated The ques¬ 
tion of colostomy must be considered when there is 
extensive destruction at the site ot rupture, or as m 
the case herein reported in which the blood suppl} of 
a considerable length of the colon is compromised, 
because I do not believe that resection and anastomosis 
can often be performed 

104 South Michigan Wenue. 


THE PREPULSE DISTURBING STAGE 
OF ENDARTERITIS OBLITERANS 

kLkX STRUNSKY, MD 

NEW V08K 

It can be said that endarteritis obliterans is con¬ 
spicuous by the frequency with which it is overlooked 
in the early stages This is made more serious by 
the fact that failure to recognize the disease early may 
prov'e exceptionally annoying to the physician To 
illustrate In the early stages, this intractable disease 
often simulates minor foot troubles When a physician 
has treated a case of supposed strained arch or infec¬ 
tious arthritis or an ingrown toe nail and has naturally 
given a favorable prognosis, ai d the same patient loses 
a leg a couple of }ears later owing to gangrene pro¬ 
duced by endarteritis obliterans, the result to the 
physician may be unpleasant, to say the least 

I am glad to say that so far as I know I was the first 
to adv'ocate that a routine e.xammation of the arteries 
of the foot be made in every case of foot trouble in the 
male * “The first thing to do in such an examination 
is to put the finger on the dorsalis pedis, ’ I urged 
Either because of this warning or because the same 
thought occurred to other observers, a routine exam¬ 
ination of the arteries of the foot is now made by most 
orthopedists 

From a practical standpoint a routine examination 
was the greatest accomplishment made in the progress 
of the entire disease It has made possible a diagnosis 
of the bulk of cases early, whereas heretofore the 
diagnosis was invanably late Still, years of further 
observation have convanced me that a disturbance in 
the pulses of the foot is not at all a sign of an early 
stage of the disease, as was formerl> supposed, but 
rather a sign of a late stage By the time the physic il 
change in the artery can be detected, the disease h is 
alreadj made terrific inroads 

In order to cause the cessation or even the distur¬ 
bance of a pulse, the pathologic condition must be groxs 
and the disease must have advanced to the point at 
which there is occlusion either of the entire lumen or 
at least of the major part of the lumen of the arterj , 
for endarteritis obliterans means not a tlirombus formed 
suddenly, but rather a gradual proliferation of llie 

* Read before the staff of the s^onuiUc^ an 

Disease* Oct J 19-0 

1 Struusk> Max To \ 

TroubIc<? ^c\v \ork M J 93 
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TYPHUS IN UNTED STATES 

On February 1 the Presidcntc Wilson arrived at the 
port of New York, fifteen days out from Trieste, with 
three cases in the sick which the quarantine officer 
diagnosed as bronchopneumonia but which, later on, 
u ere proved to be typhus The phystaan was experi¬ 
enced in the detection of typhus, but the cases presented 
no eruption and the mistake was therefore by no means 
inexcusable The patients were sent to the hospital 
for immigrants and the correct diagnosis later became 
apparent Fortunately the error was discovered before 
the other passengers m the steerage had been released, 
and the vessel and immigrants were remanded to quar¬ 
antine, where appropriate measures were applied to 
prevent the spread of the infection On February 10 
an Italian liner arrived with twenty well-developed 
cases of the disease, and with the report that thiee 
passengers had died of typhus while cii toute At that 
lime a total of thirty-four cases had arrived from 
Italy 

The metropolitan press was promptly filled with 
tones of the typhus menace from Europe, of the 
illeged inefficiency of the quarantine safeguards, and 
so hysterical was the agitation that request was made 
for the suspension of travel from Europe—a backward 
step of one hundred years—utterly disregarding the 
fact that all factors involved in ihe spread of typhus 
are well known and that rational prev^entive measures 
can be applied without any material interference with 
commerce As a first step in prevention of the disease. 
It is reported, incoming steamers are to be held m 
quarantine so that a minimum of twelve days will elapse 
from the time of leaving a foreign port until immi¬ 
grants are permitted to disembark in this country 

From the popular alarm one would have supposed 
that the appearance of typhus at the port of New York 
was as a bolt from a clear sky A.s a matter of fact, 
public health officials, even before the ending of the 
war, aiUieipated that with the resumption of trans- 
Atlaiitic travel md a tremendous immigration from 
tvphus infected areas of Central Europe, the exclusion 
of t>phus plague and cholera would constitute a serious 
strain on our home quarantine sjstein Officers of 


the Public Health Service were, therefore, assigned to 
the consulates at chief European ports, and steamship 
companies were urged to provide suitable disinfecting 
plants at ports of embarkation While the ajiphcation 
of preventive measures on the other side during the last 
year have been far from perfect, the fact remams that 
several hundred thousands of immigrants have come 
from typhus areas, on hundreds of ships, and prior to 
February 1 typhus appeared on only six ships, and was 
detected on arrival at the United States and effectiv ely 
treated 

The system of quarantine protection developed con¬ 
sists of a double line of defense medical officers at 
foreign ports to supervise the application of preventive 
measures that are specifically provided for in the 
United States quarantine regulations, and, secondly, 
the facilities of the United States quarantine stations 
If infection should evade the first barrier, the ship 
would still have to undergo inspection at her American 
port of arrival 

While not generally Icnown, typhus prevailed in 
Mexico from 1916 to 1918 quite as extensively as in 
Europe, and its extension m epidemic form to the 
United States was prevented, despite the handicap 
incident to a long stretch of unprotected border vv'hich 
afforded opportunity for clandestine entry of travelers 

However, the New York Quarantine Station is still 
under state control and has not the amount of equip¬ 
ment or accommodation which should be provided for 
a port of the size of New York Authorization and 
funds have been provided for the transfer of the 
station to the control of the federal govemment, and 
as soon as certain legal technicalities incident to the 
searching of the title have been completed, transfer 
undoubtedly will be consummated 

It IS well to remind ourselves that typhus fever of 
a mild type has been endemic in New York City for a 
number of years About 1910 Dr Nathan Brill 
recorded a series of somewhat less than two hundred 
cases which he had observed in the previous ten years 
For the most part they were of isolated occurrence 
and indicated that the conditions in New York City 
w'ere not conducive to any serious spread of the dis¬ 
ease Goldberger and Anderson, in 1911, demon¬ 
strated by laboratory tests that the so-called “Brill's 
disease” was identical with old world typhus, and that 
the clinical manifestations were very similar but much 
milder in type From 1910 to date these sporadic 
cases of Brill’s disease, or mild typhus, continue to 
occur Typhus fever is essentially a “pocerty and 
filth” disease, and is transmitted from person to person 
by the body louse From a consideration of its epi¬ 
demiologic features, authorities are convinced that it 
lb transmitted in no other way It may be readily 
deduced from this fact that danger of infection exists 
only when a patient with typhus is infested with lice 
which carry the infection to his associates With thib 
knowledge it is reasonable to believe that there is little 
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if any danger of an epidemic appearing throughout 
this country It is quite poss;ble, however, that the 
slums of great cities, especially those with ports of 
entry for immigrants, may suffer with local outbreaks 
and these can be easily controlled Certainly there is 
no cause for a typhus phobia or for h} steria 


THE DANGER OF BEING TOO FAT 
The secondary increment of body i\ eight which is 
so commonly observed, particularly among the well- 
to-do classes, toward middle life is often looked on 
as a natural or physiologic gam which is to be expected 
after the age of 40 As a rule it causes little concern 
to those who are thus adding to their size, unless the 
gams are of sufficient magnitude to produce discomfort 
in certain types of activity or, more frequently, to 
occasion disfigurement from the standpoint of pre¬ 
vailing views on the human physique Nevertheless, the 
life insurance companies have long insisted, on the 
basis of the elaborate statistical data which they have 
collected, that overweight is a physiologic liability 
rather than an asset Actuarial experience shows that 
an increase in weight as age advances is not a sign of 
ideal conditions for health and efficiency It is, m fact, 
deduced that the admitted handicap of gam in weight 
with advancing years should be combated We should 
endeavor, a recent writer ‘ states, to keep our weight 
at approximately the average w'eight for the age of 30, 
the penod of full maturity, as experience shows that 
those so proportioned exhibit the most fa\orable 
mortality 

What are the burdens of obesity and w'hy does it 
shorten life'!’ Various answers, mostly indefinite m 
character, may be forthcoming in reply to this ques¬ 
tion Tissue fat must be earned about like any other 
incubus We are reminded that overweight puts a 
“strain on the heart and on the joints,” - and that it 
“pushes up the diaphragm and cramps the lungs ” A 
gaming adult who is already o^erw eight may find his 
physical activities restrained and bodily exertion made 
labored Accordingly, w'ltli an unchanged food intake 
the surplus of unused energy accumulates and a \icious 
cycle IS presently established The obese person inev¬ 
itably limits his exercise, he grows heavier from the 
unused reserves, and his activity thereupon becomes 
even more restrained and limited 0\ erfeedmg, obesity 
and lack of exercise interplay until “big” becomes 
“bigger ” 

In a recent issue of Tun Journal, Joslm ” uttered 
a more specific incnmmation against overweight as a 
menace to well being In a well directed argument 
based on elaborate statistical material, he has reached 
the conclusion that diabetes is largely a penalty of 

1 Fisher Irving and Fibk E L How to Lne New \ork 1919 
p 258 

2 Cabot R C V Lajmans Handbook of Medicine Boston 
Houghton Mifflm Company 1916 

3 Joslin E P The Prcxentiou of Diabetes Mcllitns J A M \ 
76 *9 (Jan 8) 1921 


obesit}, and the greater the obesity, the more likel} is 
nature to entorce it There is a widespread tendenc> 
on the part of many clinicians to explain—perhaps one 
should say to excuse—obesity as the result of consti¬ 
tutional causes independent of mere overeating in ulti¬ 
mate analysis Undoubtedly there are such instances, 
notably in connection with disorders ot the endocrine 
organs or sex glands Granted there is one person m a 
thousand, Joslin writes, who has some such inherent 
peculiarity of the metabolism which has led to obesitv, 
there are 999 for whom being fat implies too much 
food or too little exercise or both combined 

It will not be denied that other predisposing factors 
or degenerative stigmas may play a part in the genesis 
of diabetes Joshn’s thesis helps, however, to explain 
Its incidence m many recognized ways Conjugal dia¬ 
betes becomes an instance of simultaneous “exposure to 
good food’ , the comparative frequenej of diabetes 
among the well-to-do classes is readily understood in 
the light of their liberality of diet, diabetes as a sequel 
to infectious diseases may be an expression of the over¬ 
feeding of convalescence These striking suggestions 
impose the duty of serious reflection on the medical 
profession “You are too fat’ may become a wise 
prophylactic utterance to a corpulent patient Where¬ 
upon the phjsician again becomes confronted v\ith the 
professional query “What shall I do to become lean ’ ’ 


THE CAUSE OF INFLUENZA 

Influenza has been well described as “a local 
infection of the upper respiratory tract, the general 
symptoms of such infection probably being referable 
to absorption of toxic substances ” Our readers 
scarcely need to be reminded that the possible etiologic 
significance of the Pfeitter micro-organisni. Bacillus 
influencac, is still under debate, and particularly its 
relation to the patliology of influenzal pneumoni i 
B influenzae can usually be isolated from the secre¬ 
tions, but It IS commonly found in company with other 
objectionable micro-organisms of the streptococcus 
and pneumococcus tjpe Furthermore, the catarrh il 
inflammatory changes in the upper respiratory tract 
do not display characteristics that enable one to differ¬ 
entiate them from such as occur with other types of 
infection in the same locality 

The outcome of attempts to produce typical influenza 
experinientally by procedures in some w ly resembling 
the presumable natural mode of infection has, on the 
whole, been unconvincing Inoculations of the nasal 
and nasopharyngeal mucous membranes of healthy 
men with strains of B influenzae have given negative 
results' Pfeiffer was unable in ins earlier investiga¬ 
tions, more than a quarter of a century ago, to secure 
convincing evidence of the transmission of typical 
influenza to animals by inoculation with his bacillus, 

] Some Interesting Though Ln^ucccssful Altt it Tr 
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though he undoubtedly produced severe disorders in 
several instances Later investigators have apparently 
been somewhat more successful m individual instances 
Blake and Cecil - of the Army Medical School have 
now published the details of their elaborate research in 
which the production m normal monkeys of an acute 
respiratory disease by inoculation of the mucous mem¬ 
branes of the upper respiratory tract with B influenzae 
and of bronchopneumonia by intratracheal uijection 
seems to be an accomplished fact The disease which 
they thus have called forth they believe is essentially 
identical with influenza m man with respect to its clin¬ 
ical course, symptoms and complicabons The latter 
may include acute sinusitis, tracheobronchitis, henior- 
ihagic edema of the lungs and bronchiolitis as well as 
bronchopneumonia, so that, as the army investigators 
assert, the possible etiologic relationship of B influ¬ 
enzae to all of these complications is clearly established 
Pneumonias have been shown in recent years to be 
producible by a variety of expenmental procedures 
Cecil and Blake" remind us of the now demonstrated 
charactenstics that help to differentiate Bacillus inflit- 
iitzae pneumonia in man from the pneumonia excited 
by other bacteiia and render it more readily recog¬ 
nizable by the pathologist Numerous elaborate studies 
of the necropsy findings in influenzal pneumonia have 
lieen contributed from various parts of the world as 
the outcome of the unexpected opportunities afforded 
by the epidemics of the disease that have been wide¬ 
spread since the World War began By reference to 
the lecords of MacCalluni,‘ for example, the intense 
cngoi gement, hemorrhage and edema, the purulent 
bronchiolitis the scattered foci of peribronchiolar con¬ 
solidation, and the ensuing emphysema and bronchiec¬ 
tasis represent lesions of the lungs that have been 
emphasized as anatomic marks which would distinguish 
the infection from ordinary lobar and lobular pneu¬ 
monia of pneumococcus and streptococcus origin 
\cccording to Cecil and Blake,® experimental Bacillus 
influenzae infections of the upper respiratory tract in 
monkeys are frequently accompanied or followed by 
bronchiolitis, peribronchial infiltration, and broncho- 
pncunionia with hemorrhage and edema ni the early 
stage, and emphysema and bronchiectasis m the later 
stages The close resemblance of the pathologic picture 
to what has been observed in uncomplicated influenzal 
piieunioiin m man is thus apparent Furthermore, m 
the experiments of Cecil and Blake the influenza 
bacillus could usually be recovered during the acute 
stage by culture, either pure or in association with other 
bacteria Blake and Cecil = hesitate, however, to make 
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any final pronouncement regarding the specific cause of 
human influenza So long as it is impossible to deter¬ 
mine beyond dispute whether the respiratory disease 
produced m monkeys with Bacillus influenzae is iden¬ 
tical with influenza or merely similar to it, a discreet 
investigator will not insist tliat B influenzae is the 
specific cause of influenza 


Current Comment 


MEDICINAL USE OF WHISKY 
Things are not always what they seem, says the poet 
And in the world of practical affairs, general statements, 
even oft repeated and popularly accepted, do not 
always check up with the facts Much has been made of 
the claim that the adoption of federal prohibition has 
seriously interfered with the use of whisky for medici¬ 
nal purposes by physicians The Aiiti-Saloon League 
of Delaware, in a recently issued circular, presents an 
interesting table on this question, based on information 
furmshed by federal and state officials and statistics 
taken from the Araencan Medical Directory Accord¬ 
ing to this tabulation, there were, at the time the federal 
prohibition amendment was adopted, twenty-four states 
—one half of the entire number—whose laws forbade 
either the wnting or the filling of prescriptions for 
whisky or brandy In these states, naturally, no permit 
under the federal law could be issued to physicians In 
the remaining twenty-four states, m which there is no 
such law and in vv Inch, under the \ olstead act, pei mits 
to prescribe whisky may be issued to phjsicians, there 
are, according to the American Medical Directory, 
112,238 practicing phvsicians Yet in these twenty- 
four states, only 33,379 physicians—29 per cent —hav e 
taken out permits Evidently, the remaining 71 per 
cent do not regard whisky as of enough value in the 
practice of medicine to go to the trouble of taking out 
a permit 


BACTERIA AND THE SKIN IN INFANCY 
Tiiere was a time not many years ago when micro¬ 
organisms were believed to play a far more significant 
part in the etiology of those abnormal skin manifesta¬ 
tions broadly designated as eczema than is accorded 
them today At present, however, dietary factors and 
nutritive perturbations are held responsible for this 
group of cutaneous disturbances, which has been esti¬ 
mated to constitute as much as one third of the cases 
of skin disease Precisely what the pnniary dietary 
mistake responsible for eczematous manifestations is 
has been debated One may read of the alleged effects 
of too much, too little, or improper food in connection 
with It Even the propriety of using the term eczema 
has been ardently discussed of late Despite the cur¬ 
rent emphasis on the nutritional features, it would be 
unwise to forget the common presence of bacteria on 
the external surfaces of the body Experience shows 
that despite dietary regulations which are often most 
helpful and sometimes effect a cure without other inter¬ 
vention, local treatment often seems called for The 
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micro-organisms of the skin may become pronouncedly 
objectionable m certain types of eczema, and notably 
so when staphylococci appear m large numbers What 
determines the appearance of the infectious agents^ 
Observations of Loebenstem ^ m Berlin indicate that 
the bacterial content of the skin of the new-born is 
so low as to be negligible Subsequently micro-organ¬ 
isms begin to inhabit the external surfaces of the 
body, but rarely in large numbers under normal condi¬ 
tions of health In cases of eczematous tendency—the 
so-called “exsudative Diathese” of the continental 
writers—larger aggregations of bacteria are found 
locally in the affected areas As the latter heal, the 
bacterial flora decreases promptly and may even become 
less prominent than during good health From his 
investigations of the affected skin, Loebenstem believes 
that the bacterial invasion is not the primary factor, 
the causal agency m the eczemas described, on the 
contrary, it follows the deterioration of the cutaneous 
surfaces The damaged skin becomes a favorable loca¬ 
tion for the development of bacteria, hence they thrive 
there secondarily, because the pabulum is favorable to 
them The sequence of events includes first the 
unhealthy skin and then the in\ading micro-organisms 
The consequent secondary phenomena, manifested as 
“moist eczema,” pustulosis and impetiginous outbreaks, 
are thus readily understood 

"TRUTH IN ADVERTISING” 

It has been well said that ad\ ertising is the life-blood 
of quackery With equal truth it could be said that 
quackery may be the death blow of advertising For 
years the manufacturers and advertiseis of meritorious 
products made no organized attempt to curb the confi¬ 
dence-destroying mendacity of the nostrum ad\ertiser 
The majority of newspapers opened their advertising 
pages to any one that was willing to pay their ad\er¬ 
tising rates, and not a few publications—especially 
among the religious weeklies and nionthhes, to then 
shame be it said—defended the blatant lies of the 
“patent medicine” swindler and ei en went so far as 
to claim that periodicals, as “common carriers,” had no 
discretion m the matter and could not discriminate 
against ad\ertisers There were, of course, as is 
ahvays the case, a few \oices in the wilderness fitted 
against the evil of fraudulent nostrum and quaek 
ad\ ertising, but they w’ere few' and far betw’een, they 
were view'ed as visionaries and their protests were 
largely unheeded Yet there w’ere here and there 
newspapers and magazines which pleached truth in 
ad\ertising”—and practiced it In time ad\ ertising 
became more specialized, and with this specialization 
and the study that went w ith it came the realization' 
of the harm that w’as done the reput ible advertising 
business by the rogues uithiii its ranks Then the 
various organizations of advertising men were brought 
into a more closely knit community of interest bj a 
national organization, this later became international 
and IS now known as the Associated Advertising Clubs 

1 Loebenstem F Leber die Baktencnbc ledlung dcr Haul beim 
gesunden und exsudatiAKliatbcd clicn Kind Zt^chr f Kmderit SG 99 
(\US 16) 1920 


of the World The slogan of this organization is 
“Truth m Advertising” and, to further its objects, it 
created a ' National Vigilance Committee” tor the pur¬ 
pose of investigating such phases of advertising as 
seemed likely to injure the legitimate interests of the 
business The National Vigilance Committee corre¬ 
sponds in many vvajs to the Propaganda department 
of The JouRsiAL of the American Medical Association 
Its declared purpose is ‘To create maximum public 
confidence m advertising by making all advertising 
trustworthy ” The committee does not, of course con¬ 
fine its work to medical advertising, for its scope natu¬ 
rally must be as broad as the advertising field itself 
As medical advertising, however, is, and has long been 
recognized as, the black sheep of the advertising famil). 
It IS natural that the National A igilance Committee 
should have devoted a good deal of time to this par¬ 
ticular class of advertising Realizing that The Joek- 
HAL is in a position to furnish it with information 
regarding advertised medicinal products and the 
claims made for these products, the National Vigi¬ 
lance Committee has since its inception called on the 
Propaganda department for such specific data as it 
might have Some of the local ‘Vigilance Committees” 
(known now as “Better Business Bureaus’ ) of the 
component clubs that go to make up the organization 
also write to The Joue'Jal After getting from such 
sources all the facts that are available, the National 
\ Igilance Committee passes on this information to 
its members In a few instances it has taken up, 
de novo, medical humbugs, as it has frauds in other 
lines of business made its own investigations and then 
published its results in the form of special bulletins 
Such an organization as the Associated Advertising 
Clubs of the World makes for optimism m those who 
are interested m seeing higher standards of busme-'S 
morality, with its corollary greater protection for the 
purchasing public Such protection is sadly needed for 
those who go into the open market to purchase relief 
from suffering 

ASPECTS OF THE TREATMENT 
OF OBESITY 

Although, III ultimate analysis, the problem of obesity 
may resoh e itself into a question of nutritiv e bookkceji- 
ing, that IS, of the relative balance between food intake 
and energy output the clinician encounters difficulties 
from time to time in making this simple expl iiiation lit 
all of the circumstances This is particularly true vv hen 
he stands face to face with a failure to reduce bodv 
weight despite what seem to be adequate reductions in 
the food allowance For this reason it has often been 
asserted that there must be cases of fuiidamciital dis¬ 
turbances of metabolism favoring obesity Thus, 
instead of being ascribed to overeating, the pathogenesis 
of obesity might be assigned to an unusually low basal 
metabolism, a relatively small expenditure of energy 
for a given amount of muscular exercise, or to an 
unusually low production of heat iftcr the ingestion 
of a given amount of food’ In addition to such an 
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hypothesis the tendency to gam body weight as a con¬ 
sequence of perverted or omitted function of some of 
the endocrine organs, notably the sex glands and the 
hypophysis, is generally recognized Before attributing 
some vague and metabolically mysterious cause to the 
failure to secure prompt losses of weight m many of 
the simple “reduction” treatments for obesity, wherein 
the food intake alone is carefully regulated and reduced 
without admmistiation of drugs like the thyroid hor¬ 
mone, It will be well to examine more carefully into 
the tissue changes that may follow such treatment 
1 lie normal organism ordinarily responds promptly by 
fall of weight when the food allowance is reduced 
ihe loss of body substance, estimated from the excreta, 
IS likewise attended with the water which was asso¬ 
ciated or combined wnth the proteins, fats and other 
compounds in the tissues Grafe- of Heidelberg has 
pointed out, however, that m the case of many obese 
jiersons the w'ater wdnch makes up a considerable por¬ 
tion of cells and fluids is not always so promptly dis¬ 
posed of by the body after its accompanying tissue sohds 
are disposed of Thus, a retention of water, even when 
the intake of fluid is somewhat restricted, may prevent 
the fall m weight from being conspicuous oi significant 
In other words, there are casts of obesity in which tlve 
tendency for the tissues to store water is greater than 
one finds m the usual experience with chronic under¬ 
nourishment In his metabolic studies on the obese, 
Grafe, like luuuerous other mvestigatois before him, 
has not found indications of any inability of the organ¬ 
ism to utilize and burn fat for its uses The lesson of 
the increasing recognition of the failure of the body at 
times to give up water as readily as the solids wath 
which It exists m biologic combination is one of patience 
m the management of antiobesity procedures Care¬ 
fully planned reduction ui intake will almost ahvays in 
the long run bring the desired result, unless perchance 
endocrine dysfunction stands m the way of success 
Ihe employment of organotherapy, effective m the 
hands of trained clinicians, should be regarded as a 
last ralhei than a first recourse 


NECROPSIES AND MEDICAL PROGRESS 

It may be trite to emphasize again the importance of 
necropsies as an aid to the progress of medical science 
llow'ever, as i'^ pointed out m a recent report of a 
committee appointed by the Institute of Medicine of 
Chicago " to inquire into the question of necropsies in 
the hospitals o^ Chicago, the value of postmortem 
examinations to the advancement of medical science 
can hardly be overestimated The necropsy confirms or 
disproves the clinical diagnosis, and gives additional 
mtonnation of value to the clinician m subsequent 
pmctice 1 he interest of the hospital staff m securing 
the consent to necropsy examinations may be taken as 
an index of the grade of clinical work done m the hos¬ 
pital How much may be accomplished by earnest effort 
Is rev calcd by Dr Ashhurst in a letter appearing ui 
this Issue^ In his service he was able to obtain thirty 
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postmortem examinations out of forty-three deaths, or 
70 per cent A contrast to these figures is revealed in 
those applying to the hospitals of Chicago The reports 
vary from 48 per cent of postmortem examinations 
m the Presbyterian Hospital to noneat all in more than 
nine other institutions The Cook County Hospital, 
with 2,000 beds, the largest institution m the city, was 
able to get postmortem examinations m only 8 9 per 
cent of the deaths As pointed out by the committee, 
It depends pnmanly on the hospital staffs to improve 
these records It is believed that the deficiency is 
largely a matter of inertia and failure to realize the 
value of the postmortem examination rather than inten¬ 
tional neglect on the part of the staffs Among the 
measures that will encourage interest are discussion m 
hospital staff meetings, the elimination of unnecessary 
delay m the signing of death certificates for under¬ 
takers, the establishment of adequate laboratory facili¬ 
ties with a pathologist m active attendance at the 
hospital, and closer cooperahon between the pathologist 
and the medical and surgical staff As Dr Ashhurst 
says, his record could not have been secured without 
the active cooperation of the entire staff of the hospital 
fn making its report, the Institute of Medicine has 
taken up a fundamental problem for the benefit of 
medical science in Chicago It is proposed to publish 
a report each year, recording progress or failure to 
live up to the requirements of scientific medical practice 


THE BIOGRAPHIC WRITE-UP 
Most of us, whether we happen to be professional 
men or not, are easy marks for any form of exploita¬ 
tion w'hich appeals to personal vanity Among the 
most moth-eaten schemes is that entitled, “History 
of Important Men of Our Town,” perchance a com¬ 
pilation of “Eminent Divines,” “Men of Science,” 
“Personalities of Bench and Bar,” or “Physicians and 
Dentists of the Queen City ” In such costly volumes 
appear ten photogravure reproductions of the vapid 
countenances of nonentities to one biography of a real 
leader The greater the nonentity, the more glowing 
IS his autobiography The game, as we have said, is 
old, the glitter is but that of a bauble, but many men 
who should and do know better fall an easy prey “A 
golden mind,” said Shakespeare, “stoops not to shows 
of dross” 


HEALTH ALMANACS 

Louisiana and Rhode Island hav'e issued health 
almanacs for 1921 That of Rhode Island is published 
as a number of its regular bulletin, thus securing 
second-class postal rates The Louisiana almanac is a 
separate publication In the preparation of these book- 
fets the compilers have shown ingenuity, an excellent 
sense of humor, and a sense of public taste Common 
sense and excellent medical advice are mixed careful'y 
vv ith humor, poetry and pictures, making a combination 
that will appeal to every atizen The climatological 
and other almanac data make the pamphlets of prac¬ 
tical value throughout the year It is easy to give 
advnee but hard to make people take it when the pills 
are as well sugar-coated as in these almanacs, the 
patients “cry for them ” 
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jissociation News 


THE BOSTON SESSION 
American Medical Golfing Association Tournament 

Plans are being perfected for the annual American Medical 
Golfing Association Tournament—an entertainment feature at 
the convention The tournament will be held on Monday 
June 6, at the Commonwealth Country Club The following 
constitute the local (Boston) committee in charge Dr 
Franklin Newell, chairman and Drs Walter Lancaster and 
Harold Tobey, 416 Marlboro Street The usual competitive 
events are planned, including the association championships 
for gross and for net scores and for the scientific section 
team matches The surgeons now hold the section champion¬ 
ship and trophies The American Medical Golfing Associa¬ 
tion is open to all male Fellows of the American Medical 
Association in good standing who have the degree of MD 
Full information may be obtained through the office of the 
Golfing Association secretary. Dr Will Walter, 1414 Chicago 
Avenue, Evanston, Ill 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEMS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Hospital News—A hospital will be opened at the old fair 
grounds Thomasville to take the place of the Clarke County 

Hospital-Plans have been completed for the construction 

of the first unit of the Alabama Home for the Feebleminded 
to be erected at Tuscaloosa at an approximate cost of 
$175000 

Extension of Health Work—The International Health 
Board has appropriated $25000 for 1921 for the organization 
of additional county health units and further extension of 
malaria control work in Alabama The fund was made avail¬ 
able at a conference between Dr Samuel W Welch, state 
health officer, and officials of the Interntional Health Board 
recently held in Baltimore 

ARKANSAS 

Personal—Dr Aaron A McKelvey has oeen reappointed 
district health officer of Fort Smith —Dr Percj A Riddler 
has been elected chairman of the Fort Smith Board of Health 

Venereal Clinic Closed—The City Clinic of Little Rock, 
maintained by the municipal authorities since the abandon¬ 
ment of the government clinic for the control of venereal 
diseases, has been discontinued Patient^ will hereafter be 
referred to the Isaac Folsom Clinic 

CALIFORNIA 

Personal—Dr Fred Tapley has been appointed health 
officer of Marysville to succeed Dr William J Guinan 

deceased-Dr Norman Bridge Los Angeles, was operated 

on for acute appendicitis February 14 Dr Bridge at the 
last report was doing well He is 77 jears of age 

Municipal Tuberculosis Clinics—The board of health of 
San Francisco has voted to assume the maintenance ot five 
local tuberculosis clinics hitherto supported by the San Fran¬ 
cisco Tuberculosis Association The funds of the tuberculosis 
association do not suffice to maintain the clinics and to con¬ 
duct the research work which it has planned 

Chiropractors Fined—It is reported that C T Cleland and 
F H Johnson, chiropractors recentlj found guilty in the 
superior court of Santa Ana of practicing medicine without 
licenses have been set at libertv following the pajment of 
fines of $100 each Sentences of three months each were 
suspended on condition that the men would not resume prac¬ 
tice for at least six months 

Medical Officers’ Training School —The Medical Depart¬ 
ment of the University of California has filed an application 


with the Surgeon-General of the Army for the establishment 
of an officers reserve medical training school An order will 
shortly be issued authorizing the establishment of the course 
and appointing a medical officer of the Army as instructor in 
military science and tactics 

COLORADO 

Hospital Staff Reorganized—According to press reports 
the management of St Josephs Hospital, Denver has decided 
that in order to further the interests ot the hospital it is 
necessary that the present staff be dissolved and has so 
notified the staff At the same time the hospital manage¬ 
ment has invited applications for positions on the staff about 
to be organized 

CONNECTICUT 

Yale Alumni Day—The eighth annual alumni university 
day will be observed at A'^ale University February 22 The 
day has been set aside to give the alumni an opportunity of 
inspecting the university activities under normal working 
conditions Prof Lafayette B Mendel will deliver an 
address on the functions of the graduate and professional 
schools as a part of the university development in the train¬ 
ing of students for research work and Dr Milton C Wintcr- 
iiitz will speak on the training of medical students For the 
benefit of visiting physicians the medical school has arranged 
a senes of clinics representing medical, surgical, gyneco¬ 
logic and obstetric cases to be held at New Haven Hospital 
from 12 m to 1 p m A clinical pathologic conference will 
be held from 2 to 3 p m Graduates of the medical school 
and other Yale physicians will be entertained at luncheon at 
the New Haven Hospital as guests of the school of medicine 

FLORIDA 

Personal—Dr John G Lester, Bartow has been appointed 

county physician of Polk County-Dr Henrv O Snow has 

been named physician of Hillsborough County to succeed 

Dr Roscoe E Glass-Dr Benjamin F Hodsdon has 

resigned his membership on the Miami Board of Health 

Regulations for Midwives —New regulations for the prac¬ 
tice of midwifery incorporated in an ordinance recently 
passed bv Tampa city council stipulate that those desiring 
to practice shall register with tl e registrar of vital statistics 
and agree to comply with the rules of the city health officer 
they shall report each birth within twenty-four hours and 
attend a class of instruction held by the Tampa District 
Nurses’ Association 

Recommendations of State Board of Health —In his annual 
report as secretary of the state board of health Dr Ralph 
Greene has recommended the coordination of the work of all 
health organizations under the direction of the state hoard 
of health, establishment of a state hospital for the care of 
the indigent poor putting control of medical licensure in the 
state board of education formation of a state lunacy com¬ 
mission, and organization of full-time county health boards 

IDAHO 

Tuberculosis Sanatorium—The Idaho Tuberculosis Com¬ 
mission has chosen Payette as the point of location for the 
first state tuberculosis sanatorium 

ILLINOIS 

Personal—Dr Samuel N Clark associate m the division 
of neurology and psychiatry of the University of Illinois 
Medical Department and psychiatrist to the Illinois State 
Psychopathic Institute Chicago has been appointed psvehia 
trist of the Norbury Sanatorium Jacksonville 

Chicago 

Personal—Dr Hiram J Smith has tendered his resigatioii 
as superintendent of the Illinois Qiaritable Eve and Car 
Infirmary 

Accused of Violating Liquor Restrictions—It is reported 
that Dr John W Koehn was recently arrested by Uiiiltd 
States deputy marshals on a warrant charging that he hid 
issued 1 700 prescriptions for whiskv within four lunulli' 
Of this number it is claimed 1000 were written on ordmiiv 
office stationery as emergency prescriptions for (iiiiril 
debilitv 

Health Insurance Discussion—The Bull tin of ihi I hie-- 
Medical Society announces a joint meeting of physic 
dentists and pharmacists tor the purpose of di,. >> 

insurance. Dr John J \ O Re 11 , S m'l 

1 
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from tile standpoint of the physicians, Dr Don M Gallic 
from the standpoint of the dentists and Mr S C Henry from 
the standpoint of the pharmacists 

INDIANA 

Marion Academy of Medicme —Formation of a Marion 
medical academy was decided on February 1, at a meeting of 
physicians and surgeons, most of whom are members of the 
Grant County Medical Society Dr Godlove G Eckhart was 
named temporary chairman, and Dr Edwm O Harrold 
secretary-treasurer No limitations as to the residence of 
members will be made in the constitution 

Personal —Dr Edouard J DeBois has resigned his position 
as city bacteriologist of Indianapolis after fifteen years’ ser¬ 
vice Dr William V Boyle has been named as his successor 

-Dr C r Morris has been appointed city chemist of 

Anderson, following the recommendation of the Madison 
County Medical Society which was consulted in the matter 

of the appointment-Dr David E Johnston has been 

appointed physician in chief of the Milan Sanitarium 

KENTUCKY 

Personal—Dr Robert L Woodard Hopkinsville, has been 
appointed health officer of Christian County 
V Academy of Medicine Organized—Physicians and sur¬ 
geons of Fulton have organized the Fulton Academy of Medi¬ 
cine, and elected Dr John M Alexander, president, and Dr 
Henry T Alexander, secretary 


MARYLAND 

Special Lecture—Dr Richard P Strong professor of 
tropical medicine of Harvard University Medical School, 
delivered a lecture on the ‘Economic Loss from Disease Due 
to the War February 7, at the School of Hygiene and Pub¬ 
lic Health of Johns Hopkins University 
Founders' Day at Johns Hopkms University—The forty- 
fifth anniversary of the founding of Johns Hopkins University 
will be observed by public exercises, to be held in the Lyric 
Theater February 22 Dr Livingston Farrand, De Lamar 
lecturer at the Johns Hopkins School of Hygiene, will deliver 
the principal address 

Epidemic Encephalitis in Baltimore —A report of the Balti¬ 
more City Health Department discloses that there have been 
nine cases of lethargic encephalitis in Baltimore since Jan¬ 
uary 1 Five were reported during February and four in 
January None of the cases proved fatal and so far as the 
department’s records indicate all the patients have recovered 
or are convalescent 

MICHIGAN 

Dean Vaughan Resigns—Dr Victor C Vaughan dean of 
the University of Michigan Medical School for the last thirty 
V ears has tendered his resignation to take effect at the end 
of the scholastic year Dr Vaughan has been connected with 
the medical faculty for forty-five years 

Nutrition Clmic—A clinic for children suffering from mal¬ 
nutrition has been opened at the Stocking School Grand 
Rapids, as the result of the findmgs disclosed in the uncom¬ 
pleted survey of city schoolchildren Out of 7080 children 
examined 1 064 were undernourished Dr Eugene N Nesbitt 
will have charge of the clinic 
Coughing and Sneezing a Misdemeanor—An ordinance 
recently passed by the city council of Detroit defines the 
uncovered sneeze or cough at a public gathering as a mis¬ 
demeanor punishable by a fine of $100 The cooperation of 
ow ners of theaters and other public places has been requested 
that the ordinance may be enforced 


MINNESOTA 

Psychopathic Hospital Recommended — The Heimepm 
County Public Health Service composed of members of eight 
volunteer health organizations of ilmneapolis, has recom¬ 
mended to the legislature the establishment of a psychopathic 
hospital at the university and a change in the methods ot 
commitment of the insane and mebnates to asylums 

School Health Survey—A survey of the actmties m school 
hygiene in Minneapolis will be ^ 

Harrington under direction of the U S Public Health Ser¬ 
vice for the purpose of determining what meffiods should be 
inaugurated to derive the greatest benefit from the work 
The annual health appropriation of the city toUls approxi¬ 
mately $1 16 for each schooldiild 


MISSISSIPPI 

Physician Sentenced—It is reported that the supreme court 
in a decision handed down January 31 upheld the conviction 
of Dr Fletcher E Lee, Petal, on a charge of performing a 
criminal operation and imposed a prison sentence of twenty 
years 

Permanent Clintc Established—A nonsectanan clinic, 
known as St Joseph’s Clinic, was formally opened in Bay 
St Louis, January 31 The clinic is under the management 
of the physicians of the city, who will render their services 
without charge to the indigent sick 

MISSOURI 

Personal—Dr Eli K Marshall, professor of pharmacology 
of Washington University, St Louis, has been elected pro¬ 
fessor of physiology of Johns Hopkins Medical School, the 
appointment to take effect July 1 

Mental Hygiene Society Organized—The Missouri Society 
for Mental Hygiene was organized in St Louis, January 13, 
with the following officers president. Dr Malcolm A Bliss, 
secretary Dr James F McFadden, and treasurer. Dr J E 
Wallace Wallin 

Hospital to Hold Climes—The General Hospital of Kansas 
City has inaugurated a senes of medical and surgical clinics, 
to be held weekly m the hospital amphitheater by staff phy¬ 
sicians Members of the medical profession in Missouri and 
throughout the Southwest are invited to attend the clinics, 
which will be conducted every Wednesday from 8 to 12 a m 

Social Service for Tuberculous—The Tuberculosis Society 
of St Louis through its social service committee, recently 
called a conference of representatives from welfare agencies 
included in the Central Council of Social Agencies, for the 
purpose of standardizing the methods of social service m 
dealing with the tuberculous The conference dealt with the 
medical, social economic and legal phases of the subject Dr 
George B Mangold, dean of the Missouri School of Social 
Economy is chairman of the committee 

NEBRASKA 

Personal—Dr George E Pennington Broken Bow, has 
been appointed health officer of Custer County 

State Health Ditector Proposed —A bill has been intro¬ 
duced in the senate at the request of the children’s code com¬ 
mission creating the position of state health director under 
the department of public instruction. The director would be 
charged with the medical and sanitary supervision of the rural 
schools at the expense of the school districts 

NEW JERSEY 

Personal—Dr Leroy A Wilkes, tormerly director of child 
hygiene in Bridgeport Conn, has been appointed medical 
director of Trenton Public Schools 

School Nutrition Study—The Trenton branch of the Ameri¬ 
can Red Cross has donated $7,000 for a study of malnutri¬ 
tion in the public schools In the course of a recent survey 
It was disclosed that 22 per cent of the schoolchildren were 
below the average weight for their ages and height The 
demonstration is intended to establish definite data on which 
to base continuation of the work as part of the regular school 
program 

NEW YORK 

Personal—Drs William J Sullivan and Joseph Rieger 
have been reappointed members of the Dunkirk Board of 
Health 

Municipal Milk Plant for Jamestown.—^The citizens of 
Jamestown have authorized a bond issue of $150,000 for the 
construction and equipment of a municipal milk pasteurizing 
and distributing plant 

Government Leases New State Hospital—Under the provi¬ 
sions of the bill recently passed by Congress authorizing the 
appropriation of $18 000 000 for the construction and prov ision 
of hospitals for disabled veterans of the World War the 
federal government will lease the new $3,000000 State Hos¬ 
pital to be built at Creedmoor L I The annual rental will 
be $300000 

Public Health Exhibition—In connection with the amiual 
meeting of the iledical Society of the State of New Aork 
to be held m Brooklyn May 2-S, a public health exhibition 
will be held in the Twenty-Third Street Armory The com¬ 
mittee in charge of the exhibit plans to secure the cooperation 
of the dentists and pharmacists in giving a senes of cdica- 
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tional exhibits and addresses to which the public taiU be 
admitted, and covering all aspects of public health 

Tonsil and Adenoid Clinics —Tonsil and adenoid clinics 
for the children in Rochester have been established at the 
Coniention Hall Annex and at the General, St Marj s 
Homeopathic and Hahnemann hospitals The clinics are an 
outgrowth of the tonsil and adenoid clinic held b 3 the East¬ 
man Dental Dispensary during the summer of 1920 and are 
financed by the Community Chest. Approximately 1,600 chil¬ 
dren of school and preschool age who were referred for 
attention during a tonsil and adenoid survey of the schools 
have been treated in the first three weeks of the clinics’ 
activities 

New York City 

Presentation of Portrait. —A portrait of Dr Samuel W 
Lambert, dean emeritus of the College of Physicians and 
Surgeons Columbia University was presented to the college, 
January 28 The presentation speech was made bj Dr George 
S Huntington, professor of anatomj 

Harvey Lecture —The seventh of the current series of 
Harvey Society Lectures will be delivered at the New York 
Academy of Medicine February 26, by Dr A. N Richards, 
professor of pharmacologj m the University of Pennsyl¬ 
vania, on the subject of Kidney Function 

New Brooklyn HospitaL—^The Brownsville and East New 
York Hospital, Brooklyn, will open its doors for the reception 
of patients about March 1 The medical staff of the hospital 
has inaugurated a senes of monthly lectures the first of 
which was delivered at the Kings County Medical Societ>, 
January 29, bj Prof Elmer V McCollum of Johns Hopkins 
University on the subject of ‘ Nutrition ” 

County Ward Closed to Physicians.—The observation ward 
of Kings County Hospital has been closed to private physi¬ 
cians by order of the welfare commissioner Bird S Coler 
The Medical Jurisprudence Society of New York, at a recent 
meeting, unanimously adopted resolutions opposing the com¬ 
missioner’s ruling on the ground that it is an unnecessary 
interference with the private practice of medicine 

NORTH CAROLINA 

Personal—Dr John V Hunter has been elected physician 

and quarantine officer of Randolph County-Dr John C 

Tvvitty has been reelected county physician and quarantine 

officer of Rutherford County-Dr Grover Wilkes has been 

appointed physician of Jackson Countj-Dr S L Russell 

has been appointed health officer of Yadkin Count>-Dr 

R. S Bailey has been appointed health officer of Vance 
County 

OHIO 

Personal—Dr William D Inglis has been appointed a 
member of the board of health of Columbus to succeed Dr 
Pinckney D Shriner 

Harrison Law Violation.—It is reported that Dr E L 
Lovvthian Yorkville recentl> pleaded guilty to two charges 
of violation of the Harrison Narcotic Law and was fined 
$250 on each charge 

Group Clinic Organized —Under the leadership of Dr 
Joseph L DeCourc>, a clinic, in which the several branches 
of medicine a id surgery are to be represented has been 
organized at Cincinnati 

Public Cooperation Against Quacks —The Academy of 
Medicine of Cleveland through its executive secretar> Mr 
Guy M Wells, has issued an appeal to the public asking that 
all unsatisfactory dealings with quacks be reported to the 
academy 

Water Supply Condemned—The state board of health has 
issued an order requiring that the town of Hillsboro secure 
a new and uncontammated water supplj within one jear The 
order was issued following the development of a number of 
cases of Uphold fever which were traced directly to the 
town’s water supplj 

OREGON 

Officers of Board of Health—Dr Willis B Morse Salem, 
has been elected president of the nevvlj constituted state 
board of health, and Dr Charles J Smith, Portland has been 
elected vice president 

State Aid to Children’s Institutions—^According to the 
terms of a bill introduced in the state senate, on recommen¬ 
dation of the state child welfare commission, authoritj will 


be given for the extension of state aid to anv institution car¬ 
ing tor children. Another bill extends the jurisdiction of the 
commission to all children’s institutions and prov ides that no 
building for the care of children be erected without approval 
of the commission bj any agencj commg within the provisions 
of the act 

PENNSYLVANIA 

Hospital Drive Ended—Final reports submitted to the 
board of managers ot the Harriman Hospital at the conclu¬ 
sion of tfie drive for a $15 000 maintenance lund indicate that 
the total cash contributions amounted $10 107 82 

Instruction of Health Officials—Dr William C ililler 
chief of the division of public health education state depart¬ 
ment of health has initiated a correspondence course ot 
instruction for health officials m every county throughout the 
state The curriculum will consist of lessons in hjgiene and 
the practical application of the state health laws The 
course which is required of all health officials is open to 
nurses welfare workers and workers in allied fields 

Personal —Dr J Q Thomas Conshohocken has been 
appointed a member of the board of trustees ot Norristown 

State Hospital-Dr Thomas S Blair Harrisburg chiet of 

the bureau of drug control of the state health department has 
been appointed a member ot the Committee on Narcotic 

Drugs of the American Medical Association-Dr Henrj 

Wilson Somerset has been elected superintendent ot the 
Somerset Countj Home and Hospital to succeed Dr A. M 

Uphouse resigned-Dr Henrj Stewart Gettjsburg has 

been elected phvsician to the Adams Countj Almshouse and 
Insane Asjium 

Health Department Appointments—The following appoint¬ 
ments were recently announced by the state department of 
health Dr Elmer Bausch Allentown and Dr Lucius M 
Elsinger Scranton have been appointed assistants m the 
state clinics in their respective cities, Dr Daniel E Hottcn 
stem Alillersburg medical inspector of Dauphin Countj Dr 
Harry M Hartman chief of the child vvellare clinic at 
Gettysburg Dr Arthur B Hamilton assistant in the tuber¬ 
culosis clinic at Bethlehem Dr William H Banks, chiet ot 
the tuberculosis clinic at Mifflmtown, Dr Harrj S Falk 
chief of the child healtli station at Emporium Dr Joseph R 
Beckley Lebanon medical inspector o: schools for the 
Lebanon independent district Dr Clajton C Flatt Corjdoii 
for Kinzua and Corjdon Townships, Warren Countj and 
Dr George F Drum, Mifflinville, for Briar Creek Township 
Columbia County 

Philadelphia 

Personal—Dr Samuel Bolton was slightlj injured when 
the automobile m which he was riding was struck bj a street 
car 

Hatfield Lecture—The third Nathan Lew is Hatfield Lecture 
was delivered at the College of Phjsicians of Philadelphia 
February IS by Dr William R Nicholson on An Anachron¬ 
ism of the Twentieth Centurj—The Midwife 

Hospital Changes—Dr Charles Lincoln Furbush director 
of public health presented detailed plans for the expenditure 
of $1030000 in modernizing the Philadelphia General Hos¬ 
pital the Contagious Diseases Hospital and the Hospital for 
the Insane Bjberrj at a recent meeting of the council s health 
committee In connection with the contemplated improvements 
for the care of the insane at Bvberrj the expenditure ot 
$660000 at that place alone is planned The same will pro¬ 
vide also for an infirmarj for male and female insane 
pa lents an administration building and colonj farm build¬ 
ings The director has apportioned $150 000 oi the sum to the 
Contagious Diseases Hospital for the erection of an addition 
to the bacteriologic building and for equipment For the 
Philadelphia General Hospital $320000 has been requested 
for the construction of obstetric and surgical buildings and 
a new clinic for completion of the hospital librarj and 
museum and for the construction of a research laboratorv 

SOUTH DAKOTA 

Marriage Law Proposed—A bill based on the Wisconsin 
marriage law, has been introduced in the state legislature 
requiring that everv applicant tor a marriage license must 
file with the application a certificate trom a registered phjsi- 
cian certifjinc to the applicant’s uniinpa''- d health and 
phjsical and mental fitness a-. \ a personal 
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Argentine Materia Medica—Under this heading the 
Semana Medica describes the organization of a scientific mis¬ 
sion for the study of the native flora and materia medica of 
Argentina The expedition will studj the region of the 
Uruguay River and Misiones territory The party includes 
Sr J F !Molfino, chief of the botanical section of the pharma¬ 
cologic institute ot the Buenos Aires Facultad de Medicina 
and Sr L R Parodi chief of the botanical section of the 
Facultad de 4gronomia 

Argentme Medical Congress—The Asociacion Medica 
Argentina composed of six societies (societies for mternal 
medicine, surgery hygiene radiology medical deontology and 
biology) will hold its next annual meeting at Buenos Aires in 
October The subject appointed for discussion m the general 
meeting is the treatment of fibromas, to be introduced by Dr 
A. Lanari The internists will discuss encysted pleurisy and 
ulcerative colitis, the surgeons, tumors of the pancreas and 
inherited syphilitic disease of the long bones 

Fellowship Offer to Chilean Physician —The Chilean- 
American Association of New York has offered a one year 
fellowship in the New York Post-Graduate Medical School 
and Hospital to a Chilean physician to be designated by the 
secretary of education of Chile A fimd of $3 000 is avail¬ 
able for this purpose $1,000 of which will be devoted to 
traveling expenses and the remainder for teaching and main¬ 
tenance The secretary of education has requested the offi¬ 
cials of the School of Medicme to recommend a physician 
for the fellowship 

Smallpox Prevalent in Haiti—Wide dispersion of smallpox 
m Haiti, which began in mild epidemic form many weeks ago 
has led to the issuance of an order closing all theaters and 
public places, and prohibiting dances and similar gatherings 
Deaths are reported almost daily but are limited almost 
exclusively to the natives, few Caucasians have been affected 
The present epidemic is the first of a serious nature since 
1882, when it is estimated about 200000 natives succumbed 
to smallpox Medical officers of the United States government 
have been detailed to cooperate in the administration of mea¬ 
sures of suppression 

FOREIGN 

Smallpox Still Prevails in Spam — Our last Spanish 
exchanges state that while the number of smallpox cases is 
decreasing m most parts of Spam, the epidemic is still 
increasing in Guipuzcoa, where the people refuse to be 
vaccinated 

The American Hospital at Pans—The Pnssc mcdicale 
states that plans are under way to build a new pavilion for 
the American Hospital at Pans This will increase its 
capacity from thirty to a hundred beds but it requires 
$400 000 A committee is now at work to raise the necessary 
funds 

Cost of Medical Education m Australia —The University of 
Sydney has announced an increase of approximately 50 per 
cent in the fees payable by students In the medical school 
the term fees will be increased from 5132 to £216 and as it is 
anticipated that the fees for hospital practice will be raised 
proportionately the total tuition fees of the medical student 
will be about f300 

Prize Topics —A number of prizes are offered by the 
Academic de raedecine of Pans for contributions on the ulti¬ 
mate outcome of wounds of the skull, transformation of 
epitheliomas into sarcomas, war traumatic epilepsies, abor¬ 
tive treatment of poliomyelitis, relations between the thera¬ 
peutic properties and the chemical constitution of different 
agents, poisons of the saponin group, and hemorrhagic 
pancreatitis 

Jugoslavian University—The Pohchiiico gives the list 
of members of the medical faculty of tlie University of 
Agram, the only one m the Serbo-Croato-Slovene state Dr 
Houdl IS professor of pathology and bacteriology. Dr 
Bubanovic of clinical medicine. Dr Miculicic of pharma¬ 
cology and experimental pathology, and Dr Semikauska of 
physiology During the first half of 1920 there were 874 
medical students enrolled 

Prophylaxis of Venereal Disease—The Netherlands Society 
to Prevent the Spread of Venereal Disease has founded a 
periodical entitled Scriuclt Higieiu to aid in promulgating 
Its ideas and recording what is being accomplished at home 
and abroad to protect the indivndual the lamily and the com¬ 
munity against venereal disease One of the six members of 
the editorial staff is Prof T M van Leeuwen The pub¬ 
lisher Is J Ploegsma, Zeist Holland 


France Confers Title of Professor Without Corresponding 
Chair—The Journal offietd announces that hereatter all 
members of the teaching force of the universities now known 
as agreges or m charge of courses are entitled to the title 
of professor when a demand for this, signed by two thirds 
of the voting force and of the Conseil supeneur de 1 instruc¬ 
tion publique is presented to the authorities in charge The 
titular professors are not entitled to vote in the faculties or 
to election as dean or assessor but otherwise their rights and 
privileges are the same as those of professors with regular 
chairs 

Paris Faculty’s Course m Ophthalmology—A graduate 
course in ophthalmology vv ill be giv en at the ophthalmologic 
clinic of the Hotel Dieu under the auspices of the Paris Med¬ 
ical Faculty beginning May 10 and continuing through the 
month of June Prof F Lapersonne and Drs Terrien Guilk- 
minot Hautant Velter Prelai and Monburn will conduct 
the courses which will include clinical examinations and prac¬ 
tical surgical and laboratory work A special certificate from 
the Pans Medical Faculty will be given on completion ot 
the full course The number of students will be limited to 
forty and the fees will total ISO francs Physicians and stu¬ 
dents desiring to take the course should apply to the secretary 
of the Faculte de medecine de Pans 

Albert J Chalmers Memonal Library—The late Dr A J 
Chalmers made a valuable collection of medical works 
mainly on tropical diseases, including a number of incunabula 
This collection with the exception of a small number of 
books which were donated to the Royal College of Physi¬ 
cians has been presented by his widow to the Royal Society 
of Medicine as a memorial to Dr Chalmers Mrs Chhlmers 
has added a gift of £500, with which the society will furnish 
a room in its building and equip it with shelves The room 
will hereafter be known as the Chalmers Memorial Library 
The special collection of books will be utilized for the promo¬ 
tion of the work of the new section of tropical diseases 
recently organized by the society, with Sir Leonard Rogers 
as president 

Campaign Agamst Tuberculosis m Children in France — 
The work of the Oeuvre Grancher was described by its secre¬ 
tary in The Journal July 6 1918 p 1 The present status 
of the work is given m the Prissc tnedteah Jan 22 1921, 
p 105 The mortality of the children removed from tuber¬ 
culous city families to healthy homes m the country lus 
dropped to 01 per cent but the expense of the work has 
increased from 2 francs per day before the war to 3 francs 
at the present time All the money is spent on the children 
Hitherto the Oeuvre Grancher has limited its work to chil¬ 
dren over 3 and under 15 but it has recently been decided to 
take infants, and an infant creche is now being organized to 
extend its scope to the youngest child One of the advantagvs 
of the work is that the children adopted into country homes 
grow up usually to be farmers or marry farmers The eigh 
teenth annual meeting of this “Work for Preservation ot 
Children against Tuberculosis ’ was held recently at Paris 
with the chief of the public health service presiding He 
urged that every province m France should organize a similar 
work and that this system of giving out healthy children lor 
adoption in the country to save them from threatening tuber¬ 
culosis should be adopted as a lin' in the chain of world 
measures against tuberculosis 

Deaths in Other Countries 

Sir Frederick Taylor, president of the Royal College of 
Physicians m 1915 author of a textbook on the Practice ot 
Medicine ' the first edition of winch was issued m 1890 and 

the eleventh in 1918 aged 73-Edmund Johnson Spitta, 

Hove Brighton England MRCS England LRCP 
London 1874, at one time vice president of the Royal 

Astronomical'Society and Royal Microscopical Socictv- 

Dr A Albu, pnvatdozcnt in internal medicine at the Lni 
versitv of Berlin and author of numerous works on mctaljo 

lism and gastro intestinal diseases aged 54-Dr A L 

de Soldati, duet of the public health and of the public 
instruction services of the province of Tucuman Argentina 
and ,3t one time senator and a member of the national cabinet 

aged 56-Dr M Pollosson, an eminent surgeon and pro 

fessor of operative medicine at the University ol Lyons- 

Dr Elie Bourquelot, professor of pharmacy at the Univer¬ 
sity of Pans vice president of the Acadunie de medecine 
author of numerous works on topics connected v itli pliar 
macy -Dr M Holl, professor of anatomy at the Univer¬ 
sity of Graz aged 63-Dr F Unterberger, pr vatd it 

for gvnecology at the University of Kdiiigsbe 
Dr L GuelLa, president of the Medical <~1'' 
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Government Services 


Increase id Hospital Appropriation 
The Senate added $1,100,000 to the appropriations for the 
construction of hospitals for wounded and disabled soldiers 
during Its debate on the Sundry Civil Bill The hospital at 
Fort Bayard, N M, was allowed $750,000, the Marine Hos¬ 
pital at Evansville Ind, $100,000, and the Marine Hospital 
at Pittsburgh, $250,000 


Reserve Medical OfScers 

The Medical Department of the Army began this week to 
circularize all Class A medical schools with a view of induc¬ 
ing them to establish a Reserve Officers’ Training Unit for 
the instruction of medical officers An appeal is being made 
to every university and college to institute the military 
course now authorized by the Army Reorganization Act so 
that there will be a regular increase in the number of emer¬ 
gency medical officers each year 


Simplification of Army Records 
Surgeon-General Ireland has inaugurated a campaign for 
the reduction of paper work in the Army Medical Depart¬ 
ment ^During the World War medical officers sometimes 
found difficulty in attending the sick and wounded because of 
the necessity of making out the detailed daily and weekly 
reports prescribed by the regulations As a result of the 
lessons learned then it has been decided to reduce the num¬ 
ber of records to the limit of absolute necessity The ‘ sick 
and wounded" report has been greatly simplified, some reports 
have been eliminated altogether, and others are being cur¬ 
tailed and consolidated so that ultimately, it is hoped, medi¬ 
cal officers will be relieved of all complicated paper work 


laterdepartmental Social Hygiene Board 
The Senate voted to strike out an item of $40 000 for 
administration of the Interdepartmental Social Hygiene 
Board which had been inserted in the Sundry Civil Bill as 
an amendment by the Senate Appropriation Committee The 
appropriation of $300 OOO for the continuance of the venereal 
disease control work was transferred from the Interdepart¬ 
mental Social Hygiene Board to the div ision of venereal dis¬ 
eases of tlie Public Health Service If this action is approved 
by the conference committee the activities of the Interde¬ 
partmental Social Hygiene Board will cease after July I and 
all venereal disease control work of the federal government 
will be concentrated under the Public Health Service 


Hospitals and Officers of the Public Health Service 
During the last several weeks the Public Health Service 
has taken over for use as government hospitals the Aberdeen 
Hotel at St Paul the Asbury Hospital at Minneapolis Wes¬ 
ley Hospital at Kansas City, Mo, and Altamont Hotel at 
Newport K> The patients under treatment, February 3, num¬ 
bered 25475 of whom 21866 were beneficiaries of the War 
Risk Insurance Bureau The facilities for the care of patients 
with tuberculosis and mental and nervous disorders of vari¬ 
ous kinds are not in keeping with the need 'The Sundry 
Civil Bill which appropriated $18850000 for hospital con¬ 
struction, has made adequate provision for the hospital 
requirements The Public Health Service has been consid- 
erablj expanded by reason ot the additional duties devolving on 
It m the care and treatment of War Risk Insurance patients 
Through operation of a statutory provision permitting the 
formation ot a reserve corps most of the additional medical 
officers have been appointed At the present time the service 
consists of a regular corps and a reserve corps It was 
hoped that when additional funds for hospital construction 
were secured. Congress would also provide for a reorganiza¬ 
tion of the Public Health Service This legislation however, 
has been postponed since it could not be considered m the 
Sundry Civil Bill 
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(From Our Regular Correspondent) 

Jan 21, 1921 

The Carotid Arteries and Hemorrhages of the Tonsils 
At a recent meeting of the Societe de chirurgie. Dr Sebi- 
leau, hospital surgeon and agrege professor of the University 
of Pans, gave a dramatic account of the death of a young 
girl from fulminant hemorrhage following tonsillectomy, 
performed by an expert surgeon Aside from its dramatic fea¬ 
tures, this observation is instructive, for the case was taken 
to court, a judicial necropsy was held, and a large tear was 
discovered m the internal carotid artery The surgeon against 
whom the charge was brought had performed more than 500 
tonsillectomies without the slightest accident In connection 
with this event, the Gaiiclte des hopitanr recalled the history 
of a case of the celebrated surgeon Fean Pean had just 
removed two large tonsils with the Chassaignac tonsillectome 
from a young man of 30 All had gone well and the surgeon 
had left Soon the brother of the patient came running after 
him, calling to him to return at once to the patient, who was 
bleeding profusely Pean, without losing a second’s time, 
applied, somewhat at random, four or five clamps, and hem¬ 
orrhage was immediatelv arrested He had arrived in the 
nick of time for the patient was already pulseless The 
copious hemorrhage led Pean to believe that the internal 
carotid artery was involved The clamps were left in place 
for twenty-four hours, and the patient recovered In view of 
these facts, laryngologists will do well to bear m mind that 
the internal carotid lies in the vicinity of the tonsil 

Advertising to the Public the Curability of Cancer 
The minister of public health is using posters to call the 
attention of the general public to the curability of cancer 
and also to some of the symptoms little known to laymen 
He also emphasizes more particularly the serious inconven¬ 
ience that may result from the use of pseudotherapeutic 
methods recommended by empirics, not the least of which is 
that thus the moment when rational treatment might have 
still some chance of success is allowed to slip by 

War m Relation to Chemistry 
Charles Aloureu professor m the College de France, has 
just published, under the title ‘Les leqons de la guerre’ 
(Masson et Cie publishers), an instructive book on chemistry 
in relation to the war He points out the great impor¬ 
tance of the problem of chemistry during the war and empha¬ 
sizes the necessity of assuring an adequate supply of expert 
chemists by improving the quality of instruction in chemistry 
He also stresses the need of a more systematic organization 
of scientific research In speaking of the tuture of science 
in general Moureu points out that the whole nation ought to 
take part in the scientific movement, and he urges his fellow 
countrymen to draw inspiration from what has been accom¬ 
plished m the United States, where the various organizations 
and scientific societies for the last fifty years have pursued 
an active and insistent propaganda that has borne fruit 
Multimillionaires have contributed immense sums for the 
prosecution of research work and—what is still more sig¬ 
nificant—many large corporations have established labora¬ 
tories Even charitable organizations have found time and 
money, along with their other work to promote institutions 
ot research For example, the League for the Relief of 
Belgium, after having during the war, provided relief for 
our allies, and having, w th the signing of the armistice a 
balance on hand of more than 100 million francs devoted it 
to the creation of a fund for the advancement of laboratory 
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research Moureu likewise refers to the resolution adopted 
by the American Federation of Labor at its congress held at 
Atlantic City in January, 1919, in which the Federation of 
Labor took the stand that it is of prime interest for the wel¬ 
fare of the nation to schedule a comprehensne program of 
scientific research 

The Seventh Centennial of the Montpellier Faculty of 
Medicine 

The sixth centennial of the University of Montpellier was 
celebrated in 1890 The preparations to which reference was 
made m a news item (The Journal, No\ 27 1920, p 1597) 
were in view of the celebration of the seventh centennial of 
the Montpellier Faculty of Medicine and not of the Univer¬ 
sity of Montpellier, for it is a peculiar fact that the Faculty 
of Medicine is more ancient than the university proper It 
was on Aug 17, 1220 that the legate of Pope Honorius III, 
Cardinal Conrad d Hurach, Count de Semen, bishop of Porto 
and of Sainte-Rufine, gave the Faculty of Medicine of Mont¬ 
pellier Its charter In an interesting article on the ancient¬ 
ness of the Faculty of Medicine of Montpellier published m 
the Languedoc meaical Dr Paul Delmas himself agrege 
professor of the faculty points out that the origin of the 
medical facultj of Montpellier dates back even farther than 
the charter Cardinal Conrad d Hurach gave merely his offi¬ 
cial consecration to a learned body of old renown as is 
clearly shown by the vvordmg of the first charter given the 
Medical Faculty of Montpellier, which reads ‘For a long 
time past, the science of medicine has flourished at Mont¬ 
pellier with distinguished glory, from which center it has 
spread throughout the world its salutary influence and the 
multiplicity of Its fruits " 

It seems certain as Delmas states that, with the founding 
of the town of Montpellier as a trading center for the whole 
Mediterranean Basin, the market places of the city were 
thronged by a Judeo-4rabian element, who helped to keep 
alive hippocratic doctrines, which since that time have stood 
in such high favor in the school The ipflux of the Jewish 
element seems to coincide, in point of time with the begin¬ 
ning of the period dominated by Guilhem (about 990) 

Compulsory Notification of Trachoma 

Ill response to the request of the minister of public health 
a committee, composed of Dr Kermorgant, Dr Jeanselme, 
professor of cutaneous and syphilitic diseases in the Univer¬ 
sity of Pans and Dr de Lapersonne, professor of clinical 
ophthalmology of the University of Pans, has drawn up the 
following conclusions 

1 As regards the inspection of immigrants, if the rigorous 
measures adopted in the United States are not feasible we 
ought at least to continue the systematic ocular exafnination 
of colonial laborers at the time they are engaged and also 
when they embark, as was done during the war 

2 Similar precautions should be taken at the frontiers, 
especially in the case of immigrants coming from infected 
countries Italy, the Balkans, the Levant etc 

3 When immigrants arrive m port more particularly m 
Marseilles, the physical examination should include of neces¬ 
sity an ocular examination, and immigrants, as well as 
foreigners in general, should be required to furnish besides 
the vaccination certificate a certificate of ocular examination 
showing that the subject has no contagious eve disease 

6 Surveillance should be especially rigorous in the schools 
Eve examinations should be more frequent and suspects 
should be sent to the dispensaries and not allowed to reenter 
school without a certificate from an ophthalmologist If such 
cases should prove to be numerous, special classes of traclio- 
matous pupils should be formed and completely isolated. 

7 The campaign against trachoma should be pursued with 
great energy in our colonies and protectorates 
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The Dangerous Drugs Act 

An act termed the Dangerous Drugs ■\ct became law last 
August Draft regulations have now been issued bv the gov¬ 
ernment for earning it out They are based on two sections 
of the act one for controlling and restricting the possession 
sale and distribution of raw opium, the otlver for controlling 
the manufacture sale possession, distribution ot morphiii 
cocain, ecgonm and diamorphm (commonlv known as heroiiil 
and their respective salts and medicinal opium and prepara 
tions and substances containing not less than 02 per cent 
of morphin or 0 1 per cent oi the other alkaloids In regard 
to morphin and the other alkaloids no one shall manufacture 
them or carry on any process in their manufacture without 
a license, except on licensed premises, or otherw ise than in 
accordance with the terms of the license No one shall sup¬ 
ply or procure raw opium or any of the drugs mentioned for 
any person whether in the United Kingdom or elsewhere nor 
advertise them for sale unless licensed to do so and onlv 
when the drugs are lawfully dispensed in pursuance ot a 
prescription given bv a legally qualified physician in accor¬ 
dance with certain conditions Exemption may be granted 
for dispensing at a public hospital and on board ship The 
prescription must be m writing, must be dated and signed 
by the practitioner with his full name and address and quali¬ 
fications and marked with the words Not to be repeated 
and must specify the total amount of the drug to be supplied 
on the prescription except that in the case of prescriptions 
issued for national health insurance purposes on the forms 
provided by the Insurance Committee, the phv sician s address 
and qualifications and the words “Not to repeated need not 
be marked on the prescription 

Certain conditions must be observed by persons including 
physicians dispensing prescriptions for the drugs The pre 
scription shall be marked with the date on which it is dis¬ 
pensed and shall (unless issued for national health insurance 
purposes on the official form provided) be retained by the 
person firm or body corporate by whom it is dispensed and 
shall be kept on the premises where it is dispensed The 
drugs shall not be supplied more than once on the same pre 
scription The ingredients of the prescription with the name 
and address of the person to whom it is supplied or delivered 
shall be entered m a book specially set apart for this sole 
purpose and kept on the premises where the prescription is 
dispensed so that at all times it shall be available for 
inspection No one shall be in possession of raw opium or 
any of the drugs mentioned unless he is licensed to import 
or export or to manufacture or supply the drug or unless 
he can prove that the drugs were supplied m accordance with 
a legitimate prescription Any duly qualified physician or 
registered dentist or veterinary surgeon or person employed 
or engaged in dispensing medicine at any public hospital or 
other institution, being a person duly qualified under the 
pharmacy act is authorized so far as is necessarv for the 
practice of his profession to be in possession ot and to sup 
ply drugs No one shall supply any article into the com¬ 
position of vvhicli any of the drugs enters m a package or 
bottle which has not plainly marked on it the amount of the 
drug in the article and the total amount in the package or 
bottle and in the case of solutions the amount and percent 
age of the drug in the solution Every person who supplies 
raw opium including any physician, shall enter m a book 
kept for tlie purpose all the supplies ob ained by him and 
all dealings effected by him Separate Imoks arc to be kept 
for (a) cocain and ecgonm and substances containing them 
(6) morphin and substances containing it (r) diamorphiii 
and substances containing it, (d) med ' im is 
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to be made on the day the drug is received and on the day 
on which the transaction is effected The book shall be at 
all times available for inspection No cancellation, oblitera¬ 
tion or alteration is to be made, anj mistake in an entry 
being corrected by a marginal note or footnote 

The Ratten Case 

The case of Ratten, a physician practicing in Tasmania, 
whose diploma, said to have been granted by the defunct 
Haney Medical College of Chicago, has been questioned, 
appears to haie reached a termination As stated in a pre¬ 
vious letter to The Journal, an application was made by the 
Medical Council of Tasmania to the supreme court for the 
creation of a commission to take evidence m Chicago, and 
was refused In October the premier was asked in the House 
whether he had any statement to make in regard to “the 
action of the Medical Council in its persistent persecution 
of Dr Ratten ” The premier stated that the government was 
not prepared to undertake any responsibility for the financing 
of an appeal against the judgment of the supreme court 
Later he introduced a bill to amend the medical act It pro¬ 
vided that application for removal of a physician’s name from 
the Medical Register shall not be made unless the alleged 
offense was committed within seven years of the time of such 
application In introducing the amendment he said the only 
way of reaching finality was by validating Ratten’s registra¬ 
tion In the course of a lively debate it was suggested that 
the bill would enable any man guilty of fraud to escape the 
consequences if he could cover up the traces for seven years 
One member read a letter written by Ratten to the Tas¬ 
manian branch of the British Medical Association m 1916, 
fifteen months before he was appointed to the Tasmanian 
General Hospital, complaining that his name was not included 
in the list of members of the branch He also read letters 
proving that the branch had his case under investigation from 
this time onward Thus the validity of his diploma was 
questioned before he came to the assistance of the govern¬ 
ment It may be remembered that Ratten s supporters alleged 
that the action of the association in questioning Ratten’s 
diploma IS due to resentment at his refusal to join the “strike” 
against the conditions of service at the Tasmanian General 
Hospital It was also stated that when the case was under 
investigation. Ratten admitted that he had never been at the 
Harvey Medical College, although he held its diploma 
Anotlier member pointed out that if Ratten was forced to go 
to America they would secure a triumph for the British Med¬ 
ical \ssociation which wanted to get rid of him The pre¬ 
mier, in closing the debate, brushed aside the suggestions 
that finality could be reached in any other way than that 
provided in the bill Had he been satisfied that the opposi¬ 
tion to Ratten had been raised in the interests of the public, 
that would have weighed with him He was, however, satis¬ 
fied that it had not been so raised The second reading was 
carried by 21 to 7 

MEXICO CITY 

(From Oiir Regular Correspondent) 

Jan 30, 1921 

Postgraduate Course at the School of Medicine 
The officials of the school of medicine inaugurated a post¬ 
graduate course which was given during December and Jan- 
uao, while medical students were away for their vacations 
This course included a series of sixty lectures, some of them 
illustrated They were given by the professors and other 
well known physicians ■Vbout twenty-five physicians from 
different towns enrolled for this course and received a cer¬ 
tificate on completion The course included special subjects 
which were considered of interest in internal medicine, obstet¬ 
rics and surgeo Undoubtedly it will be possible to improve 


this form of teaching by means of programs better prepared, 
and by correcting the defects observed These postgraduate 
courses are a happy innovation, and their first^trial has given 
satisfactory results 

American Medical Literature 
It has long been known to Mexican physicians that the 
American school with its numerous workers has a personality 
of Its own However, the abundance of excellent European 
works, especially French, and the lack of familiarity with 
the English language, have prevented physicians from devot¬ 
ing the proper attention to American books The lack of 
any French books during the war, and the active propaganda 
of American publishers, have changed the situation com¬ 
pletely A few years ago there were few Mexican physicians 
who had more than two or three American books The pres¬ 
ent change may be inferred from the fact that during the 
year 1920 one single agent of an American publishing house 
sold over $12,000 worth of medical books This does not 
imply that Mexican physicians neglect European authors, 
but, aside from their intrinsic worth, American medical pub¬ 
lications, books as well as periodicals, reach us much more 
quickly and are more timely than those of the Old World 
The good results of this intellectual intercourse may seem 
slow, but they are certain to come and they will be mutually 
profitable 

Personal 

Dr Hircano Ayuso has become acting governor of the 
State of Yucatan-Dr Cutberto Hidalgo resigned the posi¬ 
tion of secretary of state in President Obregon’s cabinet- 

Dr Francisco E Canale has been appointed secretary of the 
school of medicine in lieu of Dr Fernando Ocaranza, who 

has become a member of the council of public health-Dr 

J Velasquez Unarte has been appointed professor of abdom¬ 
inal surgery and gynecology in the postgraduate school- 

Drs F Castillo Najera and Alberto Roman have been 
appointed members of the superior council of public health 

-Dr George Leblanc of the Rockefeller Institute is now 

at Vera Cruz conducting studies on the parasitology of 

yellow fever-Dr Clarence A Baer of Milwaukee was in 

this city on his way to Merida, Yucatan 

PRAGUE 

(From Ottr Regular Correspondent) 

Jan 31 1921 

Health Centers 

The division of social pathology in the ministry of public 
health is carrying out its program on the health center idea 
Dr Hamza, the chief promoter of the idea, wants to have 
the centers run by local committees from local resources 
The state offers subsidies for investments in buildings and 
equipment There are nine centers already in operation, and 
several more are being prepared The centers have always 
their own building and a full time staff The health center 
usually consists of a tuberculosis dispensary, child welfare 
clinic and a venereal diseases dispensary The plan is to 
add departments on mental hygiene, gynecology and eye 
clinics later on A public health nurse is connected with 
the center and does the home visiting and social work for 
the patients 

Organization of Public Health Council 
There has been a strong feeling among the private health 
organizations that their functioning could be greatly improved 
if there was an agency that would coordinate all their 
activities As a result of this a public health council has 
been formed under the leadership of the Czechoslovak Red 
Cross The Masaryk Antituberculosis League, Society for 
the Prevention of Venereal Diseases, Sokols (Association fo" 
the Promotion of Physical Education), Infant Welfare o- 
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elation and the Red Cross are represented They will meet 
once a month and will discuss their plans Branches of the 
council will be formed in smaller cities all over the republic 

Appropriation for Tuberculosis Dispensaries 
The Masaryk Antituberculosis League appropriated S00,p00 
Czechoslovak crowns for stimulating the creation of tuber¬ 
culosis dispensaries There are fort>-four already in exis¬ 
tence Every local branch v\ ill get its equipment for a dis¬ 
pensary from the league if it lives up to the standard for 
the management of a dispensary which was recently pub¬ 
lished by the league The reasons for stimulating the fight 
against tuberculosis are only too many The tuberculosis 
death rates compiled recently by the ministry of public health 
for the jear 1918 show that ten political districts in Bohemia 
have a rate over 500 per hundred thousand inhabitants The 
highest raie in Bohemia was 916 for the district of Karlin 
The situation in Slovakia is much worse, but there are no 
reliable statistics available for that part of the republic 
The estimate says that there were 60000 deaths fpom tuber¬ 
culosis last jear in the republic which would make a rate 
of some 450 for the country as a whole 

Openmg of New Medical Schools 
Both medical schools in Prague are greatly overcrowded 
There are about 3,000 medical students at the Czech school 
and 2,000 at the German school Of course there are many 
foreign students among them chiefly from Poland, Russia, 
Jugoslavia, Hungary and Austria The Czechoslovak gov¬ 
ernment opened a new medical school in Brno and another 
one at Bratislava m order to relieve the congestion some¬ 
what The first part of the stud}, five semesters, is offered 
at Brno, the second part, five semesters, at Bratislava There 
are about 800 students at Brno and 250 at Bratislava 

Proposal to Legalize Interruption of Pregnancy 
A rather curious bill was introduced into the parliament 
by the socialistic deputies allowing the physicians the inter¬ 
ruption of pregnancy if it is the wish of the woman, unless 
the pregnancy is farther advanced than three months The 
reason was that abortions are being made now frequenfl} 
by incompetent persons and that the law would give the 
physicians control over these dangerous operations The 
sponsors of the law pleaded that the woman has the right 
to decide whether or not she wants to be a mother The 
medical profession and public opinion took a firm stand 
against the law because it would undoubtedly lead to general 
dissipation of morals and loosening of decenc} It is most 
probable that the law will not pass 

VIENNA 

(From Oiir Regular Correspondent) 

Jan 18 1921 

Statistics as to Practicing Physicians in Austria 
The municipal board of health has just issued a leaflet 
dealing with statistics of practitioners m Vienna and the 
flat country during and since the war In the second half 
of 1914, 107 phjsicians applied for permission to settle in 
this country of whom fifteen settled in Vienna In 1915 the 
figures were 104 and 28, respectively, in 1916, onl} 49 new¬ 
comers with 18 in Vienna in 1917 there were 60 with 25 
111 Vienna In 1918 a sudden leap resulted 265 new men, of 
whom 161 took up their residence in Vienna In 1919 the 
figure went up to 429, of whom 332 selected the capital as 
their abode m 1920 the figure dropped to 370 with 298 set¬ 
tling in Vienna The sudden increase in 1918 is no doubt 
oue to the breaking up of the empire, when numerous phjsi- 
ciaiis of German nationalit} who practiced formerly in the 
provinces were forced b} more or less violent persuasion to 


get out, when as a matter of course, thej flocked to \ lenna 
Thus It happened that out ot 6006 physicians m Austria no 
less than 4160 live or trv to live, in the one city ot Vienna 
a proportion of 1 physician to 450 mhabitants In this respect 
too. It IS apparent that this country is similar to a monstrous 
dwarf with a huge hydrocephalus, unable to support itself 

New Hospitals m Vienna 

One of the few central offices producing effective work in 
this country is our ministry of public health which has called 
to life within the last few months a number of up-to-date 
hospitals and medical institutes In spite of the serious gen¬ 
eral conditions means have been found to secure not onlv 
the necessary men fit for the work but also instruments 
apparatus and funds to fight the severe ravages made by the 
consequences of war and famme. 

A large orthopedic hospital has been opened in the filth 
district of Vienna devoted chiefly to the treatment of crippled 
children and also of children suffering from tuberculosis ot 
the bones It accommodates 500 patients and is under the 
direction of Professor Spitzy who did good work among the 
men disabled by war A department for artificial limbs and 
other prosthetic work is a prominent feature ot this hospital 
which at present is fully occupied A roof garden enables 
the children to be outdoors all the time and to enjov open 
•air and sun treatment and a large hall with gymnastic and 
niechanical apparatus provides for active and passive move¬ 
ments of the joints and limbs as required 

Another hospital situated in the populous twelfth district 
IS devoted to venereal diseases m women The site was 
formerly occupied by a hospital for the insane Extensive 
gardens and meadows permit agricultural work for the 
inmates thus forming a sort of rural colony for the mental 
cure and education of the patients ot whom 500 can be 
received Special care is taken not only to cure the patients 
of disease but also to impress on them the advantage to be 
derived from honest work As the overwhelming majority 
of the inmates are prostitutes, as a rule with a certain degree 
of mental inferiority the combination of moral and physical 
treatment is expected to be beneficial 

An institute for diseases of the nerves—not mental disease 
—has also been opened recently on the outskirts of the city 
It will accept chiefly patients with injuries to the head and 
nerves, a department for children with disturbances ot speech 
and writing is annexed to it A hospital for general work 
including medical, surgical, dermatologic wards and a special 
department for treatment of tuberculosis of all kinds is now 
nearly completed It will contain 600 beds An interesting 
old hospital has been brought quite up to date m Baden a 
suburb of Vienna where the old military hospital has been 
rearranged and where hot sulphur springs were made use of 
to serve the needs of patients with rheumatism and sciatica 
As a large number ot men have brought home from the 
trenches of the war diseases ot this nature the hospital 
receives in first line such patients, but also private patients 
are treated there Of course all requirements of modern 
treatment of rheumatism are available not to forget physi¬ 
cians and surgeons 

Health of Vienna Last Autumn 

A marked increase in the infectious diseases of childhood 
noticed in the summer of 1920 was more pronounced in tin, 
autumn months Scarlet fever and measles as well as 
whooping cough are still increasing while diphtheria has 
dropped below the average figure for the season Also typhoid 
fever and dysentery which were nearly absent before the 
war, owing to our excellent system of water supplv and dram 
age are quietly disappearing All the cases reported recently 
took place among persons returning from captivity in eas er t 
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Siberia Mortality was high in October and November; in 
fact, It was higher than ever noted since many decades, except 
in 1918, when the grip wave raged in Vienna Since May, 
1920, It was noticed that the majority of deaths were due not 
to tuberculosis, as previously, but to heart disease and dis¬ 
orders of the circulatory system, or in other words, that the 
death rate of the higher age-penods has increased markedly 
in comparison with other years The average monthly mor¬ 
tality was 2,400, or 148 more than in the previous months 

Anthropologic Investigations of Apprentices 
In the course of exact examinations of schoolchildren and 
students as to the mental and phjsical capacity, two series 
of apprentices were made the subject of anthropologic inves¬ 
tigations by experts of the board of health Altogether, 
‘5 920 youths between 14 and 19 years were examined, com¬ 
prising all classes of population and vocation of both rural 
and urban families On an average, the weight was found 
to be wanting by at least S kg, taking prewar conditions in 
consideration For instance, boys of 14-15 jears showed an 
average weight of 42 3 kg , of IS 16 jears, 45 kg , of 16 17 
jears, 49 4 kg, and of 17-18 years, only 52 5 kg Also the 
height measurements were 5 cm (2 inches) below the a\er- 
age The influence of occupation is striking Apprentices to 
locksmiths showed a difference of from 3 to 5 cm and 3 or 
4 kg in their fajor when compared with saddlers of the 
same age Mortality statistics are interesting It must be 
kept in mind that two factors cooperate here the constitu¬ 
tion of the apprentice and the influence of his surroundings 
Thus, the locksmith whose physique is generally better is 
less endangered bj tuberculosis than the tailor or the boot 
maker even if the latter lues in the country Care was 
taken to note the color of the hair and ejes of each indi¬ 
vidual as It IS the aim of the investigation to follow up their 
ultimate fate and to study the effect of pigmentation on mor¬ 
bidity and mortality The results of these examinations are 
not jet fully worked out, but they already give a certain 
insight into the variety of occupational risks Similar inves¬ 
tigations will now be followed up with the inmates of lung 
sanatoriums with the idea of studj ing the conditions govern¬ 
ing the development and course of tuberculous infections, 
their spread and prognosis 

The Electropathologic Station in Vienna 
In 1909 an institute was established for the studj and 
treatment of electropathology (injuries by electric currents 
or by lightning) which had formerly been closely affiliated 
with the unuersitj clinic for internal medicine During the 
war It was transferred to the military hospital m Vienna, 
where it was doing valuable work m connection with scien¬ 
tific research on electricity 4.t present it has been returned 
to the civil authorities, and Professor Jellinek is its director 
^11 cases of accidents by electric currents (tramwajs, elec¬ 
tric railwajs djnamo machines) have to be referred to this 
institute Apart from the pathologic changes produced bj 
electricity in human beings the physiologic effects of electric 
currents on living tissue as well as on inanimate material 
like stone iron, cement cloth and linenware, on metals and 
on leather are within its range of miestigations Excellent 
opportunitj for medical study in this unusual and rather 
untilled field of science is offered 

Fight Agamst Alcohol Among Infants and Adolescents 

Bj an order of the rainistrj of public health, all corpora¬ 
tions caring for the welfare of infants or adolescents are 
ordered to paj special attention to prevent the administration 
of alcohol or beverages containing liquor to these persons 
Especiallj persons accepting babies to rear are to be con¬ 
trolled bj regular inspections 


Marriages 


Vann M Matthews, Charlotte, N C, to Miss Naomi 
Fogel of Binghamton, N Y, January 15 

Joseph Keefer Fisher to Miss Margery Isabel Oren, both 
of Harrisburg, Pa, January 23 

John Ewing Cavey to Miss Florence Louise Bradley, both 
of Stratton, Colo, January 25 

Charles Cadwallader to Miss Helen Washburn, both of 
Philadelphia, January 31 

Morris Frank to Miss Miriam Segel, both of Boston, 
Not 25, 1920 


Deaths 


Haller H Henkel, Staunton Va , New York University, 
New York,. 1898, aged 68, a member of the Medical Society 
of Virginia, for many years a member of the Staunton board 
of health, local surgeon for the Chesapeake and Ohio, and 
Baltimore and Ohio railroads, died, January 17 

Irwin Berry, Augusta, Ky , Kentucky School of Medicine, 
Louisville, 1904, aged 42, a member of the Kentucky State 
Medical Association, captain M C, U S Army, and dis¬ 
charged, Jan 8, 1919, died, January 27, from lethargic 
encephalitis 

John Francis Dillon, San Francisco, State University of 
Iowa Iowa City, 1881, aged 65, at one time professor of 
materia medica, pharmacology and therapeutics in the College 
of Physicians and Surgeons, San Francisco, died, January 27 

Dwight Frans Morton ® Taylorville, III , Northwestern 
University Medical School, Chicago, 1902, aged 44, major, 
M C U S Army, and discharged, June 2, 1919, died at 
Philadelphia, January 27, from carcinoma of the intestine 

Stinson Lambert, Owensboro Ky , Hospital College of 
Medicine, Louisville, 1879, aged 68, a member of the Ken¬ 
tucky State Medical Association, at one time mayor ot 
Owensboro, died, January 26, from cerebral hemorrhage 

Henry Frank Burman, Toledo Ohio, Toledo Medical Col¬ 
lege 1911, aged 42 a member of the Ohio State Medical 
Association, lieutenant, M C, U S Army, and discharged, 
Jan 3 1919, died, January 27, from pernicious anemia 

Frank Monrog Weldy, Chicago, University of Illinois, 
Chicago 1912, aged 32 a member of the Illinois State Medi¬ 
cal Society, captain, M C, U S Army and discharged, July 
29 1919, died February 5, from pneumonia 

Clarence Milton Parks, Tacoma Wash,, Medical College 
of Ohio Cincinnati 1888, aged 57 at one time superinten¬ 
dent of the Western Washington Hospital for the Insane, 
died January 19, from heart disease 

Frank Bell, San Diego Calif , College of Physicians and 
Surgeons, University of Southern California, Los Angeles, 
1913, aged 34. a member of the Medical Society of the State 
of California, died January 30 

Darius W Owens ® Hersman III , College of Physicians 
and Surgeons Keokuk Iowa 1878, aged 75, a veteran of the 
Civil War, at one time president of the Brown County Med¬ 
ical Society, died January 22 

Matthew J Coveny ® Spring Valley Ill , Detroit College 
of Medicine and Surgery 1886, aged 60, at one time surgeon 
for the Chicago, Rock Island and Pacific Railway, died, Jan¬ 
uary 27 from pneumonia 

Charles A Ferns ® Denver, Gross Medical College, 
Denier, 1901 instructor m obstetrics and gynecology in the 
University of Colorado, died February 1, from glioma of 
the brain 

Malcolm B MacLean ® Chicago, Hahnemann Medical Col¬ 
lege and Hospital Chicago 1908, aged 41, a specialist m 
diseases of the eje ear nose and throat, died February IL 
from pneumonia 

John Parley Brown, Nunda N Y , University of the City 
of New York 1881 aged 67, a member of the Medical 
Society of the State of New York, died m Buffalo, January 18 


4? Indicates Tellow of the American Medical As octation 
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William Augustus Hunt ® Northfield, Minn , University of 
Michigan, Ann Arbor 1882, aged 62, third vice president of 
the Minnesota State Medical Association, died, January 27 
Robert H Mobley, Uvalda Ga Universitj of Georgia, 
Augusta, 1901, aged 39, president of the Montgomerj County 
Medical Society in 1918, died, January 18, from heart disease 
John G Rushing ® Center Texas Bajlor University, 
Dallas, Texas, 1911, aged 41 died January 25, from the 
effects of injuries received when he was kicked by a horse 
James Richard Spencer, Hollins, Va , University of the 
City of New York 1888, aged 56, a member of the Medical 
Society of Virginia, died, Dec 2, 1920, from pneumonia 
Joseph Barton Betts ® Buffalo, 'Mbany (N Y) Medical 
College 1894, aged 48, major, M C U S Army, and dis¬ 
charged, Alay S, 1919, died January 29 
James C Smith, St Joseph, Mo , Missouri Medical College, 
St Louis, 1881, aged 63 a member of the Missouri State 
Medical Association, died, January 27 

Laurestou A Mernam, Omaha, University of Michigan 
Ann 4rbor, 1873, aged 77, a member of the Nebraska State 
Medical Association, died, January 25 
Jackson David Horton, Aurora, Ind , College of Ph>sicians 
and Surgeons, Chicago 1884, aged 60, died at the Deaconess 
Hospital, Louisville, February 1 
James H Ewing, Baltimore Eclectic Medical College of 
Pennsj Ivania, Philadelphia, 1876, aged 88, a veteran of the 
Civil War, died recently 

Phillias H Boisvenu, Providence R I , College of Phjsi- 
cians and Surgeons, Baltimore, 1899, aged 49, died, February 
5, from pneumonia 

Peter Fairly, Jackson, Miss , Tulane University, New 
Orleans 1868, aged 81 died, February 1, from injuries sus¬ 
tained in a fall 

William E Chapman ® Litchfield, Minn , University of 
Vermont, Burlington 1879, aged 63, died, February 6, from 
heart disease 

Henry Gordon McGill, Oakland Calif , University of the 
City of New York, 1892, aged 59, died, February 3, from 
heart disease 

Lewis Amencus Ward, Bemidji, Minn Hahnemann Medi¬ 
cal College and Hospital Chicago 1895, aged 54, died, 
Januarj 16 

Idris Helen Bnggs Gregory, Ontario, Calif , Universit> of 
Michigan Ann Arbor 1876, aged 66 died in Los Angeles 
January 30 

William M Meffert, Emporia Kan , Louisville (K> ) 
Medical College, 1888, died in Kansas City, January 29, from 
diabetes 

John A Robb, Catonsville, Md , University of Mar>laiid, 
Baltimore, 1880, aged 61, died January 30, from pneumonia 
William. Ambroise Hulen, Kansas City Mo Missouri 
Medical College, St Louis 1890 aged 58 died, January 26 
William O Trammell, Atlanta Ga Atlanta (Ga ) Medical 
College, 1895, aged 63, also a druggist, died January 30 
Lambert Holland Edgar, Philadelphia, University of Penn¬ 
sylvania, Philadelphia, 1887, aged 6t) died, January 22 
Thomas Francis Martin, Bridgeport, Conn University of 
the City of New York 1874, aged 69, died Januar> 21 
Gabriel Harrison Parkhurst, Allendale N J , Castleton 
(Vt ) Medical College 1860, aged 84 died Januar> 29 
Almon Augustus Manson ® Chicago, Rush Medical Col¬ 
lege, 1903, aged 42 died February 12 from nephritis 
John R HuSaker, Knoxville Tenn Chattanooga (Tenn ) 
Medical College, 1902 aged aS, died Januarj 23 
John Edward Fitzgerald, New York Umversitj of Ver¬ 
mont Burlington 1902 aged 51 died Januarj 7 
Johnson Franklin McKneely, Clinton La Umversitj of 
Louisv die, Kj 1912 aged 30 died January 26 
Hamer S Beasley, Pearson Ark University ot Arkansas 
Little Rock 1908, aged 51, died Januarj 27 
Percival Gates Kelsey, Evanston Ill , Chicago Medical 
College 1864, aged 80 died January 19 
Robert I Battle, Cartersv die Ga Umversitj of Nashville 
Tenn 1861, aged 78, died Januarj 23 
Hugh P Mack, St Louis, St Louis Medical School 1884, 
aged 57, died, Januarj 22 


The Propaganda for Reform 


In This Department Vppear Reports of The 
Journals Bureau of Investigation of the Council 
ON Pharmacy and Chemistrv and of the \.s<k)civtiov 
Laboratorv Together with Other Matter Tending 
TO AvD Intelligent PrestCRIbisc and to Oppose 
Fraud on the Public vnd on the Profession 


THE WILLIAM F KOCH CANCER REMEDY 

Last week some space was given to the alleged cure tor 
cancer put out by Dr William F Koch ot Detroit Inciden¬ 
tally It should be mentioned that Dr Koch s article of Oct 
30 1920, to which reference was made appeared not m the 
New York Medical Journal as stated, but m the Ah-u 1 ork 
Midical Record 

The following correspondence throws additional light on 
the subject 

To the Editor —To the number of inquiries which vou 
have received regarding the alleged cure of cancer by Dr 
Koch permit me to add the follow ing personal experienee 
On July 1 1920 I was asked to examine an ex patient ot 
mine whom I had not seen professionallj for many jears 
Her husband frankly told me that for several months bis 
wife had been treated by Dr W F Koch for inoperable 
carcinoma of the pelvic organs, that he wished Dr Koch 
to retain charge ot the treatment but hoped I would give 
my opinion regarding certain nervous manifestations in the 
patient which were causing him (the husband) much concern 

At the same time, be showed me a letter written bj Dr 
Koch purporting to explain the sjiiiptoins and offering sl^g- 
gestions regarding treatment I called on the patient and 
found her m the last stages of generalized carcinomatosis 
Simple palpation of the abdomen revealed multiple nodules 
involving both lower and upper abdominal quadrants I did 
not feel justibed m making a pelvic cxanimation but noted 
a profuse foul-smelling discharge on the vulvar pad 3Ij 
prognosis did not meet with Jhe deluded husbands approval 
The patient died within a week and a nccropsj confirmed 
the clinical picture of carcinomatosis Ciieloscd is Dr Koch s 
letter the patients name should of eourse be omitted if vou 
see fit to publish this note 

Georce de Tvkxowsxv aid Chicago 

The letter from Dr Koch which Dr de Tarnowskj enclosed 
with his own follows We have, of course deleted the name 
ot the patient 

June .>8 19->0 

Dear Doctor VIrs -- has absorbed and is still absorbing some 

killed tumor li «iuc She ha* absorbed some three pounds I judge 
The results of the absorption are intoxication quite general (ner\ou< 
muscular perhaps nephritic) The ni>ocardium it present shows no 
signs of poisoning but the skeletal muscles and nerve do The impor 
tant toxin liberated by the killed tissue is mcthjl cyinimidc which 
combines ammonia (NH ) from the ammo icids and thus becomts 
metli>l guanidine This latter has produced in mj patients an intoxi 
c ition \arjing in similarity to idiopathic tetany in chihlrcn chorea in 
children cclampsn in women and has even been so severe as tetanus 
in ome of the muscle pasms a toxn. albuminuria has rc ulted in 
some of my ca^cs 

Ml of mj cases have cleaned up so far Of cour c I caniui predict 
in nnj individual case except that when the ib orption has licen com 
plcicd and the toxin all elimmited c\cr>lhing slioultl rcluni to normal 
unic s the toxin has destrojed tissue bcjoiu! j)h>sioloRicil repair Mj 
sugge tions as to treatment would be elimination saving the kidnc>s as 
much a po sibic bj whatever methods >ou tind best and ncces arj 

•\t pre ent i am treating mpiomaiicalL thus—atropin as a guani 
dine antidote ar enn. ts a chorea coupled antidote as a prevention to 
the production of guanidine from the c>an)midc the use of chluic hjdro 
chloric acid has proven successful to me F\cn a urine boiling olid— 
albumen has cleared up in one case in three da>s just b> taking large 
(luantities of ‘“j per cent HCI I am explaining the factors I have 
contended with in these cases but do not want to influence your plan 
of treatment when >our judgment finds me in ui icicnt 

Smccrclj , p 

I bhall h3\e a publication out very oon on Ibc irvatnent o£ the c 
tetanies and eclamp la with HCI 

It la worth noting that this letter of Dr Kochs was writleii 
lime 28 just three dajs before Dr de Tarnowskj s iw 

Mrs - and less than a week beiore she died ' tii 

eralizcd carcinoma 

Not the least important element m w t 

two letters tell is the optimism cn ti 
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of Ulc poor cancer patient by the widely vaunted treatment 
of Koch And herein lies one of the most pernicious features 
connected with the exploitation of alleged cures for cancer, 
tuberculosis, etc All such remedies, whether fraudulent both 
in their inception and exploitation or those which while 
equally worthless are at least honestly put forward and are 
based on a certain amount of scientific investigation produce 
a profound and marked temporary change in the patient’s 
conihtion It is this that tends to warp the judgment not only 
of the unscientific layman but also of the physician The 
psychic element in cancer has been well described by Wed 
Ts It indeed \ery remarkable that a patient who has been 
consigned to death as a victim of a hopeless malady should 
regain his spirits and his appetite when he is again con¬ 
fronted with the hope of a cure, and of the eradication of 
his disease^ It is a phenomenon well known to every student 
of the disease that a large proporbon of cases responds in 
just this manner to any treatment which is offered them 
Osier has described a case of cancer of the stomach in which 
the mere visit to a consultant of sanguine temperament, 
though poor judgment whose assurance of the patient that 
there was no possibility of cancer, resulted in a disappear¬ 
ance of all the symptoms and a gain of 18 pounds lu weight 
It IS this ps>chjc influence, which has occasionally deluded the 
honest student of cancer cure, and which has also so gen¬ 
erously played into the hands of the dishonest" - 


Correspondence 


THE PROPER RECOGNITION OF THE 
CLINICAL PATHOLOGIST 
To the Editor In The JouRZfAi., January 8, appears a 
communication from Dr Gradwohl on the subject of labora¬ 
tory technicians in the field of clinical pathology I feel 
certain that this raises questions of vital importance to every 
clinical pathologist Clinical pathology is a field in which 
the application of scientific methods to the practice of medi¬ 
cine has perhaps reached its greatest development It is dis¬ 
tinctly a form of diagnosis Its successful application requires 
grounding m the fundamental medical sciences as well as 
thorough training m the clinical branches, so that not only 
may suitable methods of examination be accurately employed 
in a given patient, but also a correct interpretation ot the 
results of the examination may be had The general training 
of the medical curriculum cannot give the necessary special 
training for clinical pathology Clinical pathologists must be 
recognized as specialists m the broad field of medicine, a 
conception which requires the clinical pathologist to be a 
medical graduate 


BOROTETRAMINE (“BORO") NOT ACCEPTED 
FOR N N R 

Report of the Council on Pharmacy and Chemistry 

^he Council has authorized publication of the following 
report which declares Borotetramme (Takaimne Labora¬ 
tories New York) inadmissible to New and Nonofficial 
Remedies a Puckneh, Secretarj 


Borotetramme and Boro” are names applied fay the 
Takamine Laboratories to hexamethylenamin diborate. It is 
a molecular combination of hexamethylenamin and boric acid 
which is readily split into its components The borates of 
hexanieth}lenamin have been known for some time In 1907, 
the Atkiengesellschaft fur Anilinfabnk took out a patent in 
Germany (D R P No 188 815) covering the preparation oL 
the monoborate the diborate and the triborate of hexameth- 
jlenamm The triborate has been used m medicine under the 
name Borov ertin’ 

According to an explanatory letter from the Takamine 
Laboratories Borotetramme is not intended as a means of 
administering hexamethylenamin and bone acid but as a 
means of rendering the urine acid The firm, however, has 
failed to submit any ev idence that the oral administration of 
Borotetramme matenallj changes the true reaction of the 
urine In am case the effect cannot be greater than that 
of the bone acid contained in Borotetramme Boric acid has 
been tried in gonorrhea but seems to have been abandoned 
by modern clinicians 

The manufacturer claims that the greater solubility of 
Borotetramme renders it more efficient than the ingredients 
taken separatelj Such an increased solubility however, is of 
no moment first because the compound is broken up in the 
stomach into its components and second, because the solubility 
of bone acid is quite sufficient to insure its solution m the 
alimentar> tract, especially in the intestine Furthermore 
Borotetraimne must separate into its components before it can 
act hence the administration of a compound presents no 
distinct advantage over a simple mixture of the components 

The Council holds that Borotetramme is a superfluous and 
therefore useless article and hence not eligible for inclusion 
with New and Nonofficial Remedies 


General Practitioner and Tuberculosis—The medical stu¬ 
dent of todav is the medical practitioner of tomorrow and the 
general practitioner is our first line of offense against tuber¬ 
culous disease, >et it has been demonstrated by notification 
records that the earlj diagnosis of tuberculous disease is 
rather the exception than the rule—H Gauvain Bnt, J 
Tuberc 15 3, 1921 


In the present tendency to have clinical laboratory work 
performed by these nonmedically trained so-called “techni¬ 
cians we are facing a situation whose logical develop¬ 
ment has possibilities potentially dangerous to the position 
of clinical pathology as a medical specialty Jly original 
conception of the term "technician” was that it designated 
a type of laboratory aid capable of rendering general assis¬ 
tance about a laboratory, but not engaged in making diag¬ 
nostic examinations which were the function of the clinical 
pathologist Recently the scope of the term has become 
enlarged sp that it mducieb the performance of diagnostic 
examinations From a perusal of advertisements in The 
louRNAi., It would seem that some are extending the scope 
of the term to include persons not possessing medical tram- 
mg, who are to interpret the results of laboratory examina¬ 
tions as well The present use of the term "technician’ is 
tliercfore synonymous in some quarters with clinical pathol¬ 
ogist, but more particularly for one without medical training 
I have observed some agitation for the establishment of 
special courses for the training of such nonmedical assis¬ 
tants the proponents of the suggestions asserting that med¬ 
ical!} trained clinical pathologists required the assistance of 
such persons in their laboratories Where the responsibility 
and direction of a technician s work rests on a medical clin¬ 
ical pathologist I grant that the nonmedical technician occu¬ 
pies a definite legitimate field But, on the other hand, there 
is a definite tendency on the part of medical practitioners of 
one type or another men who themselves are not clinical 
pathologists to establish personal private laboratories of 
their own and to install a nonmedically trained technician 
in the laboratory Under such circumstances the technician 
becomes to all intents a clinical pathologist, as we find that 
such technicians also establish laboratories of their own and 
actual!} independently practice clinical pathology 
From what sources are the ‘technicians encountered in 
the last two circumstances recruited> We find here persons 
who may or may not be college or high school graduates, or 
pharmacists and who have received more or less thorough 
training in other laboratories under presumably competent 
clinical pathologists Their training for the most part has 
been m the narrow field of routine and tlieir knowledge is 
empiric They are not quahfied for work outside the narrow 
field of routine as the accuracy of their procedures is uncer¬ 
tain and they are absolutely disqualified to interpret labora- 
too results or suggest new avenues of approach to a per- 
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ple\ed clinician Is it any wonder, therefore, that practitioners 
sometimes disparage laboratory assistance and that some 
states, such as New York, are finding it necessary to adopt 
some supervision o\er laboratories m which clinical patho¬ 
logic work IS being performed^ 

What solufion does this situation demand’ In my opinion 
It will only be met when the medical profession recognizes 
that clinical pathology is a medical specialty and counte¬ 
nances the performance of clinical pathology only bj ade¬ 
quately trained medical men The men who so specialize and 
practice in this field at present are not receiving the proper 
support of the rest of the profession when the latter counte¬ 
nances the emplojment of so-called technicians by practi¬ 
tioners for clinical pathologic work or the patronage of 
laboratories conducted by nonmedical technicians of uncer¬ 
tain training and competence The existing medical practice 
acts are inadequate to meet this situation Clinical pathol¬ 
ogists should recognize that the present situation, if con¬ 
tinued, will lower the plane on which laboratorj diagnosis 
IS conducted and hence dimmish the standards of accuracy 
and reliability, that it will dimmish instead of increase 
research productmty m this field, and that it will be increas¬ 
ingly difficult to encourage medical men with the necessary 
degree of special training to enter this field Clinical Pathol¬ 
ogy will occupy a lower plane 

I am heartily m favor of special training for medical men 
who desire to enter the field of clinical pathology, but I am 
opposed to the present growing practice of permitting non- 
medical individuals of uncertain training to practice clinical 
pathology Public welfare is jeopardized and medical stand¬ 
ards are lowered therebj 

M\rk F Bo\d, MD, Galveston, Texas 


MEDICAL BIBLIOGRAPHY AND THE 
PERPETUATION OF ERROR 

To the Editor —The extent to which a scientific article 
should give bibliographic evidence of research m the litera¬ 
ture on the part of its writer cannot be determined by rule 
The character of the subject the degree of familiarit} with it 
possessed by the intended readers, the method of approach 
by other authors, and a dozen other factors will decide for 
the writer whether he should attempt a complete analysis of 
the literature of his subject include a comprehensive anno¬ 
tated bibliography, append a complete author-subject list, 
content himself with citations of authorities, broadly sum¬ 
marize the literature without citations or perchance ignore 
his predecessors entirelj In its proper setting, any one of 
these courses might be found satisfactory and sufficient, but 
the more limited the topic the more precise its application, 
the more necessary does it become for the author to give 
evidence of familiaritj with the literature of the subject con¬ 
cerning which he w rites He can best do this by such bib¬ 
liographic apparatus as may be found necessary, for to those 
expert m his own line, his thesis may exhibit abundant 
internal e\ idence of the possession of such familiarity and 
yet be judged inadequate and superficial through lack of 
external evidence when read by the inexpert Thus it has 
come about that a criterion invariably applied to the written 
presentation of the results of a scientific investigation is 
whether or not it is accompanied by an adequate bibliography 
One need not dip very far into current medical literature to 
discover why a real necessity for the application of this test 
exists 

As one corollary to this condition has been developed the 
use of coarse bulky undigested and unassimilated bibliog¬ 
raphy to give volume and dignity of appearance to an 
article altogether unworthy of such an appendage If a bib¬ 


liography IS a good thing insuring a hearing bv a respectable 
audience, let us have a bibliography and that a long one 

It IS a second corollary however, which prompts the writ¬ 
ing of this note The author of a scientific communication 
altogether sufficiently familiar with the literature of his sub¬ 
ject, knowing that it has been abstracted from various angles 
by twenty or a hundred others betore him still feels that his 
paper must give external evidence of his familiarity So he 
appends his bibliography and cites Ins authorities But he 
avails himself of the abstracts and bibliographies of one or 
more of his predecessors and does not go to the original 
sources He may not realize that some of his forebears have 
done likewise and hence the perpetuations ot error, misquo¬ 
tations false translations and above all incorrect references 
passed along from one to another, unchallenged and uncor¬ 
rected 

If an example is needed (let us hasten to state that in 
quoting one no personal application is intended and apologies 
are tendered) the adventure m bibliographic research here 
narrated may serve 

In an article on ‘Primary Tuberculosis ot the Faucnl 
Tonsils m Children {Journal of Pathology and Baclcrwlogy 
21 24S-266 1916-1917) Mitchell writes 

Orth (1879^) seems to ha\e been the first to ha%c recorded a case of 
primary aiTection of the ton il He found tuberculosis of the tonsils in 
children v.bo had died of diphtheria the lungs being free from tuber 
culosis 

The reference (30) cited is Orth Vircho us drchia Berlin, 
1879 Bd LXWI, s 222 This is found to be Orth’s impor¬ 
tant paper on the experimental study of ingestion tubercu¬ 
losis Page 222 which is the sixth page of the article, details 
the results as observed in Dog 17 in which tuberculous 
lesions of the tonsils and base of the tongue were noted 
There is no record on this, or the preceding or following 
pages of the observation of primary tonsillar tuberculosis in 
children dying of diphtheria 

Mitchell had access to an artic’c by Carmichael {Procii.d- 
iiigs of tlu Royal Socutv of Midtctuc [Section for Diseases 
of Children] 3 , pt 1 pp 27-36 1910), for the reference is 
found m his bibliography In this article Carmichael writes 

Orth seems to liave been the first to have recorded a case of primary 
atTection of the tonsil 

Carmichael s reterence, as well as the diction is identical 
with that just quoted from Mitchell and as we have jtist 
seen refers the reader only to experimentally produced lesions 
111 dogs 

Mitchell also refers to an article by Banddier {Bitlragt 
our Klinik dcr Tuberculosa 6 1-14 1906) On the eleventh 
page of this article, Bandelier thus refers to the work of 
Orth 

(Translation) Orth who was llic fir t to observe primary ton«iIIir 
tuberculosis in children djing of diphtheria and otherwise tubcrciilo is 
free was able to produce cervical node tuberculosis in puppies b> feed 
ing tuberculous material in one instance with a macroM:opically demon 
strabic primary tonsillar tuberculosis 

In his bibliography Bandelier gives the same reference as 
Mitchell and Carmichael bvit without mentioning the paoC 
pertaining to Dog 17 to the article by Orth m Vircho ls 
I rchiv fur palhologisclu liiatouiu, which, as vve have just 
seen is i proper citation only for the second part of his 
abstract -Vs a reference it is but a half truth at the best 
The whole truth must be sought a step farther back 

Mitchell and Bandelier both refer to i bulky article by 
Friedmann (of serum therapy fame) winch is found in the 
Biiiragi stir fathologiseluii liialoiuu 28 66 133 1900 Here 
wc find a possible source oi the faultv rclcreiiccs Mitchell 
Carmichael and Bandolier 

(Tran lation) Orlb**“ found tul edes ui 

c\cii out of nine iiujjpics fed t ^ ^ the 

animals pccihc ulcers of the iro ♦ 
lesions of the ton ils Further tl 
without pulmonary tubcrculcsi 
diphtheria 
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The two references given are true and complete The thir¬ 
teenth IS to the article m Virchows Archiv and the fourteenth 
to Orth s Lehrbuch der speciellen pathologischen Anatonne 
on page 663 of which (1887 edition) the observation of pri¬ 
mary tuberculosis in children dying of diphtheria is noted 
This IS the probable source, and the sequence given above, a 
possible pedigree, for Mitchell’s false reference Whether 
other generations were present in the chain and to what 
extent collateral inheritance took place has not been inves¬ 
tigated 

Friedmann s method of giving double references without 
specifying the application of each was awkward, but would 
ha\ e caused no trouble had those desiring to present an 
abstracted bibliography of tonsillar tuberculosis consulted the 
original sources Medical literature is strewn with biblio¬ 
graphic Items similarly unverified, giving the impression of 
abundant and accurate library research on superficial exam¬ 
ination, but proving very disappointing when their verification 
IS attempted The moral is obvious 

Carl Verxo-^ Weller, MD, Ann Arbor, Mich 
Assistant Professor of Pathology, University 
of Michigan Medical School 


Jour A M A. 
Feb 19 1921 


Queries and Minor Notes 

Axovvuous Communications aud quenes on postal cards will not 
be noticed Every letter must contam the ivriters name and addie“ 
but these will be omitted on request * 


A CREDITABLE NECROPSY RECORD 

To the Editor —One of the criteria of the interest taken 
by members of a hospital staff in the scientific side of their 
profession is the ratio borne by the number of necropsies to 
the number of deaths occurring in any service During the 
last year an especial effort has been made in my service at 
the Episcopal Hospital in this city to stimulate an interest 
on the part of all concerned in ascertaining by postmortem 
examinations not only errors in diagnosis but also faults m 
treatment (both of omission and of commission) 

There were in all, forty-three deaths, in these cases com¬ 
plete necropsies were obtained in twenty (46 5 per cent), and 
partial necropsies in ten (23 2 per cent) or a total of thirty 
postmortem examinations (70 per cent ) Included in the 
foregoing there were twenty-nine deaths in patients who had 
been subjected to operation, and in twenty-three (793 per 
cent ) of these, postmortem exaniiiiatioiis were held Thir¬ 
teen (43 7 per cent) were complete necropsies, and ten (34 4 
per cent) were partial necropsies in which all that was 
essential was ascertained Among fourteen deaths in patients 
who had not been operated on, there were held seven (SO per 
cent ) formal necropsies 

This record which I feel is creditable, could not have been 
secured without the active cooperation of the entire staff 
associate surgeons chief resident physician, ward surgeons, 
and laboratorv force 

Astlev P C Ashhlrst M D , Philadelphia 

Group Medicine—Properly considered group medicine is 
not a financial arrangement except for the minor details, but 
a scientific cooperation for the welfare of the sick Medi 
cine’s place is fixed by its services to mankind if vve fad to 
measure up to our opportunity it means state medicine, polit¬ 
ical control mediocrity and loss of professional ideals The 
members of the medical fraternity must cooperate in this 
work and they can do so without interfering with private 
professional practice Such a community of interests will 
raise the general level of professional attainments The 
internist, the surgeon and the specialist must join with the 
physiologist the pathologist and the laboratory workers to 
form the clinical group which must also include men learned 
in the abstract sciences, since physics and biochemistry are 
leading medicme to greater heights Union of all these forces 
will lengthen by many years the span of human life and as 
a by-product will do much to improve professional ethics by 
overcoming some of the evils of competitive medicine—W 
1 Mavo Sitrg Gyiicc & Obst 32 102 (Feb) 1921 


METOL DERMATITIS ( PHOTOGRAPHERS’ ECZEMiV,’) 

Ta the Editor — The other day a photographer consulted me lor 
cutaneous lesions around the inner canthi of both eyes and large areas 
on the anterior surface of the left knee and groin The lesions did not 
have the appearance of psoriasis tut rather that of ‘ weeping” eczema, 

other sililar sUn 

wir and^a“/u fs '“‘on first appeared about 

1912 and at this Umc the patient began using in developing a German 

° c ^o'o* fHoff) handled solely by G Ceaaert 2426 
^^oet New Xork which chemical is now widely used 
•n photography Furthermore the patient has a friend who ea^ot 

'"mtens^ OH,” "''’“a “"e nsed without having, as a 

of ?he body ® 

The indexes of The Jourual for several years back give no mfor 

th?s subjeet'finformation on 
Park L Meyers M D Toledo, Ohio 

photographic establishments, espe- 
t/i, engaged in the developmg process, are exposed 

to a number of industrial poisons, such as brorain, chromium, 
metol (a trade name for mono-methyl paga-amido meta- 
cresol sulphate) cyanogen, platinum, vanadium, anilm and 
mercurial compounds Kober and Hanson (Diseases of 
Occupation and Vocational Hygiene, Philadelphia, 1916 p 
616) state that m an examination of forty studios in Chi¬ 
cago by Ur Karasek, platinum paper was found to be the 
cause of eight cases of poisoning characterized by pro¬ 
nounced irritation of the throat and nasal passages, causing 
violent sneezing and coughing, bronchial irritation, causing 
such respiratory difficulties as to preclude the use of the 
paper entirely for some individuals, and irritation on con¬ 
tact with the skm, causing cracking bleeding and pain' 
Metol poisoning, characterized by an erythematous rash of 
the bands and arms, occasionally involving other parts of 
the body and giving rise to ulcers, was found m thirt\-one 
cases in this same studj The developing process frequently 
gives rise to inflammatory conditions of the hands (eczema) 
ulcers and pigmentation unless protected by rubber gloi cs” 
The so-called photographers’ eczema ’ the most common 
disease of this occupation is due to “metol ’ In answer 
to a query in this department se\eral ^ears ago (J^Ietol Der¬ 
matitis The Journal Feb 15, 1915 p 610) concerning the 
method of treatment for this condition, it was stated that 
There have been various recommendations for prophylaxis and treat 
menl CoaUng the hands ^vl\h petrolatum before beginning develop 
meat is a useful precaution L A Freeman (i?rifijA Journal of Pho 
tooraphy June 5 1914) recommends that 2 drops of pure phenol Ccar 
bohe acid) be added to a quart of cold water Immerse the hands m 
It after the use of metol and nirra gentiy oier a gas flame until the 
heat is no longer tolerable Then wash thoroughly \Mth carbolic soao 
and dry well * 

Before the skm is broken N T Beers INcji York 1/ J Sept 10 
1908 abstr The Journii. Sept 26 1908 p 1107) recommends sooth 
ing applicaiions such as lead lotion After the skin is broken care 
must be taken to protect the parts thoroughly and to use the blandest 
of applications Zinc stearate with 1 or 2 per cent of phenol or salicylic 
acid makes a useful dusting powder In the later stages more stimu 
lating applications may be used such as small amounts of oil of cade 
or of resorcin or ichthyol 

This ointment has been advised ichthjol resorcinol glycerin of 
each J ounce zinc oxid Yz ounce white petrolatum 6 ounces (Brit 
J Photoff Nov 7 1913 p 860) 


IRON ARSENITE 

To th^ Editor —Can you inform me how iron arscnite can be prepared 
for subcuuncous injection > A commercial firm furnishes physicians 
with ampules of arsenite of iron Is this really arsemte of iron? 

S H Kempver M D New York 

Answer.— Ferric arsemte (iron arsenite) is in itself rela¬ 
tively insoluble in water but may be treated with ammonium 
citrate the resulting product thus being soluble, the latter 
s^stan^ was at one time described in New and Non- 
official Remedies as ‘Feme Arsemte, Soluble” and is some- 
times sold as a solution m ampule form In 1912 the 
CouniMi on Pharmacy and Chemtstrj deleted 'Ferric Arse¬ 
nite Soluble from New and Nonofficial Remedies because 
one cannot zn administering Feme Arsenite Soluble, gne 
a useiui dose of iron without giving too much arsenic and 
vice versa one cannot gne a safe dose of arsenic without 
giving too httle iron '* The Council therefore held the prep¬ 
aration to be irrational and unscientific 
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COMING EXAMINATIONS 

Al-kska Juneau March 1 Sec Dr Harry C Vighne Juneau 

Auizo-sa Phoenix \pTil 5 6 Sec Dr ^ncil Martin 207 Goodrich 
Phoenix 

Colorado Den\er April a Sec Dr David A Stricklcr 6li 
Empire Bldg Denver 

CoNsECTicuT Hartlord and Ivew Haven March 3 9 Sec Reg Bd 
Dr Robert L Ro\vIe> 79 Elm St Hartford Sec Homeo Bd Dr 
Edwin C M Hal! New Haven Sec Eclectic Bd Dr James E Hair 
730 State St Bridgeport 

Idaho Boise April 5 Director Mr Paul Davis Boi e 

ilAiSE Portland March 8 9 Sec Dr Frank W Searlc 140 Pmc 
St E*ortland 

Massachusetts Boston March S 10 Sec Dr Walter P Bowers 
Rm 144 State House Boston 

Minnesota Minncaiiolis April 5 7 Sec Dr Thomas S McDavitt 
Lowry Bldg St Paul 

Vational Board of Medicat Examiners St Paul Minneapolis and 
Rochester Minn Feb 23 March 2 Sec Dr J S Rodman 1310 
Medical Arts Bldg Philadelphia 

\ew Hampshire Concord ^larch 10 11 Sec Dr CJiarlcs Duncan 
Concord 

Porto Rico San Juan April a See Dr Manuel Quevedo Baez 
San Juan 

Rhode Island Providence April 7 8 Sec Dr B>ron U Richard 
Slate House Ptovidcucc 

Utah Salt Lake Citj April 4 5 Sec Dr C L Olsen 932 South 
5tb East St Salt Lake City 


MEDICAL EDUCATION AND PRACTICE 
IN CLEVELAND 

of the report* of the Hospital and Health Sur\ej of Clc\e- 
land, Part 8 (pages 651 and 676, inclusive) deals with med¬ 
ical education and practice in that city Since the only med¬ 
ical school in Cleveland is the School of Medicine ot Western 
Reserve University it was easy for the survey to place tlic 
responsibility for such conditions as were found, whether 
creditable or otherwise The report brings out the following 
interesting data (a) Each entering class of Western Reserve 
University School of Medicine is limited to fifty students 
(6) A total of 5,136 classroom hours is scheduled foe the 
complete course (r) Of the 1,987 physicians who graduated 
from this medical school since 1860 331, or lb 6 per cent 
are practicing in Cleveland and constitute 283 per cent of 
the 1,169 physicians practicing in Cleveland (</) The 413 
staff positions in the Cleveland hospitals arc occupied by 309 
physicians, seventy-six of these physicians occupying posi¬ 
tions m from two to five hospitals Of the 309 hospital staff 
in Cleveland seventy-five, or 24 2 per cent are occupied by 
graduates of Western Reserve University, and thirty-one, or 
10 per cent, are occupied by teachers of the University who 
graduated elsewhere (c) Of the 1,169 physicians m Cleve¬ 
land, 878 or 75 1 per cent, are in general practice while 291 
or 249 per cent are in the specialties (/) Of the 291 spe¬ 
cializing, ninety-one, or 31 3 per cent claim surgery as their 
specialty, fifty-five, or 18 9 per cent arc practicing in dis¬ 
eases of the eye, ear nose or throat, and the next largest 
number is twenty-three who are specializing in diseases of 
children (g) Of the 545 physicians who served intcriisliips 
in Cleveland hospitals during the last ten years, 196 or 36 
per cent are now practicing in Cleveland (fi) In the Cleve¬ 
land hospitals during 1919 there were 455 necropsies, and o£ 
these 351 were conducted m the tour hospitals connected with 
Western Reserve University School of Medicine 

The recommendations m the report in substance are that 

1 In order to strengthen the university organization new 
members be added to the hoard ot trustees representing 
industries, professions, the medical alumni and public ser¬ 
vices 

2 New medical buildings be erected on a site nearer the 
other departments of the university 

3 A plan for financial support be adopted so as to provide 
adequate salaries of teachers and for maintenance ot the 
school 

4 The trustees discontinue teaching alhliations with all 
hut the City, Lakeside Maternity and Babies hospitals 

1 Already referred to in The Jolrwu, Feb 5 19dl Sec Current 
Coniments pp dSd 3S4 


5 Changes in the citv cliarter be secured to insure the 
appointment of a board ot trustees responsible for the admin¬ 
istration of the Citv Hospital so as to guarantee a more 
permanent and satistactory teaching relationship with the 
medical school 

6 The umversitv discourage the employment of its ohicers 
on a part-time basis m city goveniment positions 

7 More instruction in preventive medicine be included in 
the curriculum without necessanh increasing the hours ot 
instruction 

8 Facilities for the training ot phvsicians in mduslnal 
medicine psychiatry orthopedic surgerv and urology be pro¬ 
vided at the earliest opportunitv 

9 The voting faculty drop absentee or inactive members, 
and add ten or more assistant protessors demonstrators and 
others m order to make this body more representative of the 
actual teaching work 

10 Staff conferences be established to insure more unitorm 
leaching policies in the various hospital services 

11 The department of pediatrics be made responsible lor 
the care ot new-born babies in the maternitv hospital 

12 Financial provision be made at the earliest opportunity 
for graduate medical instruction 


IMPROVED OUTLOOK FOR MEHARRY 
MEDICAL COLLEGE 

After forty-four years of continuous service as founder 
and builder of the Meharry Medical College a medical school 
for negroes at Nashville Tcnn Dr George W Hubbard 
retired from its presidency February 1 Dr Hubbard is 
hav mg the satisfaction ot seeing the cnlmmatioii of his hopes 
regarding an assured permanency ot the medical school and 
the brighter prospects for its higher standing as an educa¬ 
tional institution Dr Hubbard s successor is Dr John J 
Mullowney formerly head ot the department of science and 
professor of chemistry and biology at Girard College Phila¬ 
delphia Dr Mullowney is 42 years of age and was selected 
because of his hearty sympathy with negro education and 
his special fitnc's for the work as head of the medical school 
The financial status of the college lias been greatly improved 
by the gifts of 8150000 each trom tlie General Education 
Board and the Carnegie Foundation for* the kdvance ot 
Teaching which with the 8200000 raised by the Board ot 
Education for Negroes of the Methodist Episcopal Church, 
Ins established a total endowment of 8500000 


Wyoming October ETammation 

Dr T D Shingle sccrc ary Wvomiiig Stale Board of 
Medical Examiners reports the written examination held at 
Chevenne Oct 4 6 1920 The examination covered 10 sub¬ 
jects and included 100 questions \ii average ot 75 per cent 
was required to pass Of the 3 candidates examined 2 passed 
and 1 an osteopath failed One candidate was licensed by 
reciprocity The following colleges were represented 

College 

Johns IIoliKms Lni\crsit> (1919) 77 3 

Jcfleison Medical College (1917) ‘jo J 

College eicESsLD rv acciraocnv 

\\c tern Rc erve Uni\craity U919) Liab 


Texas November Examination 


Dr Thomas J Crowe secretary Texas State Board of 
Medical Examiners reports the written examination licid at 
Dallas Nov 16 18 1920 The c-xaiiiinalioii covered 12 sub¬ 
jects and included 120 questions \ii average of 75 per ecu 
was required to pass Two candidates were examined boili 
of whom passed The lollowing colleges were represented 


College 

Ba>!or Lnncr n> 
Mexican Natioii-il ^ 
Graduation 


ACI. 
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Book Notices 


A Laboratory Mat ual and Tent Book of Embryology By 
Charles William Prentiss Revised and Rewritten bj Leslie Brmnerd 
Arey Professor of Microscopic Anatomy at the Northwestern University 
Medical School Third edition Coth Price $3 50 net Pp 412 with 
338 illustrations Philadelphia W B Saunders Company 1920 

This Aork is so widely and favorably known that the third 
edition does not call for extended comment The figures of 
dissections and of reconstructions of embryos, which have 
formed a distinctive feature of this work from the first edi 
tion are so beautiful accurate and detailed that they are a 
delight to ihe experienced embryologist and a revelation to 
the student No teacher of embryology can afford to be with¬ 
out the book if only for the sake of these remarkable figures, 
and all things considered it is probably the best book on 
embryology for the use of medical students in the English 
language The present edition includes a new brief introduc¬ 
tory chapter and two or three new figures to replace old 
ones The text has also been rewritten extensively but with¬ 
out much additional material, though sufficient to bring it 
generally up to date It is an introductory textbook, and, 
iiaturallv, is not in any sense exhaustive It is distinctly a 
book for the technical student with command of abundant 
material and otherwise for reference on definite points It 
IS not a book to be read consecutively The subject of embry¬ 
ology lends itself better than almost any other biologic dis¬ 
cipline to consecutive and logical development, and such form 
of treatment was an outstanding characteristic of some of 
the older treatises, notably Hertwig's The absence of such 
treatment is the most pronounced defect of this volume 
which. It IS to be hoped, may be remedied in the later edi¬ 
tions certain to be called for That this is a common defect 
of anatomic instruction in America makes it only the moje 
regrettable that the part of the anatomic disciplines which 
by Its very nature invites philosophical treatment should be 
presented as so much bare bones If, for instance one wishes 
to look up the subject of the placenta, one will find a few— 
very few—considerations on pages 74 and 75 as part of a 
chapter on human embryos and fetal membranes”, and, if 
more information is desired, it is necessary to turn to the 
end of the chapter on the ‘urogenital system (p 230ff), 
where, for some ijiystenous reason more data on the same 
subject are presented But nowhere is there any adequate 
consideration of the way in which such an extraordinary 
organ has developed or how it functions As another illus¬ 
tration the development of the face and of the oral cavity 
and Its organs is an appendage to a chapter on “the dissec¬ 
tion of pig-embryos with which it has no logical connec¬ 
tion vvhatev er The double function of the volume as labora¬ 
tory manual and textbook is responsible for much of the lack 
of logical and consecutive treatment The striving for con¬ 
densation of statement moreover often leads to obscurity 
and infelicity of expression These faults could be avoided 
in large measure by a more thoroughgoing isolation of the 
two functions of the book, and a slight increase of its size 

The Chemistry and Analysis of Drlgs and Medicines By Heno 
C Fuller B S m Clnrge of the Diaisiod of Drug and Food Products 
The Institute of Industrial Rcscirch Washington D C Cloth Price 
310 Pp 1072 AMth illustrations New X ork John Wiley x Sons 
1930 

Medicines are no complex and variable in composition that 
their analysis requires a skill practice and familiarity with 
dnerse analytic methods much beyond the routine customary 
ni most industrial laboratories The procedures necessary for 
the anahsiN of medicines are so varied the analytic schemes 
so complicated and the methods so widely scattered in phar¬ 
maceutical literature that no single publication has hereto 
fore attempted to deal with the subject as a whole Unless 
ail author has spent the major portion of a long lifetime in 
the critical comparison of methods a subject so broad as the 
chemistrv and anaKsis of drugs and medicines cannot be 
handled adequately except by compiling much of the infor- 
niation from the literature The author of this book deser\es 
credit lor his accomplishments m this direction since the 
task IS truly a stupendous one In some instances the com- 
pila foil has not been critical For example, it is well known 


that the U S P IX method for the assay of oil of pepper¬ 
mint as published in the text was unsatisfactory because of 
imperfections in the formula for the calculation Corrections 
Yvere afterward made by the committee of revision, but these 
changes have not been incorporated in this book In some 
cases the author has failed to give credit for information 
taken from the literature The test for salicylic acid m acctyl- 
salicyhc acid and the description for ichthyol are taken 
essentially unchanged from the older editions of New and 
Nonofficial Remedies without quotation marks and without 
credit being given Most of the medicinal substances likely 
to be found m secret remedies are considered in detail m 
this book, and considerable discussion is devoted to vegetable 
mixtures of the shotgun variety, with mention of the diseases 
in which they are claimed to be useful Statements of this 
kind are always helpful to the analyst, as they often furnish 
hints as to what drugs should be looked for in an analysis 
In a work in many other respects excellent, it is regrettable 
that space has been taken by the description of little used or 
worthless drugs, such as aralia, aletris and helonias (for 
which no chemical tests are known), while substances of 
wide application in medicine like oil of chenopodium, col¬ 
lodion, thyroid, scarlet R, acnflavine and benzyl benzoate 
(all evaluated chemically) are not mentioned The World 
War brought about the manufacture by the Allies of many 
medicinal substances under free names which were formerly 
controlled by the Germans under protected names In this 
book It IS noticeable that the modern scientific and accred¬ 
ited names of many of these medicines, such as benzocam 
barbital, cinchophen and procain are not given, but instead 
the protected names of German origin by which the sub¬ 
stances were formerly known are used Wsphenarain is a 
creditable exception While the book will not be of much 
value to practitioners, it should prove helpful to medical 
experts and an aid to drug analysts and forensic chemists 
It should be in laboratories m which medicines are analyzed 

A Consllting Surgeon in the Near East By A H Tubby Cfi 
CMC MS CoQsuIting Surgeon to tbe Westminster Hospital Cloth 
Price 15 shillings net Pp 279, with illustrations London Chris¬ 
tophers 1920 

The author records his experiences as a surgeon at Galli¬ 
poli in Egypt and in Palestine The storv is told as a simple 
narrative describing climate supplies and transports, the 
hardships and difficulties that were overcome, and the final 
triumph The clinical problems were not essentially different 
from those on other fronts The sanitary problems were, 
however distinctive, for example, the construction of a pipe 
line IS miles long to carry water into the city of Jerusalem 
The book is well illustrated and a worth-while contribution 
to the medical history of the World War 

Lincoln Life Sketches In Verse and Prose By Garrett Newkirk 
Cloth Price $125 Pp 47 New V ork Duflleld and Company 1920 

Dr Newkirk dedicates his interesting booklet to Dr Nor¬ 
man Bridge The book contains twenty-one poems based on 
the life of Lincoln with cross reference to twenty-one notes 
from the life of Lincoln which give the historical data on 
which the poems are based In the supplement there are 
abstracts from famous Lincoln addresses Dr Newkirk is a 
physician who has made himself a name m the field of let¬ 
ters this too at an age when most physicians are content 
merely to rest He graduated from Rush Medical College 
III 1868 His booklet is inspiring both for its intrinsic worth 
and as an example of geriatric accomplishment 

An Introduction to Bacterial Dise\s£S op Pl\sts B> Envjn F 
Smith in charge of Laboratory of Plant Patholog) Bureau of Piant 
Industry Lnitcd States Department of Agriculture Washington D C 
Cloth Price $10 net Pp 683 with 453 illustrations Philadelphia 
\\ B Saunders Company 1920 

This IS a valuable addition of great interest to the litera¬ 
ture of bacteriology Medical bacteriologists will find it to 
their advantage to familiarize themselves with the methods 
of work and the results obtained by the authors The last 
chapter which deals with investigative work, makes enter¬ 
taining reading and contains valuable suggestions for the 
directors of such work as well as for the beginners 
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Miscellany 


THE TRANSYLVANIA LIBRARY 

From time to time, reports and rumors have been cur¬ 
rent concerning the valuable collection of old medical books 
m the Library of Transylvania University at Lexington, Ky 
In the Transylvania College Bulletin No\ ember 1919, there 
IS an interesting note as to these books, which are in charge 
of Elizabeth Norton as librarian This collection was started 
on the foundation, in 1784, of the Transjlvania Seminary, 
and its nucleus was a donation by Re\ John Todd of Vir- 
gina Owing to lack of transportation facilities at this early 
time, Todd’s collection was brought to the seminary through 
private subscription and installed in the seminary That the 
value of a library was appreciated at that time and m a 
locality as little settled as was^lhe ‘Western Country’ is 
attested by the setting aside from time to time of funds by 
the seminary to add to those works originally contributed 
by John Todd As early as 179S there is record of purchases 
to the amount of over £278, not an inconsiderable sum for 
an educational center in the far lying district of Kentucky 

When Transylvania University was incorporated at Lexing¬ 
ton m 1798, the aims of the board became more ambitious, 
and in 1821 Dr Charles Caldwell of the medical college took 
with him to Pans $17,000 for the purchase of medical books 
In his autobiography he says 

The time of ray arri\al in Pans was uncommonly and unexpectedly 
propitious for ray purpose The rfivagcs and wastelayings of the 
French Revolution had not entirely passed away and the libraries of 
many wealthy and literary persons had found their way to the shehes 
of the bookseller I found and purchased works which in no other way 
could ha%e been collected so readily and «o certainly and on terras so 
favorable Hence the decided superiority of the Lexington Medical 
Library to any other m the West and South and probably in the whole 
United States 

Another foreign purchase was made m 1839, m Pans and 
London, when Dr Peter and Dr Bush spent $11,000 for this 
purpose 

While the library is not unusually rich m first editions-, it 
contains a well balanced collection of notable works, the 
medical items are of more than passing interest to those con¬ 
cerned with the history of medicine 

In the account which Mrs Norton gives of this collection 
there are thirty-nine medical works described, and among 
them mention may be made of the following 

The only first editions in the list are a copy of William 
Harvey s “Exercitationes de Generatione Animalium ” pub¬ 
lished in 1651, and Fabry of Hildeii s work The earliest 
published book is a'translation of the Materia Medica of 
Discorides, and bears the date of 1529 Discorides, who was 
a Greek army surgeon m the service of Nero (54-68 AD), 
was the first to pijblish a materia medica, or at least an 
application of botany to medicine Fabncius, who was 
Haney’s teacher at Padua is represented by a work on 
anatomy bearing the date of 1625, and there is a volume of 
the collected works of Gabriel Fallopius a contemporary of 
his, and a pupil of Vesalius which was brought out in 1600 
We note a copy of De Sjnipathia et Antipathia Rerum” of 
Fracastorius who, as well as being a phjsician, was a poet, 
physicist geologist astronomer and pathologist, and was the 
first scientist to refer to the magnetic poles of the earth It 
was he who first gave the name to syphilis in his medical 
poem, ‘Syphilis sive klorbus Gallicus ’ published at Venice 
m 1530, and in his treatise De Coiitagione’ he forecasts the 
modern theory of infection due to micro organisms Leon¬ 
ardo Botallo that vampire of bloodletting,’ is represented 
in a book published in 1660 There is a copy of William 
Cowper’s “Anatomic of Humane Bodies which alas' is 
chietij of note from the fact that while he himself wrote the 
text he shamelessly stole the 105 plates from the text of 
Bidloo’s Anatomy’ published in 1685 a fact which Bidloo 
took vigorous exception to in his Gulielmus Cowper crimmis 
literarii citatus” published m Lcjden m 1700, which stands 
as proof that literar> piracj is not altogether a latter day 
practice 


Nicholas Culpeper the confident English herb doctor cele¬ 
brated in Kipling’s story stvles himself “Student in Phvsicke 
and Astrologie ’ and contributes The Astrological Judgement 
of Diseases His dedication has a familiar ring even now 
in view of the statements which appear in the public prints as 
to various nostrums It reads To the Astrological Physi¬ 
cians of England Nicholas Culpeper vvisheth peace and pros¬ 
perity in this world and eternal beatitude in that which is 
to come These Rules will serve to ballance vour 

judgement in say ling through the Prognostical part ot 
Physick so that you may steer your course by the Card ot 
Truth and not float unsettledly upon the waves of Errour 
Ignorance or Opinion It would appear that the adv ertising 
specialist could get away with it” even in 1655 

There is a copy of Thomas Willis’ ‘ Pharmaceutice Ratio- 
nalis date of 1675 and also a two volume collection of his 
writings published at Geneva m 1689 In addition to his 
contributions relative to the nervous system it will be remem¬ 
bered that Willis was the first to give an account of epidemic 
typhoid as it occurred m the troops of the Parliamentary 
Wars m 1643 

The work of Paola Zacchias the first on medical judispru- 
dence, is also included in the collection 

In addition to those noted there are a number ot others 
worthy of inspection even in the short list of the more notable 
which Mrs Norton publishes To any one interested in the 
beginnings of medicine and its curiosities there is much in 
this catalogue of the Transylvania library to attract attention 


INHERITANCE AND EDUCABILITY 

Dr A F Tredgold, author of an important work on mental 
deficiency, recently read before the Eugenics Education Society 
of Great Britain a paper on Inheritance and Educability ” 
He pointed out that while the child s capacity for education 
depended to some extent on such influences as food clothing 
sleep and overpressure the important cause of difference m 
educability lay much deeper and was due to inheritance 
Children born and bred in virtually the same environment 
showed marked differences m educability Gallon had demon¬ 
strated the inheritance of ability and showed that the chance 
of a son of an eminent man showing eminent ability was about 
500 times as great as that of the son of a man taken at ran¬ 
dom It was impossible to avoid the conclusion that each 
person was born with a certain capacity for meutil develop¬ 
ment, which might never be realized but which could never 
be exceeded Minor differences in educability might be due 
to the universal tendency to variation, but any marked fallim, 
away seemed to be pathologic and associated with defects ot 
structure, which were due to germinal impairment brought 
about by adverse factors m the environment He estimated 
that in 1906 there was at least one certifiable mental defective 
to 248 of the population and the proportion had increased 
since tlicn There was a still larger proportion who although 
not certifiable had a subnormal mental capacity for develop¬ 
ment They were not the descendants of a class or race 
which had never evolved, thev represented a definite retro¬ 
gression Such germinal defect was transmissible and the 
unrestric cd propagation of persons thus tainted might pro¬ 
duce a serious deterioration in the energy and capacity of the 
nation 

The iiiiportant question arose If the capacity of the germ 
plasma might be unpaired might it not also be augmented’ 
In other words might the stimulation of education and the 
exercise of mind continued generation after generation, pro¬ 
duce an iiiereascd capacity for mental development’ The 
inheritance of acquired characters had been strenuously 
debated and was still sub judtci His own opinion was that 
there were many facts not to be explained otherwise 
National progress depended on the utilization of all the 
national resources and of these none was more important than 
the developmental potentiality of its citizens Therefore both 
the immediate and the remote interests ot the coinnii i 
demanded that every one should be afford irtun 

the fullest development of wh ch he wa T 
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the task of education But, though advances had been made 
our educational methods were far from perfect Much more 
inight be done on physiologic lines to develop perception, dis¬ 
crimination, comparison, judgment and reasoning, and gener¬ 
ally to educate mental capacity Perhaps the greatest defect 
of our present sjstem was that it did not take enough account 
of differences of innate potentiality For children of low 
capacity much of the education now provided was wasted On 
the other hand those of high capacity did not get enough In 
consequence of these fundamental differences, the catchword 
“equality of opportunity was meaningless ” What was wanted 
was the higher education of children of good natural ability 
To some extent this was done by means of scholarships, but 
their number might well he increased But scholastic exami¬ 
nations were not entirely satisfactory tests and should be 
supplemented by raedicopsychologic examination by which the 
durability and the capacity of the mind could now be ascer¬ 
tained Finally we should recognize that there were certain 
stocks whose germinal capacity was so impaired that they 
transmitted defectne educability Their mating with sound 
stock might disseminate the taint far and wide until it under¬ 
mined the vigor of the whole nation The remedy lay in the 
revival of the aristocratic ideal not an aristocracy of rank 
wealth, but an aristocracy in the true sense of the word, con¬ 
sisting of all that was noble and capable m man, an ideal of 
the duty we owed to our children and their posterity in 
keeping them free from any tainted admixture, an ideal of 
biologic fitness and of their being truly “well born" This 
was the end and aim of eugenics 


Medicolegal 


Privileged Communications and Patients’ Declarations 
(Manu Marilaiid CaJiialh Co ct al (H'\s) ITS W II' R 749) 

The Supreme Court of Wisconsin says that the plaintiff 
sought to recover on a policy of accident insurance for the 
death of her husband which occurred thirteen days after he 
had moved a heavy icebox On the day following the moving 
of the box he gave an indication of pam ui his side by fre¬ 
quently placing his hand there and standing up, and the next 
day he lay down on a couch during the daytime, complaining 
of pam m the same place which appeared to he over the gall- 
duct Shortly thereafter he was attended by physicians, and 
just a week after he moved the box he was operated on The 
medical testimonv showed that prior to his being sent to the 
hospital the diagnosis of some of the physicians was an infec¬ 
tion of the gallbladder but the operation disclosed that a 
part of the omentum had become gangrenous to an extent 
about the size of a hand That was remoied, but subsequently 
there developed a paralvsis of the muscles in the walls of the 
intestine and a secondary operation was performed The 
distention of the bowels caused by the paralysis increased, 
and death resulted The physicians testified that, considering 
what was disclosed at the operations and the necropsy, taken 
m connection with the statements which the patient had made 
to them more than two days after the accident as to the 
moving of the icebox they -vsenbed the cause of his death as 
being traceable to such injury However on the motion of 
the defendant the testimony of the physicians was stnken 
out as being privileged under Section 4075 of the Wisconsin 
Statutes and after that a verdict was directed for the defen¬ 
dant for lack of evidence showing the accident to have been 
the proximate cause of death 

In afhmiing the judgment dismissing the case the supreme 
court says that, although Section 4075 makes no exception 
in terms as to the application of the peremptory language of 
the statute excluding the testimony of physicians or sur¬ 
geons as to information received by them professionally from 
a patient, vet it is well established that such statutory pro- 
V ision being intended as a protection to the patient rather 
than a mere inhibition to the physician, is a protection or 
privilege that may be waived by him for whose benefit it is 


deemed to have been enacted, and therefore such testimony 
may notwithstanding the statute, be admitted in evidence, it 
satisfactorily appearing that the patient’s privilege has been 
waived However, it cannot be waived by the administrators, 
executors or personal representatives of a deceased person, 
or by any person standing in a position toward the deceased 
such as did the plaintiff beneficiary under the policy m suit 

That such a statute as that which the public policy of the 
state has adopted for the exclusion of testimony involv mg 
information acquired in such confidential relationships as that 
between physician and patient, may and undoubtedly does m 
particular instances result in the defeat of meritorious claims, 
may and does make the court hesitate, but not pause, iii 
unholdmg the law as it has been written It must not be 
overlooked that such privilege is somewhat of a double-edged 
sword, in that the patient cannot waive his privilege so as 
to have admitted tesimony elicited from a physician favorable 
to Ins side of the controversy, and at the same time insist on 
the statute for the exclusion of further testimony on cross- 
examination or otherwise which may prove harmful to his 
cause If the bars are lowered for and by him, they must be 
kept lowered for the opposite party But the mere possibility 
of the need of such testimony m any action on an insurance 
policy does not justify a conclusion that the patient himself 
in the making of the contract for insurance thereby impliedly 
writes into it a waiver on his part of the statutory privilege 
The trial court wa' therefore right m ruling that the infor¬ 
mation obtained by the medical witnesses while attending, 
prescribing for, and operating on the patient was not admis¬ 
sible m evidence, and should be excluded 

Moreover the testimony of the physicians so excluded in 
this case would have been of no av ail and w eight without the 
declarations of the patient made to them some days sub¬ 
sequent to the accident that he injured himself by the moving 
of the icebox but such declarations were clearly hearsay, 
and inadmissible Recitals of past events made by an inter¬ 
ested person are no more admissible in evidence because made 
to physicians or surgeons even when necessarily so made for 
the purpose of proper treatment, than if made to any other 
persons 

Pees Demanded by Expert Witnesses Allowed 

(State 0 Hojjcit (La) So R 70) 

The Supreme Court of Louisiana says that two physicians 
who were summoned from the city of New Orleans to the 
parish of Lincoln to testify m this murder case gave their 
testimony and for their services they claimed ?50 a day plus 
actual expenses The court allowed $25 a day and expenses 
They then took a rule on the police jury of the parish to show 
cause why they should not be allowed the amount claimed in 
full The physicians stood very high in their profession, and 
testified that their charge was reasonable, in fact, moderate, 
less than what was usually allowed them as experts in court 
cases and that, moreover, the amount was agreed on before¬ 
hand There was no evidence to the contrary The trial 
judge however thought that the matter was one wholly 
within the discretion of the court, and that, besides, the allow¬ 
ance was reasonable But the supreme court holds these 
experts were entitled to the full value of their services and 
that the evidence showed that this value was at least equal 
to the amount claimed in consequence of which it amends 
the judgment appealed from by increasing it to $22985 in 
favor of each physician, the parish of Lincoln to pay all 
costs 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists Philadelphia March 24 26 
American Association of Pathologists and Bacteriologists CJcveJand 
March 25 26 

Midwinter Conference under the auspices of the Council on Health and 
Public Instruction and the Council on Medical Education and Hos 
pitals of the American Aledical Association ^larch 7 10 
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Titles marked with an ai.terisk (*) are abstracted below 

Archives of Surgery, Chicago 

January 1921 2 No 1 

*Surgeo SubstemaL and Intrathomcic Goiters J dej Pemberton 
Rochester Jlmn —p 1 

•Are There Reliable Criteria of Operability in Exophthalmic Goiter^ 
D Cheever Boston —p 21 

Repair of Bone Following Fractures J A Blake New \ork—p 37 
•Treatment of Fracture of Femur K Speed Chicago —p 45 
•Association of Hepatitis with Experimental Cholecjstitis and It» Bear 
ing on Pathogenesis of Cholecystitis in Human G Peterman 

W A Priest Jr and E A Graham St Louis —p 92 
Effect of Combined Radiation and Heat on Neoplasms G L Rohden 
burg and F Prime New York—p 116 
Unrecognized Occupational Destruction of Tendon of Long Head of 
Biceps Brachii A W Meyer Palo Alto Calif —p 130 
Recurrence of Calculi in Common and Hepatic Ducts After Cholcc>s 
tectomy Report of Ca es G E Brewer New \ork—p 14o 
•Role of Ureteral Lymphatics in Experimental Unnary Tract Infectious 
V C David and P M Mattill Chicago —p 153 
Nerve Suture Experimental Study to Determine Strength of Suture 
Line E M Miller Chicago —p 167 
Correction of Scar Tissue Deformities by Epithelial Grafts Report 
of Five Cases E B Spaeth Washington D C —p 176 

Substernal and Intrathoracic Goiters.—Within a period of 
approximately three and one-half years 4006 thyroidectomies 
were performed in the Mayo Clinic for simple colloid and 
adenomatous goiters Five hundred, and forty-two (13 5 per 
cent ) were found at operation to be substernal and twenty- 
five (0 6 per cent) of these were classified as intrathoracic 
In seventy-two patients of the senes, there were no symptoms 
other than the presence of a tumor In 128 patients (254 per 
cent ), the goiter was associated with definite hyperthyroid¬ 
ism Definite tracheal deformity was noted in 163 patients 
(30 per cent ) Dilated veins m the neck and on the chest 
y\all were noted in fifty-eight patients (10 7 per cent) 
Laryngeal examinations were recorded for 452 patients, and 
m forty-five (10 per cent) a partial or complete paralysis of 
one or both cords was noted, although hoarseness was 
recorded m only twenty-nine patients The results of the 
operation for the removal of substernal and intrathoracic 
goiters are very satisfactory The patients are almost imme¬ 
diately relieved of most distressing symptoms The mortality 
IS low There were sixteen deaths in this series of 542 opera¬ 
tions (25 per cent) Two are classified as due to faulty 
technic, one of these to the loss of blood after a thoracotomy 
for the exploration of a huge intrathoracic cancer, and the 
other to septicemia probably originating from the wound 
Three patients died from pneumonia Eleven (68 per cent ) 
died from acute hyperthyroidism seventy-two hours following 
operation The average preoperative basal metabolic rate 
was 4-43 These patients were recognized as bad surgical 
risks, most of them had been treated medically before the 
operation 

Criteria of Operability in Exophthalmic Goiter—The sug¬ 
gestion of Cleans and Aub that patients falling into their 
Tipe 2 “vagotonic group give a more serious prognosis, 
does not seem to be wholly sustained by the cases presented 
by Cheever Of four fatal cases, two belonged to the svm- 
pathetico-tonic ‘ and one to the ‘vagotonic group, while one 
showed different phases, permitting its classification m cither 
group With regard to criteria of the ability of the patient 
with exophthalmic goiter to withstand the strain of operative 
therapeusis Cheever agrees with others that during an acute 
exacerbation of the disease or in periods of great mental 
depression, operation is contraindicated Muscular weakness 
so great that the patient cannot walk and. marked loss of 
weight with continued loss under absolute rest are serious 
contraindications Organic visceral disease so senous as to 
jeopardize patients’ having any operation of similar technical 
type IS a contraindication Operation should not be undcr- 
tatseii in the pre eiice of an enlarged thymus until its probable 
activity has been reduced bv irradiation The Jewish race 
offers a distinctly higher operative mortality A metabolism 
ot -1- 30 introduces a serious risk which undoubtedlv increases 


with high rates but not necessarily in proportion and there 
is no rate of metabolism which alone contraindicates at least 
minor surgical procedures 

Treatment of Fracture of Femur—Speed analvzes 526 cases 
of fracture of the femur, observed in the Cook Countv Hos¬ 
pital and endeavors to outline a standard method of treat¬ 
ment. one which will make for better results To ov ercome 
objections which can now be raised. Speed suggests that every 
patient with fracture of the femur should be directed to a 
hospital for roentgen-ray examination correct treatment by 
any of the accepted methods and after-treatmeiit when cured 
This includes fitting the patient with a walking caliper as 
soon as he is ambulatory or on his discharge from the hos¬ 
pital Because fracture tables offer good means of securing 
reduction and an easy method of external splinting by plaster 
of Pans every hospital receiving cases ot tracture of the 
femur should possess a fracture or orthopedic table Careful 
records should be kept in accordance vv ith a fracture record 
sheet such as has been compiled by the American Surgical 
Association so that a large number of average results can 
be grouped that treatment looking toward the ideal may be 
worked out 

Association of Hepatitis and Cholecystitis —Alter the 
experimental production of cholecystitis m dogs inflamma¬ 
tory changes have been constantly found by Peterman and 
his co-workers in the liver These changes have been of the 
same type as those previously described bv Graham as occur¬ 
ring constantlv in the human liver in association with biliary 
tract infections namely a pericholangitis vv ith marked leuko¬ 
cytic infiltration of the interlobular sheaths The same 
organism can be isolated from both the liver and gallbladder 
Evidence is submitted that owing to the free lymphatic com 
munication between the liver and gallbladder infection may 
pass easily from one organ to the other and a vicious circle 
be produced in this way Infections of the gallbladder appar¬ 
ently by way of the lymphatics from the liver are easily 
produced experimentally In any consideration of the patho¬ 
genesis of cholecystitis in the human this Ivmphatic route 
must be regarded as important and probably frequent, 
although apparently it has he-etofore received no attention 
The probability of a frequent occurrence of a v icioiis circle 
between an inflamed gallbladder and an inflamed liver would 
seem to afford a strong argument in favor of cholecystectomy 
as an operation of choice m cases of cholecystitis 

Role of Lymphatics in Unnary Tract Infections—Experi¬ 
mental observations have convinced David and Mattill tint 
the lymphatics of the bladder and ureter play an unimportant 
role in the conduction of acute infections from the bladder 
to the kidney Infectious material brought into intimate con¬ 
tact with the periureteral lymphatics does not affect them to 
any considerable extent and infection of the urinary stream 
does not result 

Arkansas Medical Society Journal, Little Rock 

Januao 1931 IT No 3 

\aluc of Rwl in Valvular Diseases of Heart R \ Phillips Malvern 

—p 15a 

Con crvatism in Minor Surgery J M Lemons Pine BUiff—p 157 

Boston Medical and Surgical Journal 

Jsn 27 I9’I ISl Xo 4 
•Mcgacolon \\ L Ladii Boston —p 81 

•ilcgacolon in Adult Report of Two Cases I* P John on Bcvcrlj 

Maj>» —p SS , 

Conditions in PaJesline During the War and Medical Relief Anon^ 

Civil lopulation and Refugees I Mcazar Boston—;> 93 

Megacolon—From the literature Ladd collected 113 cases 
which with five of his own makes a total of 118 Sixty 
patients were treated medically with fortv one deaths (67 per 
cent ) tour remained unimproved eight were improved 
sev en vv ere cured Surgically treated fifty-eight with tvveiitv- 
fourth deaths (41 per cent ) two remained unimproved 
eight were improved twenty-four were cured From these 
figures U would appear that the chance ot curiiit, a patient 
by the surgical treatment was over three times as good as 
by medical treatment The chance of losmtr the patient is .vvn 
thirds less The number of impr' ' Uv similar wilh 

both lines ot treatment. 
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Megacolon m Adult—Johnson’s patients were aged 60 and 
29 years, respectively In the first case the history dates 
back three years The patient was an inmate of an asylum 
for the insane An artificial inguinal anus gave relief In 
the second case, the onset was sudden The patient had been 
constipated since childhood He was suddenly seized with 
severe, colicky, abdominal pain most marked in the umbilical 
region Castor oil had been taken, causing the evacuation of 
hard fecal masses but giving little relief to the pain During 
attempts to move the bowels there was severe abdominal 
pain sufficient to keep him from his work for from three to 
seven days The diagnosis was congenital megacolon involv¬ 
ing the cecocolon A sigmoidectomy was done with end to 
end anastomosis between the descending colon and the rectum 
As the open end of the rectum was fully 9 inches across, the 
posterior 4 inches were closed and the union was made with 
three rows of chromic gut sutures The patient made a 
remarkable convalescence He is entirely free from all of his 
previous symptoms 

Colorado Medicine, Denver 

January 1921 18, No 1 

Blood Transfusion G B Packard Jr, Den\er—p 5 

Acute Lobar Pneumonia Treatment A L Burett Silvertoo —p 14 

Early Diagnosis of Cancer L Freeman Denver—p 17 

Georgia Medical Association Journal, Atlanta 

January 1921 10, No S 

•Ductless Gland Therapy m Defective Children Experimental Work in 
Mental and Pb>sical Deficiencies and Birth Paralyses Report of 
Cases L B Clarke —p 222 

Removal of Foreign Bodies from Esophagus and Bronchial Tree 
G D Ai er and J H Buflf Atlanta —p 230 
Extraction of Foreign Bodies from Trachea, Bronchi and Esophagus 
Report of Ten Cases C L Pennington Macoo —p 23$ 

Bums Report of Case H C Whelchel Douglas —p 239 
Principles of Preventive Medicine as Applied to Obstetrics R A 
Bartholomew Atlanta—-p 241 

Cardiac Conditions in Cliildren Their Significance and Prognosis 
B Bashtuski Macou—p 246 

Value of Roentgen Ray and Electro Therapy m Treatment of Cases 
Not Responding Satisfactorially to Ordinary Treatment D M 
Bradley Waycross —p 249 

Ductless Gland Therapy in Defective Children.—Clarke’s 
work was limited entirely to infants and very few joung 
children As a result of his study, he has established to his 
satisfaction that many cases of apparent idiocy—the spastic 
child, the defective child—are due to disordered internal 
secretions, and that these cases are not, as hitherto supposed, 
hopeless Schools especially conducted for the training of 
the defective child may prove useless and unnecessary, and it 
IS possible that a few months treatment, as has occurred in 
many of Clarke’s cases, may be of far more benefit toward 
developing a fairly good mental and physical condition than 
all of the schools for this purpose have ever accomplished 
The birth paralysis type of infantile cerebral paraijsis 
whether it be spastic diplegia, paraplegia or hemiplegia, has 
shown remarkable improvement under treatment Infant 
cerebral paralysis has been classified, in the mam, as of three 
types with many variations (1) intra-uterine origin, occur¬ 
ring prior to birth, (2) evtra-uterine origin, occurring at 
birth, and (3) acquired Clark insists that spinal fluid 
Wassermann and other studies of the spinal fluid be made in 
all cases m which nervous syphilis is suspected, and that 
roentgen-ray examinations of the sella turcica and surround¬ 
ing structures are ot great diagnostic value Treatment with 
endocrine gland extracts resulted in satisfactory improvement 
in the cases studied 

Journal of General Physiology, Baltimore 

January 1921 3, No 3 

Numerical Law of Regression of Certain Secondary Sex Characters 
A Pezard Pans—p 271 

Fffect of Temperature on Bleaching of \isual Purple by ..Light S 
Hccht Omaha—P 33a „ , 

Amphoteric Properties of Some Ammo Acids and Peptids H fcek 
wedcr H AI Noyes and K G Falk New York—p 291 
I 0 electric point of Red Blood Cells and Its Relation to Agglutination 
C B Coulter Brooklyn —p 309 

Prodnmion of A'olatile Fatty Acids by Bacteria of Dy entcry Group 
H F ZoUer and W if Clark Washington D C—p 325 
RcTxm e of Popdha Japonica to Light and Weber Fecbner Law 
\ R Moore and \\ H Cole Riverton \ J—p 331 


Antagonistic Action of Lanthanum as Related to Respiration JI M 
Brooks Cambridge, Mass —p 337 

Differentiation of Leaf Tissue Fluids of Ligneous and Herbaceous 
Plants with Respect to Osmotic Concentration and Electrical Con 
ductivily J A Harris, R A Gortner and J V Lawrence, Wash 
ington —p 343 

•ENpenmental Production of Gigantism by Feeding Anterior Lobe of 
Hypophysis E Uhlcnhuth, New York —p 347 
Time and Intensity in Pbotosensory Stimulation S Hccht, Omaha — 
p 367 

Relation Between Wave Length of Light and Its Effect on Photo 
sensory Process S Hecht, Omaha —p 375 
Ion Series and Physical Properties of Proteins III Action of Salts 
in Low Concentration J Loch New York 

Expetunental Production of Gigantism.—The experiments 
made by Uhlenhuth show that at least m one group of cold 
blooded animals, namely, salamanders, feeding of anterior 
lobe of the pituitary, leads to the attainment of a size con¬ 
siderably in excess of not only the normal “average" size, 
but of even the greatest known size of the two species 
(Ainbystoma opacum and Ambystoma tigrmum) employed m 
these experiments Growth of the animals fed on anterior 
lobe did not cease after they had reached the normal "max¬ 
imum" size of the species, and experimental giants were 
produced 

Journal of Orthopaedic Surgery, Lincoln, Neb 

January^ 1921 3, No 1 

•Anterior Bow Legs W Blanchard Chicago —p 1 
•Congenital Sjphihtic Epiphysitis in Adolescence E J Gaenslen and 
W Thalhi/ner Milwaukee —p 8 
Treatment of Fractures H \V Orr Lincoln —p 23 

Anterior Bow-Legs—Blanchard discusses this subject in 
general and reports four cases to illustrate his method of 
procedure in making a correction in these cases 
Congenital Syphilitic Epiphysitis in Adolescence—In the 
case reported by Gaenslen and Thalhimer a diagnosis of 
infantile paralysis was made and the usual measures insti¬ 
tuted for restoration of muscle power Gradual improvement 
followed without other treatment, but the patient's general 
condition remained rather below par One year later the 
patient returned with pain in the left hip and slight general 
indisposition Examination showed tenderness over the left 
trochanter, slight limitation of motion in flexion, rotation 
inward and outward other hip motions remaining normal The 
temperature ranged between 99 and 100 F Examination was 
otherwise entirely negative Roentgenograms showed the 
trochanter to be rather flattened, with diffuse areas of rare¬ 
faction scattered throughout it and the adjacent portion of 
the femoral shaft The epiphyseal line could not be made 
out, though it was still visible on the sound side There was 
slight evidence of periosteal thickening of the shaft below 
the trochanter The nature of the condition was entirely 
obscure but tuberculosis or low grade pyogenic infection was 
at once excluded Submission of microscopic slides to two 
pathologists of national reputation did not help to make the 
diagnosis in this case The points which did assist in finally 
discovering the nature of the lesion were the periosteal 
thickening along the shaft of the femur, the recurrence of 
symptoms in three more or less definite attacks during the 
fifteen months the patient was under observation, the restless¬ 
ness at night in spite of adequate fixation, and lastly the 
prompt and complete disappearance of pain on placing patient 
on antisyphilitic treatment 

Journal of Pharmacology and Expenmental 
Therapeutics, Baltimore 

January 1921, 16, No 6 

Antagonistic Action of Epmephrm to Certain Drugs on Tonua and 
Tonus Waves in Terrapin Aunefes C M Gruber Boulder CoJo 
—p 40o 

•Absorption from Peritoneal Cavity A J Clark London England 

-p HlO 

•Absorption of Local Anesthetics Through the Genito Urinary Organs 
D I Macbt Baltimore —p 435 

•Quantitative Studies in Chemotherapy IV Relative Therapeutic 
\a}ue of Arsphenamm and Ncoarsphcnamin of Different Manufac 
turc C Voegthn and H W Smith Washington D C—P 449 
•Studies of Chrome Intoxications on Albmo Rats III Acetic and 
Formic Acids T Sollmann Cleveland —p 463 
•Effect of Morphm on Alkali Reserve of Blood of Man and Certain 
AnimaL H Gauss Denver—p 47S 
•Action of Emmenagogae Oils on Human Uterus J W C Cunn 
Cape Tov,n South Africa—p 485 
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Absorption from Peritoneal Cavity—^The results of experi¬ 
ments undertaken to compare the rates at which salts and 
fluids were absorbed when isotonic solutions of different sub¬ 
stances were introduced into the peritoneal cavity are detailed 
by Clark As soon as the fluid is introduced free diffusion 
occurs between the fluid m the peritoneal cavitj, and the 
blood, or the tissue fluids, and an equilibrium is reached 
when the peritoneal fluid contains 06 per cent sodium chlorid 
and a quantity of other substances including proteins, which 
together produce a depression of the freezing point of about 
02 C This process of exchange is hastened bj iasodilation 
and slowed bj vasoconstnction The more rapidly the solute 
in the peritoneal fluid diffuses, the more rapidlv is this 
equilibrium attained, that is to say, the more rapidly is the 
solute absorbed At the same time absorption of the fluid 
maj occur and the rate of absorption is determined by the 
relation between the rate of diffusion of the substances pro¬ 
ducing the osmotic pressure of the blood, and the rate of 
diffusion ot the substances in the peritoneal fluid. When for 
instance, a solution of sodium chlorid is introduced, the rate 
of diffusion of the chlorid is greater than the average rate of 
diffusion of the constituents of the blood, and a fairly rapid 
absorption of fluid occurs, but by the end of an hour various 
slowl> diffusible substances ha\e entered the peritoneal fluid 
from the blood stream, and absorption becomes slower On 
the other hand, if a substance such as glucose is introduced, 
which has a \ery low rate of diffusion, then, since the rate 
of diffusion of the substance in the peritoneal fluid is lower 
than the rate of diffusion of the constituents of the blood, 
salts enter the peritoneal fluid quicker than they leave it, the 
osmotic pressure of the fluid rises, and little or no absorption 
takes place, after an hour much of the glucose has left the 
peritoneal cavitj, but absorption still remains very slow, and 
the osmotic pressure is still higher than that of the blood 
No attempt is made to explain the absorption of fluids which 
are m complete equilibrium with, the blood, such as serum, 
but the absorption of such fluids is coraparatii el> slow, and 
any absorption due to these unknown causes would be masked 
by the more rapid changes due to the differences in the rate 
of diffusion 

Absorption of Local Anesthetics from Genito-XTnnaiy 
Tract—Cocain, aljpin and apothesin were studied by Macht 
in regard to their penetration through and absorption from 
various genito-urinao organs It ivas found that these drugs 
are more or less readily absorbed through the urethra, ureters, 
peh IS of the kidne> praeputium and i agma IVhile the local 
anesthetics are readily and more rapidly absorbed from the 
urethra they are very poorly absorbed from the urinary 
bladder 

Therapeutic Value of Various Brands of Arsphenamin. and 
Neo-Arsphenamm.—Six different brands of arsphenamin 
including a German preparation, which were studied by 
Voegtlm and Smith as to their trypanocidal activity proved 
to have approximately the same value Slightly greater varia¬ 
tions m activity were observed with six different sample of 
neo-arsphenaimn the maximum difference being SO per cent 
It IS suggested that the alleged greater effectiveness of ars¬ 
phenamin over neo arsphenamin m the treatment of human 
syphilis may be attributed to the fact that arsphenamin is 
precipitated at the hydroxyl ion concentration of the blood 
in consequence of which the rate of its oxidation and elimi¬ 
nation from the body is considerably diminished It was also 
found that sodium cacodylate does not exert any protozoicidal 
action even m letlial doses and must, therefore be considered 
as a quite worthless preparation for this purpose. Trivalent 
oxids are the only forms of arsenic which exert a direct toxic 
action on protoplasm Cacodylic acid does not possess any 
trypanocidal action even m lethal doses Methyl and ethvi 
arsenic acid show a parasitocidal action only when used in 
doses approaching the lethal dose 

Toxicity of Acetic and Formic Acids —^The immediate occa¬ 
sion for investigating these acids was the question of the 
safetv of the use of formic acid for the preservation of foods 
However tin, investigation was planned witli a view to possible 
wider applieatioiis Sollmann tound that acetic and formic 
acids behave approxiniatelv quantitatively alike when added 
‘o the drinking water of rats in concentration up to 0 5 per 


cent and daily doses up to 0 36 C.C. of absolute acid per kilo¬ 
gram of body weight for trom two to tour months this 
being the sole source of fluid tor the animals Concentrations 
of trom 001 to 025 per cent, corresponding to daily dosage 
of 0.2 cc. ot acid per kilogram of body weight produced no 
effect on growth appetite or consumption ot fluid They are 
therefore quite harmless The diuresis described in the liter¬ 
ature for formates and acetates Sollmann believ es must be 
due to the sodium potassium or lithium and not to the fonnic 
radical With concentrations of 0 5 per cent, and daily dosage 
of 0J6 C.C. of absolute acid per kilogram ot rat the appetite 
and growth but not the fluid consumption are matenallv 
immediately and progressively diminished with both acids 
This IS ev idently due to their acidity , but the experiments do 
not throw any light as to whether this is due to local action 
on digestion or whether to some more profound disturbance 
of the acid-base eqmlibrium 

Effect of Morphm on Alkali Reserve of Blood—A possible 
explanation tor certain experimental therapeut c results 
obtained with morphm in tuberculosis was sought for by 
Gauss The sulphate increased the alkali reserve in animals 
but in man a therapeutic or slightly toxic dose did not have 
any such effect. Gauss suggests that turther studies be made 

Action of Emmenagogue Oils on Uterus—Oils of jumper 
pennyroyal rue savin and tansy in a 1 per cent emulsion 
made in Ringers solution were investigated by Gunn as to 
their emmenagogue action In small amounts there was no 
action at all in higher concentrations such as could never 
be used in the blood without producing dangerous, probablv 
fatal poisoning they inhibit uterine movement Abortion 
after their use is held to be the result of the severe irritation 
and inflammation of the intestine and kidneys On the whole, 
there use is dangerous as failure to secure results from small 
doses leads to the use of large and fatal doses 

Maine Medical Association Journal, Portland 

Januar> 1921 11^ No 6 

Food Poisoning Special Reference to Botulism J M Roscnau BrooL 
’ oe Mass —p 179 ^ 

Medical Record, New York 

Jan 29 1921 90, No a 

•Case of Multiple M>eIoma with Unusual Features V C Branham 
New \ork and N D C Lewis Washington X) C—p 169 

Wdliam T G Morton Discoverer and Revealer o£ Surgical Vuesthesta 
at Last in Hall of Fame a Vindication S V Knopf New \ork 
—p 174 

Vertical Diplopia Lasting Eighteen \cars Relieved bv Operation J \ 
Kearney New Nork,-—p 177 

Round Cell Sarcoma of Nasal Vestibule, G D Wolf New \ork — 
p 173 

Tjpes of MammaLt Notes on HybncL Disea:>&s Vlhmiiia and Other 
Conditions Equally Applicable to Man R W Shufcldt Washing 
ton D C —p ISO 

•Cancer Death Rati in New York Citj During 1920 L. D Bulklcy 

—p 186 

Suggestion for Covering \ ankauer St>le Anesthesia Mask S K Levj 
BrookI>n—p 137 

Multiple Myeloma.—In the case cited by Branham and 
Lewis svmptoms simulating brain tumor with pronounced 
unilateral exophthalmos were manifested The true nature 
ot the case remained unrecognized until the necropsy llic 
history dated back thirty-seven vears when tin. patient was 
admitted to the hospital suffering trom auditory hallucina¬ 
tions periods of intense psvehomotor activity and a „encril 
dementia of moderate grade This condition obtained over a 
period of many vears the stages ot unrest hcco ning less 
frequent and less stormy and the apathetic stretches more in 
evidencai Irritability superseded excitement as the dimein.^ 
progressed beyond the stage oi active hillu'-a.s is 
phvsical condition remained excellent throu„n/_t. I vtn 
four years later in 1906 the patient jimipeJ j er the -* 
hamster and sustained a severe contusion ri ri, ht _ 
and hip This responded well to treatment a-d 
complications developed Mav 2 1910 » ^Uitn -- 

swollen tace some elevation ot temper,, 'e, and zi 
The condition was provisionally dii i 
and a tooth was extracted July 21 
attack confined him to bed his U 4 , 

ex cut that the right eye was eoinj 
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lasted SIX days Feb 12, 1917, a third attack of two weeks' 
duration occurred, in which the entire face and neck were 
involved A maximurn temperature of 103 F was attained 
The condition was diagnosed as erysipelas A Similar attack 
took place Nov 17, 1917, more severe than its predecessors 
Sept 29, 1919, for the first time the patient complained of 
pain in his right leg Examination showed enlargement of 
the right hip with no evidence of a tumor growth A mod¬ 
erate degree of tenderness was present Three weeks later 
exophthalmis of the left eyeball was noticed, although there 
were no signs of general intracranial pressure, a brain tumor 
was suspected Impairment of vision was noted early A well 
defined immovable tumor, the size of a hen’s egg, over the 
region of the right trochanter was present by this time The 
patient died, Dec 22, 1919 Tumor growths were found in 
the lumbar lymph glands, the neck of the femur, left parietal 
bone and right ilium Attention is directed to the element of 
trauma in this case 

Cancer Mortality in New York—During 1920 there were 
5,361 deaths recorded m New York City from cancer, against 
5,026 in 1919, an increase of 335, or over 6 6 per cent , whereas 
the general yearly increase in cancer mortality in the whole 
United States has commonly been between 2 and 3 per cent 
From July 1 to December 31, 2 691 deaths from cancer were 
recorded, and only 2,669 from tuberculosis, giving an excess 
of twenty-two cancer deaths The greatest number of deaths 
from cancer in one week was 125 in the week ending Jan¬ 
uary 31, an average of almost eighteen a day The next 
largest was in the week ending December 4, when there were 
121, or over seventeen per day There were twenty-eight 
weeks which each gave over 100 deaths from cancer Bulkley 
calls the attention of medical men to the importance of study¬ 
ing cancer along the lines which have been repeatedly laid 
down 

Military Surgeon, Washington, D C 

January 1921 48 No I 

Lecture Given at Army Sanitary School A E F F Lemaitre M C 
French Array —p 1 

Forty Four Craniocerebral Injuries Operated on m Zone of Ad\ance 
with A E F AM Hanson M C USA —p 30 

One Year s E\perjence with Regimental Infirmary F Beekman and 
S Bradbury New \ork—p 43 

Service of Water in French Army S H Wadhams C USA 
—p 56 

Plastic Repair of Soft Tissue Injuries of Face J D Whitliam M C 
U S A—p 65 

Medical History of General Zachary Taylor s Array of Occupation m 
Texas and Mexico 1845 1847 L C Duncan M C U S A—p 76 


New Jersey Medical Society Journal, Orange 

January 1921 18 No 1 

Problem of Venereal Disease Control H J F Wallhauser Newark 
—P 1 

Physical Diagnosis in Obstetrics J F Condon Newark p 11 
General Practitioner s Interest in Radium C E Field New York 
—p 15 

New Orleans Medical and Surgical Journal 

January 1921 73, No 7 

Medical Versus Surgical Treatment of Gallbladder Diseases A L 
Levin New Orleans—p 252 
Infantile Diarrhea J Signorelli—p 258 

Demonstration of Technic Followed in Determination of Basal Metab 
olism Rate — Indirect Method Using the Benedict Portable Unit 
H P Jones New Orleans—p 262 
Use of Quinm in Treatment of Malaria O W Bethea p 271 
\ut T J Dimitry—p 275 


New York Medical Journal 

Jan 29 1921 113 No 5 ^ 

Vanageraent of Breech Presentation W Pfeiffer Brooklyn —p 177 
Treatment of Drug Addiction Disease F Burns Cincinnati—p 179 
Role of Ocular Muscles E B Miller Philadelphia—p 181 
Fumigation Inhalation Treatment of Syphilis Report of Cases J P 
Bums Philadelphia—p 183 _ x m r- „ 

•Bronchopulmonary Spirochetosis (Castcllani) Report of Two Cases 
M D Le\y Galteston Texas—p 186 n 

•Myotonia Atrophica Report of Two Cases Occurring in Brothers 

Fractured'skul!“ R^p'ort''^f^CaL Compheated by Acute Masto.d.t.s 

Kidneys. A I Rubenstone Philadelphia—p 196 , v- r> A 

•Renorenal Reflex Report of Case W H Haines and K P A 
Taylor Philadelphia —p 197 


Inflamed Eyes S A Agatston New York —p 198 
•Examination of Water from Ganges River, India R C Rosenberger 
Philadelphia—p 199 

Icterus Gravis C G Cumston, Geneva Switzerland —p 200 

Bronchopulmonary Spirochetosis —Levy urges that a more 
careful study of the sputum of patients suffering from chronic 
cough be made as it may reveal other cases of bronchopul¬ 
monary spirochetosis In view of the wide distribution of the 
infection as evidenced by reports the world over, it is his 
belief that more cases will be brought to light by more care¬ 
ful investigations The close similarity of the symptoms of 
bronchopulmonary spirochetosis to influenza, and especially to 
pulmonary tuberculosis should constantly be borne in mind, 
and as a conclusive differential test from tuberculosis he 
recommends an inoculation of the suspected sputum into a 
guinea-pig 

Familial Myotonia Atrophica—The history and findings m 
Broadwin s two cases were almost similar The onset of the 
disease with weakness occurred m both patients at about 14 
years The myotonia was noticed in the older brother at 16 
and in the younger at 18, m both there was extreme wasting 
They showed no muscular hypertrophies at any time The 
endocnnologic features are alike in both cases, the atrophied 
testicles and the atypical and scanty distribution of hair The 
muscular atrophies were also alike 
Renorenal Reflex—In the case cited by Haines and Taylor 
the pain was limited entirely to the sound side The diseased 
kidney was removed It was about twice the normal size, and 
the pelvis was disproportionately dilated The pelvis was full 
of small stones ranging from the size of a shot to that of a 
pea Because of the doubt as to the functional capacity of 
the kidney, it was excised The pathologic report was 
chronic interstitial nephritis Con\alescence was rapid and 
uneventful \ year from the date of operation there have 
been no symptoms of any kind 
Bacteriology of Ganges River Water—Two samples of 
water from the Ganges River, one taken from the river above 
the place where the natives bathe and the other taken from 
the river below the bathing place were examined bacterio- 
logically by Rosenberger In the first specimen ISO colonies 
per c c, developed but none were of the acid or gas producing 
type No presumptive evidence of the colon bacillus was 
observed m 10 c c quantities In the second specimen, 2,500 
colonies developed per cc, of which 170 were of the acid 
and gas producing type This latter sample also gave pre¬ 
sumptive evidence of the colon bacillus in 10 c c quantities 
When plated on Endo’s medium, however, no colonies resem¬ 
bling the colon bacillus developed The specimens were at 
least eight or nine months old 

Rhode Island Medical Journal, Providence 

January 1921 4 No 1 

Minor Role of Conduction Apparatus m Slowly Progressi%e Deafness 
F P Emerson Boston —p 1 

Chinges m Retinal Vessels and Retina m Systemic Disease T A 
Woodruff New London Conn —p 8 

Tennessee State Medical Association Journal, 
Nashville 

January 1921 13, No 9 
Dysmenorrhea J J Culhngs Memphis—p 321 

Physician and His Relation to Public J Matthews Johnson City — 
p 327 

What Constitutes a Specialist? E C Ellett Memphis—p 330 
Treatment of Chancroid P G Morns ey NashMlle —p 333 
Foreign Bodies m E>e B F Travis Chattanooga—p 334 
Tumors of Breast W A Br>an Nashville—p 336 
Management of Tuberculosis and Training Tuberculous Patient in 
Hospital or Sanitarium W S Rude Ridgetop —p 339 

U S Naval Medical Bulletin, Washington, D C 

January 1921 15, No 1 

Special Mare Island Hospital Number 

Virginia Medical Monthly, Richmond 

January 1921 47 No 10 

Ocular Angiosclerosis W Zentma>cr Philadelphia—p 469 
Treatment of Certain Types of Goiter S. McGuire Richmond —p 473 
Obstetrics de Luxe M P Rucker Richmond—p 477 
Eclampsia and Its Conservative Treatment J Bear Richmond—p 487 
Modified Porrocesarean Section in Presumably Infected Cases Report 
of Case V Harrison Richard —p 491 
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Statistics from Over Two Thousand Clmical Cases of Obstetrics G 
Baughman Richmond —p 495 

Relation of Injuncs of Leg’ and Foot to Traumatic Flat Foot E E 
Feild i'lorfolk—p 49S 

Moral Obligation of Medical Profession to Humanity E. M Ma nn 
Kcnbndge Va —p 500 

Tonsillectomy a ilajor Operation F J ilomaon Suffolk—p SOI 

■Wisconsin Medical Journal, Milwaukee 

January, 1921 IS No 3 

Transactions of Seventy Fourth Annual Meeting of- State Medical 
Society of Wisconsin —p 383 

FOREIGN 

Titles marked with an asterisk ( ) are abstracted below Single 
case reports and trials of new drugs are visually omitted 

Bntisli Journal of Children’s Diseases, London 

October December 1920 17, Nos 202 204 

Pcdiatro Mathematics Application of Pnnciples of Mathematics (and 
Ph>sical Chemistry) to Study of Child Phjsiology and Pathology^ 
W M Feldman—p 171 

Stigmata of Predisposition to Bone and Joint Tubercle W C Rivers 
—p 179 

•Congenital Pulmonary Regurgitation (Transposition of Spleen) E 
Cautlcy—p 187 

Surgical Tuberculosis m Infants C G Cumston—p 189 
•Primary Sarcoma of Small Intestmc W M Telling —p 192 

Esophageal Obstruction m Young Children Report of Five Cases 
H T Ashby—p 19a 

•Transmitted Congenital Syphilis D H Paterson —p 197 

Congenital Pulmonary Regurgitation—A-n abnormally large 
pulmonary artery and orifice was the cause o£ a regurgitant 
murmur heard in Cautley’s case The child had been short 
of breath since birth and had occasionally gone blue, espe¬ 
cially after crjing The apex of the heart was outside the 
nipple line in the fifth intercostal space the right border one- 
half inch to the right of the sternum and the left border 
almost reached the anterior axillarj line, dulness extended 
up to the second left intercostal space The sounds at the 
apex Mere short and flapping, and a short diastolic murmur 
was heard in the second and third intercostal spaces to the 
left of the sternum Death occurred at the age of 10 weeks 
Both the right auricle and ventricle were relatively much 
hypertrophied and somewhat dilated while the left auricle 
and lentriCle were unduly small in proportion to the size of 
the child and still more so in proportion to those of the nght 
side of the heart The pulmonary artery and orifice were 
much larger than normal, the orifice admitting a small little 
finger and measuring m diameter seien-sixteenths inch as 
against an aortic orifice of four-sixteenths inch No other 
abnormality was found The liver was congested and rather 
large The spleen was small and congested, and situated 
between the right lobe of the liver and the diaphragm, 
together with many pealike accessory spleens 
Primary Sarcoma of Small Intestine—Telling’s patient 
was aged 3% years The history was one of intermittent 
attacks of abdominal colic for about 7 months At first the 
attacks of colic had come on about every three or four days, 
and had lasted from half an hour to an hour The pain was 
of some severity causing the child to cry and to be very 
restless The attacks increased in severity and duration till 
they were occurring daily and lasting for several hours The 
child had always had constipation which had not been unus¬ 
ually worse since the colic had been present, as it was easily 
controlled by simple aperients No blood had ever been 
noted in the stools The boy was healthy looking and had 
not lost much in weight His doctor had noted a sausage¬ 
shaped tumor during some of the attacks This disappeared 
in the intervals when he would he perfectly well and cheerful 
Telling made a diagnosis of tumor probably polypoid 
pedunculated and nonmalignant projecting into the small 
intestine at some distance from its fixed ends, and by some 
degree of mobility^ within the lumen causing recurrent partial 
obstruction with spasm of the intestine immediately proximal 
to the lesion The diagnosis of tumor was verified at opera¬ 
tion but It was malignant a spindle-shaped sarcoma 
Trai^mitted Congenital Syphilis —Paterson records a ca'se 
which he believes proves beyond a doubt that congenital 
syphilis may be transmitted from mother to child a fact that 
IS not generally admitted The patient was a child, aged 2 V 2 


vears The complaint was that he was backward He had 
the characteristic facies ot congcntial svphilis and seemed a 
very mentally deficient child. His Wassermann reaction was 
positive His mother showed the very characteristic teatures 
ot congenital syphilis^ and her Wassermann reaction was 4 
plus She had suffered as a child with interstitial keratitis 
and showed faint traces ot the affection on examination She 
had a depressed bridge to her nose and well marked external 
strabismus The mother s mother or the maternal grand¬ 
mother died of locomotor ataxia Apparently then the dis¬ 
ease has been transmitted from the maternal grandmother to 
her daughter who has given birth to a syphilitic child 

Bntish Journal of Psychology, London 

Medical Section October 1920 1 Part 1 
Psjchologic Tension Its Degrees and Oscillations P Janet—p 1 
•Recival of Emotional Memories and Its Therapeutic \ alne \V Brown 
—p 16 

*Id C S Mj ers —p 20 
'Id \V McDougall—p 23 
Id W Brown —p sO 
Ps>chologic Adaptation C Long—p 34 
Recent Advances in Psjcho-auaijsis E Jones—p 49 
Pathogenesis of Epilepsj Surrej ot Clinical Studies of Picrcc Clarh 
C S Read.—p 73 

Therapeutic Value of Revival of Emotional Memories — 
Brown is conv meed of the great therapeutic effect produced 
by the intellect m the analytic rev levv of past memories espe¬ 
cially in the analytic treatment of what has been called 
anxiety states where the patient is helped and encouraged to 
look at past events from a more impersonal point ol view 
and so to obtain a deeper insight into their mutual relations 
and intrinsic values The method for which Brown suggests 
the term autognosis produces a readjustment of emotional 
values among the patients past memories and they are scru¬ 
tinized trom the point of view of the patients developed per¬ 
sonality—or rather of his ideal of personality so far as it 
becomes revealed in the course of the analysis—and the rela¬ 
tive autonomy which some of them enjoyed previously by 
virtue of their emotional overemphasis is withdrawn trom 
them 

Myers is of the opinion that the value of autognosis con¬ 
sists in relieving the effective cognitive repression and in 
redintegrating the various dissociated components not in 
securing emotional revival He doubts whether attempted 
control over emotional expression ever leads directly to fuiic 
tional nervous disorder and whether dissociation of emotion 
or emotional expression ever occurs save indirectly through 
dissociation and repression of the cognitive and effective 
experiences linked thereto 

McDougall asks If living- through a scene of horror 
produces a psychoneurotic disorder, why should the living 
through it a second time cure or tend to cure it’ He does 
not believe that the revival ot the emotion, the relieving of 
the emotional experience in itself results in reliet but agrees 
with the statement that in all cases in which some relief 
follows there is also some recovery from some amnesia, 
paralysis or other manifestation of dissociation 

Bntish Medical Journal, London 

Jan is 1921 1 No 3133 

Part of Practitioner in Treatment of Pre Orcratuc Stage of Enlarkt-d 
Prostate J \V T Walker—p 71 
Teaching and Study of Human Anatomy R J A Berrj —p 75 
U e of \ntigonococcal Scrum, F I\ens—j) 77 
Albuminuria m Relation to Life Assurance t. p Weber—p 73 
Action of Certain Special Preparations on Malarial Parasites and Tluir 
Emplo>ment m tlie Treatment of Malaria J P Johnson K Gil 
Christ and Ha> Michel —p 80 

Use of Antigonococcus Serum.—Iv ens reports the results 
of his experience with antigonococcus serum in the treatment 
of gonorrhea in women He administered the scrum sub 
cutaneouslv mtraperitoncally and in a few cases of endo 
cervicitis with profuse leukorrhea he tried serum packs in 
the vagina \11 the patients made a good immediate recoiery 
There have been three definite failures—one an acute case 
where an insufficient quantity of serum was perhaps respon¬ 
sible and two which relapsed alter a period of sonic inunlhs 
good health and where was every passihilitv of reinfcctio i 
Further treatment had to be taken in all tlir'— cases other¬ 
wise the results have been good 
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Glasgow Medical Journal 

January 1921 95, No 1 

"Medical Education Legislation and Practice in United States N 
Walker —p 1 

*Epideniic Encephalitis in Childhood Special Reference to Changes in 
Cerebrospinal Fluid L Findley and C Shlskin —p 18 
Effects of Factors Producing Shell Shock C G A Chislctt —p 51 

Epidemic Encephalitis in Childhood—The cerebrospinal 
fluid was carefully and systematically examined by Findlay 
and Shiskin m twenty-three cases The findings with regard 
to the cell content, the sugar content, and bacterial infection 
were similar to those obtained by other workers The col¬ 
loidal gold test was performed in twenty-one cases, and in 
setenteen of these the cerebrospinal fluid behaved differently 
from the normal They behaved in the same manner as 
svphilitic fluids causing precipitation in the tubes of low 
dilution In two cases the precipitation was as complete as 
occurs tjpically in general paralysis of the insane, and to 
eliminate syphilis as the etiologic factor the Wassermann 
reaction was performed—but alwajs with negative results 
Sometimes the colloidal gold test was positive m the early 
stage ot the disease, but in a few cases it did not appear for 
some considerable time afterward Excess of globulin was 
searched for in nine cases and only found in seven, all of 
which gave a positive reaction with the colloidal gold solu¬ 
tion, while in two a negative result was obtained both as 
regards excess of globulin and gold precipitation The globu¬ 
lin was never so abundant as in the fluids from cases of 
meningitis The fact that m encephalitis the reaction was of 
the spirochetal tjpe suggested to the authors the possibility 
that the virus in epidemic encephalitis is of the nature of a 
spirochete, or at least some organism of a higher form of life 
than a bacterium They have attempted to follow this line of 
research by endeavoring to activate normal cerebrospinal 
fluids with dead cultures of spirochetes and also emulsions 
of congenital syphilitic livers, but so far without any result 
•\s further suggesting a spitochetal infection in this disease 
is the characteristic night restlessness The night restless¬ 
ness and change in disposition, the authors state, should be 
placed alongside of the lethargy in importance Choreiform 
and myoclonic movements are not typical but when occurring 
m association with the other features are not to be neglected 
in helping toward a diagnosis ^nd, finally, there is the 
condition of the cerebrospinal fluid—clear, scanty cellular 
contents positive Fehling’s test, excess of globulin, and espe¬ 
cially the definite precipitation of the gold in the colloidal 
gold test in the syphilitic zone with a negative Wassermann 
reaction Of twenty-four cases observed this jear by Findlay 
and Shiskin, only three ended fatally A postmortem exami¬ 
nation was performed in two cases In both the brain showed 
to the naked eye marked generalized congestion, and in one 
a slight superficial hemorrhagic area The cortex cerebri 
alone was examined histologically The pathologist stated 
that he could not find any characteristic changes 

Journal of State Medicine, London 

Januarj 1921 39, No 1 

Pre\ention of Venereal Disease A M Frarier—p 17 
Part of \a\al Ikledical Officer in Campaign Against Venereal Disease 
D Mg'S abb —p 6 

Pre\ention of Venereal Di ease in Royal Navy P H Boyden—p 13 
Pre\ention of Venereal Disease A M Frazier—p 117 

Journal of Tropical Medicine and Hygiene, London 

Jan I 1921 24 No 1 

Recent Cholera Epidemic m Bangkok Siam R W Mendelson and 
R J Tait —p 1 

DitTerential Diagnosis of Malanal Parasites in Thick Blood Smears 
J Pratt Johnson —p 6 

Lancet, London 

Jan 15 1921 X \o 3 

•Malaria J P Johnson and K Gilchrist—p 107 
Three Cases of Inflncnzal Pneumonia with Septicemia and Extensive 
Membranous Colitis E C I-.owc—p 112 
imputations Effect of War Knowledge on Teaching Practice and 
After Care E M Comer—p 114 „ « t- 

Adolc cent Albuminuria in Relation to Life Assurance R H Fox — 

Postoperative Mortality of Appendicitis H U Brown and H M 

• •rvJ^'*Unusual'Ca es of Small Intestine Obstruction W H Ogilsie 

—p 120 


Psychotherapy m General Practice \V i Brown—p 121 
•Case of Leukemic Polyneuritis W Harris —p 122 
•Case of Ophthalmia Neonatorum Before Birth G H G Dundas ^ 

p 122 

•Case of Amebic Dysentery in a Boy Aged three XI L Young—p 122 

Malaria—These investigations were earned out during the 
war on cases of malaria returned from the German East 
African campaign and admitted for treatment into military 
hospitals m South Africa They show that mixed infections 
are more resistant to treatment than either benign tertian or 
malignant subtertian, benign tertian is as resistant or even 
more resistant than malignant subtertian The prolonged 
treatment required in mixed infection is due partly to the 
resistance of these infections to the action of qumm, and 
partly to the frequency with which relapses of either one or 
the other (usually benign tertian) infection takes place The 
resistance of malarial infections even when involving one 
type only of malaria, in sjphilitic subjects is very marked 
Relapses are frequent and the anemia is severe The chron- 
jcity of malaria in syphilitic subjects in spite of thorough 
anOsyphilitic and of antimalarial treatment, emphasizes the 
importance of the natural protective mechanism of the body 
in combating malaria and in rendering effective the adminis¬ 
tration of qumm The most intractable tvpe of malaria from 
the point of view of control and prevention of relapses is a 
mixed infection of benign tertian and malignant subtertian 
Moreover, the chances of relapse are more than twice as great 
in benign tertian than in malignant subtertian Qumm is 
undoubtedly the most valuable single remedy at present 
known, but its repeated failure to eradicate malaria, even 
when exhibited in doses and amounts limited only by the 
toxicity of this drug, indicates that unless it is aided by the 
natural protective mechanism of the body frequent relapses 
and long-continued illness occur Johnson and Gilchrist sug¬ 
gest the possibility that the action of qumm in malaria is 
analogous to the action of opsonins on bacteria m infected 
tissues The crescent is a form of the malignant subtertian 
parasite particularly resistant to the action of drugs The 
eradication of crescents is secured by control of asexual 
generation by quminization The same is true of the sexual 
forms of the benign tertian parasite 

Bacteriology of Appendicitis—In a case of acute appendi¬ 
citis m which only a small quantity of pus was present m the 
appendix Brown and Cade succeeded in culturing Strepto¬ 
coccus faecabs from the blood 

Small Intestine Obstruction—In one of Ogilvie's cases 
there was strangulation by a band, with absence of any of 
the usual symptoms of intestinal obstruction The band was 
situated at the pelvic brim, passing from right to left 
Several coils of intestine i\ere matted together and sur¬ 
rounded a loop of the lower ileum about 5 inches long, which 
was gangrenous and greenish-yellow in color In the second 
case a reduction ‘en masse” of an inguinal hernia had been 
made Strangulation m the reduced sac occurred six months 
later 

Leukemic Polyneuritis —The case described by Harris 
illustrates symmetrical polyneuritis as an early and promi¬ 
nent symptom in a case of lymphatic leukemia, before the 
definite diagnosis of the blood condition was possible to 
establish 

Ophthalmia Neonatorum Before Birth—Five minutes after 
birth of a baby Dundas noted that it had ophthalmia neo¬ 
natorum The lids were red and edematous, and pus was 
discharging from both eyes The case was evidently one of 
intra-uterine infection made possible by the draining awaj 
of the liquor amnii and presumably the presentation had been 
a brow converted into an occipital during labor The child 
died on the tenth day On removing the calvarium, extreme 
intracranial congestion was found The sinuses were full or 
fluid blood and injection of the pia mater was intense "When 
the brain was removed a purulent exudate was found on the 
middle of the base of the skull extending from the optic com¬ 
missure backward There was no disintegration of the globe 
of either eye The secondary coivlition was evidently due 
to infection by blood or lymph stream 

Amebic Dysentery m Young Boy—^The absence of any 
obvious source of infection was a noteworthy feature m 
Youngs case as well as the youth of the patient 
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South Afnca Medical Journal, Johannesburg 

October 1920 16, No 3 

C>st of Pituitary Internasal SiUar Decompression (Killian Hirsch 
Operation) J C G ilacnab —p A6 
Use of Trephine in Surgical Treatment of Glaucoma A T Thurston^ 
—p 49 

South Afncan Medical Record, Cape Town 

Dec. 24 1920 18, No 24 

Retrospect of Four Thousand Obstetric Cases G P ilalhew —p 471 
Localiaation of Surgical Urinary Disease A Radford.—p 476 
Stages of Miners Phthisis —p 480 

Annales de Medecine, Pans 

October 1920 S No 4 

^Therapeutic Pneumothorax E Rist and A Strohl —p 233 
•Circumscribed Edema P Mauriac—p 271 
•Electric Tests for Tetany in Adults.- F Naville—p 280 
•Anti Anaphylaxis W Kopacrewski —p 291 

•Digestive Anti Anaphylaxis P Pagmez and P Vallery Radot—p 303 

Artificial Pneumothorax—This experimental and critical 
study of pneumothorax is deioted principally to research on 
the absorption of gases in the pneumothorax and the balance 
betueen the gases They diffuse through the pleural mem¬ 
brane until a balance is established, and this balance between 
the gases of the pneumothorax and the gases of the venous 
blood once established, persists indefinitely without change 
When pure nitrogen or atmospheric air fs insufflated, there 
follows at once a period during which the total amount of 
the gas m the pneumothorax is increased before this balance 
IS established This interval is short, but it explains the 
sensations of oppression sometimes observed before the inter¬ 
change of gases has resulted in a balance These physical 
phenomena explain many of the peculiar experiences that 
have been noted with therapeutic pneumothorax One unex¬ 
pected result of the research is the discovery that the propor¬ 
tion of oxygen in the venous blood is higher than has been 
realized hitherto 

Cause and Cure of Circumscribed Edema—In Mauriac’s 
case amenorrhea had de\ eloped suddenly m the woman of 
38 and after that there had been occasional pains in the 
hands and one knee, suggesting subacute rheumatism At 
the eighth year the hands swelled the edema limited to the 
hands and forearms and finally becoming so severe-that she 
was unable to continue her work as a'dressmaker Different 
measures, eien thyroid treatment, were tried by different 
physicians but all without benefit At the end of the second 
year of this circumscribed edema, a turpentine fixation abscess 
was induced, and in a few days the edema disappeared and 
menstruation returned after a pause of eleven years and 
was regular during the following nine months By this time 
the woman was nearly SO The fixation abscess seemed to 
act as if It removed some obstacle to the circulation of lymph 
But the initial cause still persists this may be relative insuf¬ 
ficiency of the ovaries The case indicates some close connec¬ 
tion between the ovarian function and the edema 
Diagnosis of Tetany m Adults—Naville states that the 
responses to electric tests applied to the right ulnar nerve 
rev eal a tendency to tetany even vv hen it is quite latent The 
responses are absolutely characteristic and constant when 
there is any tendency to tetany He tabulates the findmgs in 
twelve adults with pronounced tetany, in twelve with a 
dubious diagnosis, and in twenty with other diseases but free 
from tetany The threshold for the closing of the current, 
till, negative pole at the nerve, was always below 1 milli- 
arapere, and below 2 with the positive pole, below 5 with the 
threshold of tetanus with the negative pole, and below 10 
with the same with the positive pole In the absence of 
tetany these figures are always above these thresholds The 
COCl threshold (5) and the CCTe threshold (5) are the 
pathognomonic figures The experiences related testify to 
the unexpected prevalence of tetany with endocrine malfunc¬ 
tion (thyroid, myxedema,, dwarf growtli, exophtlialmic goiter) 
Nothing was found to confirm the assumption that lack ot 
calcium IS a factor in tetany m man 
Antianaphylaxis—Kopaczewskt reviews the whole field of 
the efforts to avert and cure anaphylactic shock and shows 
that the widely diverse substances which have proved useful 


in this line all hav e one of two traits in common Thev either 
prevent flaking in the blood serum or they dilate the blood 
vessels All his extensive research tends to prove that the 
anaphylactic shock is the result of physical changes in the 
blood serum which permit flocculation of the molecules 
Dark ground illumination has shown in the microscope the 
flaking in the blood serum m contact w ith certain colloids 
The superficial tension of the serum of animals that have 
died from anaphylactic shock is found much reduced, a phe¬ 
nomenon which always accompanies colloidal flocculation 
The capillary embolism found in the lungs of such animals 
testifies further to the flocculation He explains that the 
introduction into the serum of a normal animal of one of a 
group ot colloidal substances upsets the colloidal balance 
and there is flocculation of the molecules The flakes thus 
formed obstruct the capillary network and thus induce ful¬ 
minating asphyxia Prophylaxis and treatment call for 
measures to reduce the superficial tension of the blood serum 
(saponin soaps bile salts, anesthetics hypnotics lecithin, 
etc), or to render the serum more viscous (sugars, glycerin 
acacia, carbonates alkalis etc ) or to dilate the blood 
vessels to allow the passage of the flaked micella (calcium 
lactate atropin etc) No facts have been discovered yet he 
declares which conflict with this physical conception of 
anaphylaxis and antianaphylaxis The serum of an anes¬ 
thetized animal for instance has the superficial tension 
reduced by about 10 dynes and Nicloux has reported the 
findmg of a considerable amount of the anesthetic in the 
blood Kopaczewski injected into the blood of animals a 
corresponding amount of an anesthetic The blood thus con¬ 
tained as much of the anesthetic as in an anesthetized animal 
although the animal did not show signs of anesthesia But 
the animal was protected against anaphylactic shock as had 
been the theoretical surmise This physical theory of 
anaphylaxis points the way, he says in conclusion for sup¬ 
pression of the phenomena of shock in various pathologic 
conditions connected with anaphylaxis (asthma urticaria 
paroxysmal hemoglobinuria diathesis eclampsia etc) and 
indicates the substances to be used for preventing flocculation 
of the micella that is of the L'*imate molecular masses ot 
protoplasm in the blood serum 

Digestive Antianaphylaxis—The experiences of Pagmez 
and Vallery-Radot with a preliminary ingestion of peptone 
to ward off alimentary anaphylaxis have been repeatedly 
described in these columns as for instance June 19, 1920 p 
1746 They describe here a number of instructive cases of 
intolerance of eggs shellfish etc as also of alleged idiosyn¬ 
crasy to some drug The symptoms ot anaphylaxis took the 
form of circumscribed transient edema urticaria migraine 
or asthma A small amount of the harmful food may be 
taken an hour before the meal or a tablet of 04 or 0 3 gni 
of peptone The peptone seems to be polyvalent for most of 
the articles causing the anaphylaxis Some require the con¬ 
tinuous use of the peptone others do better when it is given 
for three to eight days followed by an interval of the same 
length Bv this means they have succeeded in curing the 
tendenev in time in many cases the time required for com 
plete desensitization depending however on the personal 
equation 

Bulletin Medical, Pans 

Nov 17 1920 34 No 54 

•\ cuous Thrombosis P E Weil ami Vt Bloch—p 1025 

Operation for Talipes Equinus m Little s Di ca c T Astenadcs — 
p 1026 

Venous Thrombosis in Chronic Hemorrhagic Conditions — 
Weil and Bloch describe three casej of venous thrombosis 
resulting from some general derangement of the uidothLlium 
ot the vessels This iiisufflcicncy of llie endothelium is prub- 
ablv the cause of the spontaneous or exertion throiiiliosis of 
which instances have been reported by surgeons and olistt- 
tricians Heredity induced purpura hemorrhagic antecedent 
and signs of abnormal composition of the blood simild be 
sought for 

Dec II 1920, 1-t Xo 59 

•yiarriagc of Sjphilitics Qucyral Iludclo Spill-oana Caviou nil 
Simon —p llUl 

Present Status of Pr lalcctomy R Ic ^l.r— 
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Dec 15 1920 34, No 60 
Infantile Mortality J Renault—p 1127 
Iridectomy for Glaucoma A Cantonnet—p 1129 

Dec 18. 1920 34, No 61 

Training Visiting Nurses for the Tuberculous Will G Kuss — 
p 1141 

Marriage of Syphilitica—This is the long report of a com¬ 
mission appointed by the Societe fran^aise de Dermatologic 
et de S>philigraphie to decide the date when consent can be 
given for the marriage of a syphilitic The final summary 
states, “Our conclusions are only provisional as the subject, 
like many others in biology and especially in medicine, can¬ 
not be considered from the standpoint of pure science We 
have no certain criterion of the cure of syphilis However, 
we have not the right to prevent syphilitics from marrying 
If we are too sev ere, they will lose the habit of consulting us 
Our part, and it is a fine one,' is to enable syphilitics by 
svstematic treatment and medical discussion of their clinical 
and biologic balance-sheet to fill a normal role in the family 
and society ” 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Dec 3 1920 44, No 37 

Tuberculosis anU Pregnancy Rist Rolland and Ravma —p 1455 
•Meningococcus Urethritis J Dumont and Baron —p 1460 
Syphilitic Chorioretinitis Beginning at 21 Morvan s Disease at 45 
F Ternen —p 1463 

Suggestions for Artificial Limbs G Bidou —p 1465 
•Gangrene of Pharjnx Armand Dehlle Mane and Dujancr—p 1468 
•Case of Botulism P L Mane—p 1471 

♦Daily Subcutaneous Injections of Neo Arsphenamin J Mmet—p 1475 
Necropsy Findings m Nerve Centers m Familial External Ophthal 
moplegia Crouzon Tretiakoff and Bebague —p 1479 
•Epidemic Hiccup J A Stcard and J Paraf—p 1484 
•Nei^e Centers m Epidemic Encephalitis Harvicr anW LevadiU —p 1487 
•Hemolytic Jaundice m Helminthiasis H Bourges—p 1491 

Menmgococcua Urethritis—^The urethritis developed m the 
course of grave epidemic meningitis and it was followed by 
orchitis, but both subsided under antimemngococcus sero¬ 
therapy 

Gangrene of Pharynx —The gangrene was of fusospirtllar 
origin, complicating diphtheria, in a girl of 10 The diph¬ 
theria yielded to antitovm and the gangrene to an intravenous 
injection of neo-arsphenamm Antigangrene serum was also 
used but the recovery is ascribed to the arsenical, as the 
benefit from this was prompt and decided 

Case of Botulism—The patient was a physician, and pre¬ 
sented the classic picture of botulism after the usual latent 
period of ten hours The neuroparalytic symptoms persisted 
for SIX weeks but there was no fever The blood pressure 
dropped remarkably low and had not returned to normal by 
the end of six weeks 

Daily Injections of Arsphenamin—Mmet reports favorable 
experiences with small daily subcutaneous injections of neo- 
arsphenamin in treatment of syphilis This allows incorpora¬ 
tion of a much larger total amount than possible by the vein 
and avoids all the dangers of the latter After extensive tests 
he finally settled on a 4 7 per cent solution of glucose for the 
vehicle adding a little phenol With this vehicle there is no 
persisting hardening or prolonged pam Several patients 
were given fifteen of these daily injections, all m a space no 
larger than a silver dollar without anv complaints from them 
He uses the minimum of vehicle, and says that the total effect 
of the course of treatment surprised not only himself but 
every one who witnessed it Mai perforans was cured in two 
weeks in one case under a total of 2 S gm of neo-arsphen- 
am n and in another case it has almost healed under 4 75 gm 
in two series of fifteen injections He reports a number of 
cases in which the results far surpassed those realized with 
other technics He gives mercurial treatment at the same 
time with lodid during the intervals 

Epidemic Hiccup—Subject discussed editorially p 249 
Lethargic Encephalitis —The disease entailed cachexia with 
death after sex months and the nerve centers even at this 
late period induced fatal encephalitis in rabbits 

Hemolytic Jaundice in Helminthiasis—The hemolytic 
jaundice and anemia subaided in the young man after expul¬ 
sion 01 twenty-nine ascarids under santonin Bourgea doea 


not hesitate to ascribe the clinical picture to the destruettve 
action on the erythrocytes of the toxins generated by the 
ascarids Their excreta are irritating m themselves, and 
resorption of the fat acids, aldehyds, etc, from the excreta 
have a toxic action on the nervous system as well 

Gynecologic et Obstetnque, Pans 

1920, 3, No 4 

•Gestation After Cesarean Section A Couvelaire—p 225 
•Suture of the Ureter R Gouverneur—p 231 

•Suranal of Fetus After Cessation of Pulsation in Cord S E Ber 
mann (Buenos Aires) —p 247 

Senile Genital Prolapse E Douay —p 2a8 

Pregnancy After Cesarean Section—Couvelaire tabulates 
the obstetric history of 41 women after section of the body of 
the uterus who passed through one or more pregnancies later 
—a total of fifty consecutive pregnancies, one woman having 
four, one three and S women two pregnancies after the first 
cesarean section The wall was found very thin in 4 of the 
41 uteri, and it ruptured in 2 cases Rupture is more liable 
during the last three months of gestation, and especially at 
the onset of labor It was found necessary to remove the 
uterus at the second delivery m 15 of the first group of 21, 
but only m 7 of the 20 latest cases, which testifies to the 
improvement m technic All but 8 of the consecutive preg¬ 
nancies were carried to normal term 

Suture of the Ureter—Gouverneur says that end-to-end 
suture of the ureter, with invagination, after it has been 
severed gives good immediate results but the final outcome 
is usually deplorable, stenosis and adhesions shut off the 
kidney eventually If possible, the central stump should be 
implanted m the bladder He reviews the literature on the 
subject since 1900 and reports the results of considerable 
personal experimental research 

Survival of Fetus After Cord No Longer Pulsates—Her¬ 
mann reports a case in which there was no pulsation percep¬ 
tible to the finger m the prolapsed cord and yet the child was 
living when delivered and he cites six similar cases from the 
experience of other obstetricians He reviews also the litera¬ 
ture on the subject, including the survival of the fetus after 
the heart sounds can no longer be heard It is evident that 
the circulation between the fetus and the placenta may persist 
although imperceptible to our senses, the circulation may be 
arrested but the fetal heart may continue to beat There is 
also the possibility that the fetal heart may be temporarily 
arrested m a kind of syncope, and then begin to beat again 
He has had such a case m an adult, the man’s heart stopped 
beating for twenty seconds while Hermann was incising an 
abscess on the left thumb Hermann supposed the man was 
dead but then the heart began to beat again Levy-Solal 
and his co-workers have recently published two similar cases 
In one the massage of the heart was begun an hour after the 
respiration of the boy of 7 had stopped, three quarters of an 
hour after the heart had ceased beating The heart began to 
beat anew after fifteen minutes of massage, but the child died 
forty-eight hours later If massage had been applied earlier, 
they think he might have been saved New-born infants can 
sometimes be resuscitated by prolonged artificial respiration 
when the heart sounds have not been audible for some time 
A sjneope in the uterus would be less dangerous than after 
birth as the organic changes seem slower, and there is no 
danger of chilling Hermann s conclusions from these and 
other experiences related justifj the conclusion that the lack 
of pulsation m the prolapsed cord even when no sounds are 
to be heard from the fetal heart, does not testify to the death 
of the fetus In such a case if it is possible to introduce the 
finger into the uterus the finger may perceive the beat in the 
precordiai region of the fetus When this is not possible, 
embrjotomv should not be applied until fully an hour has 
elapsed since any sign of life The probability of survival 
IS greatest of course when extraction follows at once, with 
the usual measures for resuscitation including massage of 
the heart He cites Balard s case in which a fetal hand pro¬ 
truded beside the pulseless cord He was about to do embry¬ 
otomy when the mother insisted on having the child baptized 
Cold water was poured on the hand for this purpose, and the 
hand contracted The child was at once delivered and was 
easilj revived 
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•Ulcer m Aliddle Portion of Stomach P Lecene —p 1 
•Avulsion of the Scalp C Lenormant —p 9 

Remote Results of Resection of Middle Portion of Stomach 
for Ulcer—Lecene describes his technic and the present con¬ 
dition of fi\e patients whose operation dates from 1910 to 
1914 All are well and in good condition, three hate never 
had any symptoms since from the stomach One had at the 
sixth year a week of pains m the stomach which yielded to 
dieting, and there has been no disiurbance since The fifth 
had a slight bleeding from the stomach at the fifth year but 
It has never returned All have increased in weight and eat 
ordinary food without restrictions Radioscopy shows the 
stomach of practically normal outline. The ulcer was of the 
hard boring type in some and there were two ulcers in two 
cases, but no signs of cancer in any 

Avulsion of the Scalp—Lenormant analyzes thirteen cases 
of partial scalping and sixty-seven of total avulsion of the 
scalp, including one case treated in his own serv ice In the 
latter case the scalp had been torn off by machinery from the 
eyebrows to below the ears, at the back only a narrow strip 
of hair was left A year later the vast wound, covered with 
young cells, was still suppurating a little, and the healing 
process did not seem to be making progress The woman of 
SO complained of the cold in the scalped region, and the nine¬ 
teenth month the region was cov ered with Thiersch flaps 
taken from the thigh, all healed in place He knows of only 
one case of speedy death at once after the avulsion, but the 
conditions for healing of the raw area are very poor and 
infectious complications are difficult to ward off Five cases 
are on record in which the patients died from septicemia from 
two to thirty months after the accident Spontaneous cicatri 
zation very seldom occurred and then only after years of 
suppuration The cicatricial tissue is very thin and fragile 
Symes patient had some suppurating points eight years after 
ward and others , from two to seven years With only partial 
avulsion the flap still connected with the rest of the scalp 
every effort should be made to save the flap, suturing it in its 
place But with total scalping it is futile to attempt this as 
the scalp flap is nourished only around its periphery and this 
would require suturing the vessels Ollier-Thiersch flaps 
were applied m four of the cases and the results were brilliant 
in some and good in all so that this must be regarded as the 
proper method of treatment The experiences to date indicate 
that this method should be applied early waiting only for a 
few days after the trauma Some recommend to freshen the 
granulating surface with the curet or razor but Lenormant 
merely rubbed the young cells with a compress dipped in hot 
serum, and none of his flaps were cast off The dermo- 
epidermic flaps ‘take” perfectly well on bare bone, it is not 
necessary to trephine to perforate the bone as Flaherty did 
Gerok and Riegner covered the whole expanse at one sitting, 
others m two or three sittings Lenormant advocates cutting 
large flaps fully 3 or 4 cm wide and from 10 to 15 cm long 
covering the entire surface, placing the flaps close to each 
other or even overlapping He regards this as the secret of 
success with Thiersch flaps The flaps should always be 
taken from the patient herself The healing was complete in 
one month in Gerok s case but m others from three five to 
fifteen months were required In Cotte s and in Ombredannes 
cases none of the flaps healed permanently in place by any 
of the various technics tried and the cases had to be left to 
heal spontaneously 

Nourrisson, Pans 

January 1921 O No l 

•Insufficient Nutrition of Infants A B Marfan —p 1 

•Tat Diarrhea in Infants P \\ oringer—p IS 

•Anemia with Splenomegaly in Infants G L Hallez—p 24 

Hypothrepsia and Athrepsia—Marfan recalls that growth 
Is more active in comparison m the young infant than at any 
other period of life the consumption of calories is nearly 
three times that of the adult per kilogram and waste is 
thrown off in proportion The smaller the infant the greater 
Us radiating surface in proporation to Us weight so that to 
keep Us body at normal temperature it has to oxidize more 


substance per kilogram than the adult WTien nutrition is 
insufficient the child ceases to increase in weight. Us adipose 
tissue disappears, there is autophagia ot proteic elements 
loss of water and of mineral substances and this hypo- 
threpsia may progress to incurable athrepsia The causes 
may be from detective feeding pathologic conditions in the 
digestive tract or from infectious conditions their action 
supplemented by inherited taints, unhygienic environment and 
the lack of the stimulating action from the mother s smile and 
notice and crooning Even in adults the appetite wanes in 
dreary surroundings The hypothrepsia of the intant may be 
the only sign of inherited svphilis Extremes of temperature 
favor It as also the environment in an asylum or other insti¬ 
tution But he adds hypothrepsia does not entail athrepsia 
the incurable degree of denutrUion in the breast fed In the 
artificially fed the hypothrepsia may progress to athrepsia 
even after the primary digestive disturbance has subsided 
The insignificance of the initial digestive disturbance in pro¬ 
portion to the final degree of denutrition has often been com¬ 
mented on 

Fat Diarrhea m an Infant—Woringer’s tests m the case 
described show that the steatorrhea could not be attributed 
to deficiency of digestive juices The only explanation seems 
to be defective absorption from the bowel mucosa The peri¬ 
stalsis was not exaggerated The case should be classified as 
dyspepsia of fats 

Anemia with Enlargement of the Spleen—Hallez article is 
based on two cases personally observed and 124 from the 
records He refers to some experimental research in which 
this pseudoleukemic anemia was reproduced in young animals 
by different means cholera toxins typhoid toxins, lead 
extracts of stools of children with severe dyspepsia etc The 
clinical aspect of the condition is well known but the imme¬ 
diate cause IS still a mystery It may subside spontaneously 
or under treatment for svphilis malaria or other suspected 
factor Fresh or desiccated bone marrow has been success¬ 
fully used by Combe Marfan and others and transfusion ot 
blood might be considered in grave cases Petrone and 
Zamboni have also reported success from exposure of the 
region of the spleen to the roentgen rays for thirty mmiites at 
a time at ten or twelve days intervals General hygiene, with 
iron and arsenic may also prove useful The outlook he 
adds 111 conclusion judging from the literature should 
encourage us to neglect nothing in treatment of this very 
grave condition which yet is susceptible of a cure 

Pans Medical 

Dec is 1920 10 No 51 
•Scientific Jsutntion G Mounquand —p 449 
Diagnosis of Bubonic Plague E JoUram —p 459 

Scientific Nutrition—Mounquand discusses the latest views 
on aliraentarv deficiency especially in infants but he adds 
that adults are liable to suffer trom it also when they keep up 
for too long some special diet ordered for some transient con 
dition These adults suffer trom asthenia and are pak and 
no tonics restore their strength They may be thin or not 
but they present intestinal disturbances particularly diarrhea 
which IS so frequent in animals on a deficiency diet Loss of 
appetite or a morbid appetite and signs of neurasthenia 
render life miserable but all is changed by modifying the 
diet from rice or starchy articles etc to an ordinary diet, 
increasing quantity as well as quality In short he concludes 
the modern views on alimentation are a return to the tradi¬ 
tions ot good old French cooking with variety in the strictest 
diets especially when prolonged 

Dec 23 1920 10 \u 52 
•L rcmia in \cutc Infections I Mcrllcn—p 465 
Glycuronic Dislictcs G Weber—p 4/2 
Tile MIeged Re erves of Vitamins \ Lumicrc—p 474 

Uremia in Acute Infections—Merklen cites writers who 
regard the urea content of the blood in acute infectious dis 
eases even in infants as an indispensable element lor the 
prognosis as a progressive increase in the azotemia reflect 
the destruction ot protein To be truly instructive however 
he savs the urea content of the untie should be detcriniiied 
at the ame time takiii^ into account also the diuresis bv da 
and by night 



SeUuu^° ^Str a co^ ^n en^ f S'- stonf ifbe irac^oS food e«pV.asueSSad asJ 

lsi?ililii l*igil| 

isSigl^l 


* gVvvi^^» 

'“t o. v;»»-s-rrv»»r,j?i\''?“«trr».f-s’**”'' 

^ “ SS1-” 'irs« V»S S"' ^‘''“ ,., «»-"r>' ■ 


ith It , r No 5 , „ T 

E«o«r"”5 V '«"/»>■>»-;'»’•«''■•* 

..... »""■"»”»"* ““1 G,..»--' * 

'SS:r-°“? „ c.. «6 „. „» j 

Gucn>o‘ ^>cot» t° 1.5 ^.v.eto 

^\lo%%'‘'6 jan^ Secl'O" ,^8 

. .c tor Cooscrva , ,g^meo'S De^or^' jiieboO-P 

'“?;s”.»s‘5S.^“'“”‘ „ s 

?i:s: •USS"“»"'"' 'V.»„,*.. ■*• 

prof trt'S pevactaae 

..... y?s.--js ” ^’''“t AV..„-c,s.. 

ccXiX^'^ VeP , oassag^^ 


MW J.“ US\"f«yS».w, 

.utn auft^” cecebe^^at s> 

pec Msda''"/ ^ Can'"*' 

, \ca4et"'® ^®CVia"^^"^>o t 9 

pSorrct-/ 

ioo . peototia^^^„ ^V 

.Uta 3"" Co"f"cV.cr"'^*' 


359 


'' 'teic"-* C-rcV'--'"' E^'ras '"S" rtrvaal-«« 

^aEfssii:^g?gr^ 

* .r. aonoco99 .,vioii-''^^„,3 ca'cat ca- 


• ... WW w^W-. 

s£''s'.w »•” 

P tv. eat'. 9 JO 539 545 

”“ '■' ,...-" A”^rfi“" ’ T."w »fr 

tH Stojaa^a 3 ^ c 

met A eatt a'’ " 

!a3a9 a«'^ 


0 " °‘ '- ^Gar-a'a' 30 ** ;’- cat" 

t tbe n"''^ 1" noted-cate 

taast dete 



CURRENT MEDICAL LITERATURE 


Volume 76 
Number 8 

dice cases The spirochetal jaundice keeps it? special clinical 
phjsiogiiotn} throughout, as also acute apjretic jaundice The 
foci of infection of the latter and of the spirochetal tjpe neier 
coincide Jaundice thus seems to be a clinical s>ndrorae 
which a small number of germs are capable of causing, per¬ 
haps bj different mechanisms 

Revue Neurologique, Paris 

September 1920 27 No 9 

The Anesthesia from Pressure on the Spinal Cord J Babinski and 
J Jarkowski —p 865 

Sclerosis of Long Fibers H Claude and H Schaeffer—p 87— 
Parkinsonian S>ndrorae from Focus in Midbrain, J Tinel —p 878 
Concussion of the Brain H Duret—p 888 
•Familial Spastic Paraplegia P lan Gchnchten—p 901 
•Fatal Obesitj G Maranon and E Bonilla.—p 909 

Concussion of the Brain—Duret discusses fatal concussion 
of the brain in which no lesions can be detected and also 
fatal trauma of the skull and brain without concussion Pure 
concussion, without lesions is extremelj rare in the tatal 
cases, if It e\er occurs 

Familial Spastic Paraplegia—In van Gehuchten’s case 
there are six other members of the family presentmg more 
or less pronounced spastic paraplegia in three generations 
The first sjmptoms appeared at about the age of 30 in all 
Fatal Obesity—^klarafion and Bonilla emphasize the con¬ 
nection with syphilis in the case they describe in a woman of 
29 She weighed 157 kg although onli 1 6 meters tall The 
pituitary was found'normal, but both tlijroid and ovaries 
were pathologic. There were 7,756 200 erjthrocytes to 11320 
leukoc>tes with Arneth displacement to the left There was 
very little fat around the heart, but the myocardium showed 
degeneration, and this was probably responsible for the 
sudden death The histologic findings in the th>raus showed 
functional persistence although it weighed only 12 gra The 
woman had been thui until the age of 18, when syphilis was 
contracted, and she began to increase in weight a few months 
later 

Schweizerische medizimsche Wochensclirift, Basel 

Dec 30 1930 60 No 33 

Gliomatosis of Sacral Cord and Pia W Rutime>er—p 1201 
Treatment of Caustic Injury of Esophagus F Haberlin —p 1208 
Expencnces with Arsplienamin at Basel E Frey —p 121S Cone n 

Policlinico, Rome 

November 1920 27, Surgical Section No 11 

Subcutaneous Inguinal Hernia E Borelli —p 341 
*HcUotberapy lor Surgical Tuberculosis L Negn—p 352 Conen 
'Implanting Ureter in Bladder V Pennisi —p 362 
Occlusion of Intestine by Gallstone G Piuardi —p 370 

Heliotherapy m Surgical Tuberculosis—Negri does not 
hesitate to assert from his six years of experience that sur¬ 
gical tuberculosis can be cured in all its forms at every 
stage and at all ages with heliotherapy He is not so affirma¬ 
tive in regard to visceral tuberculosis but cites a number of 
remarkably successful cases from his own and RoUier s expe¬ 
rience Success IS especially frequent m tuberculous peri¬ 
tonitis In one case of tuberculous adnexitis the local and 
general condition improved notably during a three months’ 
course of heliotlierapy, notwithstanding coexistent respiratory 
tuberculosis But in this as also in a case showing great 
improvement of a tuberculous urinary process the patients 
would not wait to complete the course. He refers further to 
Rollier s success with tuberculosis of the testicles addmg that 
the practically lurnriable involvement of the seminal vesicles 
and prostate forbids surgical treatment In conclusion he 
remarks that while all physicians admit theoretically the use¬ 
fulness of heliotherapy tor so-called hone and joint tuber¬ 
culosis yet comparatively lew insist upon it for their patients 
and still fewer apply iL It is not enough to order the patient 
to take sunbaths The course must be sv stematicallv planned 
and applied, and for this Negri urges multiplication of inex¬ 
pensive institutions for the regular application of helio- 
tlierapy His own work was done in the Novara foothill 
district in northern Italv 

Implanting of Ureter in Bladder—Pennisi performed the 
uretcrocystostoiiiy to cure a fistula between ureter and vagina 


a relic of extensive suppuration alter a septic abortion The 
results have been perfect dur-ng the five vears to date He 
did not leave a catheter in the ureter nor even in the bladder 
after the operation dreading the irritation theretrora and the 
successful remote outcome justifies liis technic 

December 1920 27, Medical Section \o 12 
*P eudosjringom>elia and Chronic Poliomjehtii Giannuli—p 
•Experimental Epilepsy G -kmantca —p -702 

Tumor in Front^ Lobe Compressing Cai cmcni* Smus G \rtom—p 4"^ 

Pseudosyrmgomyelia and Chronic Poliomyelitis—Giamiuli 
reproduces sev en photomicrograms troni a case of sy m- 
metrical muscular atrophy ot die ■\raii-Duchemie type The 
necropsy findings the fortieth year of the disease demon¬ 
strated that such cases should not be labeled pseudosv ringo- 
mvelia but be classed as the sclerotic myelitis torni of chronic 
poliomyelitis 

Experimental Epilepsy—kmantea's experiments on do^s 
vvidi strychnin and electricity applied Jo the exposed sensori¬ 
motor nerve centers showed that epileptic phenomLiia could 
be elicited not only directlv but judirectly by irritating from 
the periphery the correspondmg region of the skin The 
reflex eliciting zone of the skin thus becomes an epileptic 
phenomena eliciting zone These phenomena start alvvavs in 
the group of muscles corresponding to the stry chninized iicrv e 
centers \fter cautenzatioii of the nerve centers involved it 
IS impossible to elicit the epileptic phenomena even with the 
strongest stimuli. This confirms the participation of the 
cortex m the epileptic attack By means of a disk of blotting 
paper dipped in a 1 per cent, solution of strvclinin or other 
chemical and applied directly to the center for the extensor 
muscles of the paw or fingers we can test the efficacy and 
adequacy of stimuli for sensory nerves in the internal organs 
and in the organs of sense and study the inhibiting action of 
afferent stimuli along with or consecutive to the epileptoge 
nous 

Riforma Medica, Naples 

Dec 4 J930 SO No 49 

'Occupauonal Poisomne in Munitions Workers C Ruliino—p 1131 
L) mpJiosnrcoma in Right Lung G Cansi—p 1124 
'Induced Dirtiness in Left Chest in tile Healthy C Mincrhi—p 1126 
The Oolemma of Mammals A Mozzarella—p 1127 

Occupational Poisoning in Munitions Workers—Rubiiio 
refers in particular to trinitrotoluol poisoning as seen in 
sixty seven of 410 workers on munitions 
Area of Dulness m Left Chest—Mmerbi found that it was 
possible to induce what is called Grocco’s left cap ui 
healthy youug persons by the technic described This ‘cap 
IS found as an area of dulness capping the normal outline of 
the left margin of the heart in case of mitral stenosis It can 
be induced in the healthy by pressure on the eyeballs as the 
patient lies supine and tlie legs are passively raised upnglit 
After pressure on the eyeball for fifteen seconds the legs arc 
slowly dropped to the level of the bed By this means the 
auricular appendix of the heart undergoes a kind of shock 
He regards this as proof that the tonic rcfloi. of the auricle 
and Groccos cap are two phenomena interesting m inverse 
sense the left auricular appendix 

Dec 11 1920 30 No. sO 

Action ID Vitro of Nco Ariphcaamin on \ntbrax Bacilli F Tallo — 
p 1145 

•Reaction of Human Heart to Epmephnn A Fulclucro—p 1147 
Valsahas Experiment \Mth Diapliragmatic Eicntration N Samaji — 
p llal 

Lpidemic of Pohomjefiiis E Donclli—p 1152 

Transformation of TuberUc Bacillus Into a Saprophyte L Sivori — 
p 1154 

Insufncicnc> of the Spmc E \ic\ol>—p 1156 

Reaction of the Heart to Epmephnn.—rulchicro 
tracings \vhich shot\ that the epmephnn teat of the func 
tional capacitt ot the heart is incapable ot Kiting rclnbk 
results on account ot the nniltiformit> and \ar>jn^ intciisitv 
of the responses depending on the condition in the endo¬ 
crine sjstem 01 different inditiduala Epmephnn ni*i\ p js 
sibl\ pro\e useful to dclennine the tonus ot the m>ocirdiiim 
paMxig heed to ihc appearance or extra sj stoics and of ilie 
contemporaneous increase in the ar -nl pressure Tims i 
considerable incrca-'C m v thout pru ^ < t 

extra sssiolcs tcsiincs 
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while the appearance of extra systoles, even with a relatively 
slight increase in pressure, signifies insufficient tonus, other 
things being equal Hence the production of extra s>stoles 
after injection of 1 or 1 5 c c of a 1 1000 solution of epi- 
nephrin may be regarded as a sign which, considered in con¬ 
nection with other clinical signs, mav facilitate the diagnosis 
of pernicious anemia 

The Tubercle Bacillus Transformed to a Saprophyte — 
Sivon explains that when the soil is resistant, the tubercle 
bacillus IS practically a saprophyte By this means we can 
distinguish between active and inactive tuberculosis To deter¬ 
mine the resisting power of the soil he tests with the poisons 
of fatigue This shows the margin of resistance, and thus 
throws light on the amount of defensive and reactive reserves 
which the tuberculous organism can present to combat the 
tubercle bacilli He does not give the details of his technic, 
but he reiterates that by determining the toxic action of the 
poisons of fatigue, it is possible to estimate the latent resis¬ 
tance of the tuberculous, and thus learn the defensive reserves 
on hand 

Brazil-Medico, Rio de Janeiro 

Oct 30 1920 34, No A4 

*Tjphus at S Paulo A P Ulhoa Cintra and J de Toledo Pisa — 
p 715 

Case of Exstrophy of the Bladder Barros Lima—p 719 
•Multiple Verrucous Pigmented Ncm T Tollcndal—p 720 

Typhus at S Paulo—The case reported is said to be the 
third ever recorded at S Paulo The patient was a child of 
10 and the differential diagnosis was puzzling until the agglu¬ 
tination of the proteus X at 1 6,000 confirmed the disease to 
be typhus 

Pigmented Nevt m Idiot—The numerous verrucous nevi 
are scattered over the body of the young child with inherited 
syphilis a pronounced idiot 

Cronica Medica, Lima 

November 1920 37, No 689 
Luxation and Fracture of Shoulder F Wieland —p 561 
Pathogenesis of Bronchial -Vsthma A Mora Quimper—-p 564 
Endemic Goiter m Ancash Region of Peru D D Antunea—p 371 
•Obesity L O Romero—p 572 Cone n No 690 p 417 
M>xomas of the Kidneys R Molla—p 376 

Retention of Urine from Retroversion of Uterus B Sosa Artola — 

p 384 

Treatment of Obesity—Romero’s method of treating obesity 
has already been summarized m these columns May 10 1919 
p 1402 It forms a ten months’ course of which psychotherapy 
IS the base from the very first An extremely thorough and 
exhaustive examination of the patient, writing down his 
replies to questions serves among other things to establish 
a confidential intimacy between physician and patient, arous¬ 
ing interest ambition and encouragement as the progress 
realized is appreciated The system is first cleared of toxins, 
then the course plans to prevent their further development, 
and to cultivate a love exercise He regards obesity as a 
disease of which weakness of the will is one of the main 
factors Instead of the patient being a passive element in 
the treatment as m other diseases he must be taught and 
inspired to cure the disease himself The mam obstacle to 
the success of Romeros treatment, he says is the prejudices 
and discouragement from other members of the family, and 
sometimes from other physicians with which the attending 
physician and the patient have to contend 

Revista Espafiola de Medicina y Cirugia, Barcelona 

September 1920 3* No 27 

Traumatic Epilepsy and Brain Cj st S Cardenal and J CastcUa 

•InflammatOQ Tuberculosis of 'Scn.oas System C Roqueta and P 

Umbert—p 475 j ^ t» ,oc 

Deep Radiotherapy of Cancers C Comas and A rrio p 4S5 
'NonspcciEc Antigen Therapy \ Salvbt > Navarro—p 490 

Hydlatid Cyst m the Brain—Cardenal and CasteUa relate 
that svmptoms ot epilepsj deteloped in a boy of 14 a jear 
alter a tall on the rtght parietal region causing unconscious¬ 
ness for two hours The epileptiform seizures with uncon- 
sciousness for two or three minutes recurred finally every 
SIX or seven days, and partial right hemiparesis also became 
mstalled A large flap over the left rolandic region showed 


the dura intact, but when this was incised a profusion of 
hydatid daughter cysts poured out of the opening The cyst 
occupied the space of the anterior third of the left hemisphere, 
and within extended beyond the median line, but the symp¬ 
toms had been remarkably mild m comparison with its extent 
The capsule was removed entire, and recovery was complete 
in time except for inability to extend the fingers of the right 
hand and slight facial paresis, otherwise practically normal 
conditions have been restored The lad had one seizure after¬ 
ward at the seventh month but no more during the three 
months since to date They packed the cavity left after 
removal of the cyst with a long strip of gauze, removing it 
gradually and completely by the sixteenth day 

Tuberculosis of Nervous System,—Roqueta and Umbert 
describe six atypical cases, including one of a physician of 
3a who developed neuralgia in the arms and skull, with a 
tendency to paresis and contracture m the legs The symp¬ 
toms proved rebellious to all treatment, except morphin, and 
the martyrdom kept up till death This experience waa 
repeated in another case m which the pains shifted about, 
vielding only to two daily injections of morphin, with death 
the fifth monfh In a third case the symptoms of toxic poly¬ 
neuritis became complicated with symptoms resembling those 
of sclerosis in patches In three other cases the men died not 
long after the onset of the nervous symptoms suggesting 
ascending paralysis, arthritis from septicemia or brain tumor 
In all the six cases there was nothing to suggest syphilis, 
and tentative treatment on this basis only aggravated con¬ 
ditions All of these patients, however had an unmistakable 
small tuberculous lesion somewhere, so that toxins of the 
tubercle bacilli may well explain the condition In the first 
case the neuralgia developed soon after the abrupt, spon¬ 
taneous subsidence of an extensive tuberculous skin eruption. 
In one of the other cases, enlargement of glands and conjunc¬ 
tivitis accompanied the nervous disturbances Improvement 
was realized m one case under heliotherapy, but the patient 
refused to complete the course The lungs did not seem to 
be affected in any of these cases but in reality there was 
probabh some pulmonary focus in all 

Protein Therapy—Salvat reviews the cases and history of 
what he calls nonspecific antigen therapy and parabacterial 
tachyphylaxis or protein shock He cites clinicians who have 
realized this therapeutic protein shock without protein, merely 
with an injection of a glucose solution by the vein saving the 
apparently moribund pneumonia patients He adds that unless 
the organism is capable of reacting, these measures are tutile 
They yield all—and this almost instantaneously—or they 
yield nothing at all 

Revista Medica del Uruguay, Montevideo 

August 1920 SS, No 8 
'Imcrsion of the Uterus H Lonentc—p 371 
Medicinal Treatment of Influenza F Paladmo —p 381 Conc’n 
Abdominal Cesarean Section for Retroplacental Hemorrhage H 
Platero —p 389 

Inversion of the Uterus.—Lonente reports two cases of 
puerperal inversion In the first he was unable to reduce the 
inversion, but m the second case, in a young woman he 
injected a preparation of opium and gave saline subcuta¬ 
neously to combat the extreme tetany of the uterus and to 
replace the blood that had been lost He then packed with 
sponges dipped in very hot water all the space around the 
uterus in the vagina and placed the patient in the Trendelen¬ 
burg posture After waiting for three quarters of an hour, 
he found the uterus walls somewhat relaxed and with his 
whole hand he compressed the inverted uterus, while with the 
other hand and the aid of the assistant he tried to enlarge 
the os through the abdomen By thus squeezing the inverted 
uterus like a sponge the blood was expressed and the size 
reduced and in fifteen minutes of these continuous maneuvers 
the uterus slid back into place The inversion in this last 
case occurred spontaneously an hour after delivery, with 
agonizing pains He ascribes his success m reduction to the 
hot sponges packed around the inverted uterus which did 
not project beyond the vulva, the sponges serving also to 
protect the uterus during the compression with the whole 
hand 
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Siglo Medico, Madnd 

Sept 1920 67 No 3485 

Neohippocratism H F Delgado (Lima) —p 725 
Atypical Acute Meningitis B Gil y Ortega—p 723 Conen "So 
3486 p /aO 

•Phototherapy m G>necolog> S Recasens—p 731 Conen 

Phototherapy m Gynecology—Abstract was published, 
Feb 12, 1921 

Oct 2 1920 67, No 3486 

•Pathologic Anatomy of the Eye E Fuchs —p 745 Cone n "'Jo 3492 

p 860 

Seborrhea of the Aged SiciIia.—p 748 
•Auto Obser\ation of Strychnin Poisoning D Gomez Repiso —p 748 

Pathologic Anatomy of the Eye —This is the report in 
detail of the course of lectures delivered bj Fuchs of Vienna 
at Madrid 

Strychnin Poisoning—Gomez Repiso describes his own 
experience when he took a 10 eg wafer of strychnin by mis¬ 
take for quinin \ robust young woipan taking one of the 
tablets at the same time soon died in convulsions His first 
symptom was an intense itching then slight sensations of 
suffocation fleeting phosphorence visual sensations, and slight 
nausea, but no pain no regurgitation The tonic contractions 
of the larynx became more severe rendering it difficult to 
swallow the coffee ordered by the physician after a hypo¬ 
dermic injection of caffein or camphorated oil Four or five 
paroxvsms of tonic contractions followed They were so 
violent that the pain caused unconsciousness During these 
paroxjsms artificial respiration was applied as indicated \n 
enema of chloral was given, and although the nervous excita¬ 
bility persisted throughout the day, no other untoward mani¬ 
festations developed except that the surface of the tongue 
was black for two or three days He is inclined to ascribe 
his survival after such a large dose to the fact that the organs 
which strychnin predominantly affects, namely the gray 
matter of the spinal cord and medulla, were already diseased 
as his legs had long been paralyzed and both hip joints and 
knees were ankylosed from disease in youth 

Oct 9 1920 67, No 3487 

Hemorrhage from Anterior Median Artery C Juarroa —p 761 
Musical Sense m Deaftnutes V Ribon (Bogota) —p 762 

Oct 16 1920 6 7 No 3488 

A Mechanism that Prevents Coagulation of Blood Within the Vessels 
B A Houssay and A Sordelli (Buenos Aires) —p 777 

Oct 23 1920 6 7, No 3489 

The Greatest Sanitarian of the World General Gorges M Salazar 
—p 797 

Hemodystrophics and the Mendelian Laws Pittaluga —p 798 Cone n 
No 3490 p 818 

Oct 30 1920 67 No 3490 
Odors and Digestion M G Lopez de Lara —p 817 

Deutsches Archiv fur klimsche Medizin, Leipzig 

Aug 25 1920 133 No 3-4 

•High Blood Pressure and the Kidneys P v Monakow —p 139 
•Artcriolosclero i of the Kidneys K O Rosenthal —p 153 
•Nephrosis with Bence Jones Albuminuria. S J Thannhauser and E 
Krauss —p 183 

•Partial Sinus ztuncle Block M Straubel —p 193 
•Sinus Arrhythmia M Straubel—p 216 

•Erj throcyte Destroying Action of the Spleen E Frey—p 223 
Hematology of Influenza F Harry —p 237 
•Venous Pulse A Weber—p 245 Idem H Straub—p 253 

High Blood Pressure and the Kidneys —Monakow presents 
evidence that permanently high blood pressure is always pre¬ 
ceded by abnormal contraction of the arterioles in extensive 
vascular regions Even when the arterioles are organically 
modified there is a spastic element involv ed in the abnormally 
high blood pressure It is impossible to explain otherwise 
than with this assumption the fact that in many cases with 
pronounced sclerosis of numerous arterioles the blood pres¬ 
sure may be within normal range or below, without signs of 
cardiac insufficiency These contractions of the vessels can 
be induced by nervous influences (disturbances in the domain 
of the sympathetic from emotional influences), or they may 
be induced by changes m the internal secretions or by 
poisons They may also be induced by the influence of the 
kidneys A high blood pressure is thus a symptom which— 
like fever—has no single etiology To attempt to trace this 
symptom to a single cause—disease of the kidneys—is futile 


Even with the so called nephrosclerosis, the nse in blood 
pressure is not conditioned by the kidnevs, tor the kidnevs 
can be entirely intact not only tunctionally but also anatom¬ 
ically The trouble is a primary hypertonia which may be of 
different origins The changes found in the renal vessels are 
not specific for this hypertonia they do not entail contraction 
of the lumen of the vessels They probably represent merely 
an insignificant consequence of the hypertonia 
Artenolosclerosis of the Kidneys —Rosenthal writes trom 
the Pathology Institute of which A.schoff is director to protest 
against the separation of arteriosclerosis of the kidnevs into 
a mild and a malignant form He refuses to accept anv 
specific etiologv like syphilis or lead tor genuine contracted 
kidney The changes considered characteristic ot the mild 
and the malignant form are merelv links of a single chain 
as he shows by concrete examples 
Nephrosis with Bence-Jones’ Albummuria —Thannhauser 
and Krauss found in a case of small smooth white kidnevs a 
diffuse and intense degenerative change of the entire epi¬ 
thelium of the tubuli while the glomeruli were scarcely 
involved The urine contained the Bence-Jones protein, and 
multiple myelomas were found in ribs thighs and spine The 
man died the sixth month with signs of insufficiency ot the 
kidneys without abnormally high blood pressure and without 
hvpertrophy of the heart 

The Cardiac Impulse and Conduction —Straubel reports 
four cases of partial sinus-auricle block and discusses dif¬ 
ferent anomalies in relation to the formation and conduction 
of the impulse He ascribes the block to a disproportion 
betv/een the strength of the impulse and its consequences The 
old explanation of increasing impairment of conduction is 
not applicable here as there is no conducting system between 
the sinus and the auricle In his second communication he 
describes two cases of extreme sinus arrhythmia The normal 
relations between the auricle and the ventricle beats were 
retained in these cases The only explanation is the assump¬ 
tion of an arrhythmia of the sinus alone 
Erythrocyte-Destroying Action of the Spleen—Frey reports 
experiments which show that the blood from the splenic vein 
contains fewer erythrocytes than the arterial blood or the 
blood from a vein in the ear* This difference in the number 
of erythrocytes between the arterial and the splenic vein blood 
becomes larger when the resistance of the red corpuscles has 
been reduced by a blood poison such as ether The difference 
grows less and less when the resistance of the red corpuscles 
IS enhanced by substances such as phenylhydrazin The 
hemoglobin percentage was alike in both splenic vein and ear 
vein blood in dogs As there are fewer erythrocytes in the 
splenic vein this finding in regard to the hemoglobin seems 
to suggest that free hemoglobin is present in the serum of the 
splenic vein blood He found further that the spleen acts 
as a close filter for foreign erythrocytes, allowing very few 
to pass in dogs During ether anesthesia the minimal resis¬ 
tance of the red corpuscles to hypotonic saline solution is 
very much reduced 

The Venous Pulse—Weber says that the venous pulse was 
found in 399 of 400 cases of heart disease with failing or lost 
compensation, and hence he accepts it as a pathologic phe¬ 
nomenon and a very early symptom of incipient stasis The 
premature beginning of the diastolic venous wave—or as he 
prefers to call it the premature end of the systolic collapse— 
IS a sign of beginning circulatory derangement This symp¬ 
tom IS such a sensitive reaction that it occurs long beiore 
other methods of investigation give any information in regard 
to the tendency to stagnation 

MittheiL a- d- Greozgebteten d. Med u. Chir, Jena 

1920 3 2 Xo 3 

•Goiter and Thymus Haberer —p 329 
•Experimental Tetany t Earner and R Klinger—p 353 
Continuous Bath in Treatment of Wounds W SacLcn—p 374 
Carcinoma of Stomach G Sandberg—p 399 

Acute Suppuration of Abdominal Lymph Glands P Scbenck—p 414 
Differential Diagnosis of Diaphragmatic Hernia H Bcnticr—[ 42. 

•Osteitis Fibrosa M Roth and J \ olLmann —p 427 
Extra Medullary Tumor of Spinal Cord C Jacob—p 454 
•Inftuciice of lodin on Ovanes M Jastram —p 400 

Goiter and Thymus—Haberer in hi«; nrettous papers advo¬ 
cated a simultaneous operative the thjmus in 
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exophtlialmic as well as in simple goiter whea hyperplasia 
of thymus forms a complication His studies now are 
extended by 9 cases, and an analysis is made of the entire 
material, especially with reference to exophthalmic goiter, 
a total of 32 cases which recovered and 3 which ended with 
death Three cases were followed for seven years and showed 
thus far perfect recovery from all symptoms Otlier 3 cases 
were observed for six years, 7 for five, 3 for four, 8 for 
three and 8 for two years or less In some instances nervous 
symptoms were noted probably superinduced by the war In 
10 cases where an operative reduction of thyroid and thvmus 
had taken place there was a recurrence of the goiter, but 
wholly without exophthalmic manifestations The 3 cases 
which ended in death induce the author to warn against 
deferring the operation until irreparable heart disturbances 
have set in 

Experimental Investigabons of Tetany —Farner and 
Klinger studied by experiments on rats the problem of the 
relations between the parathyroids and tetany Removal of 
the parathyroids in many cases has been followed by tetany 
but not m all Negative results had been explained by the 
development of accessory parathvroid elements Total removal 
of these glands in the rat is almost impossible, hence this 
animal is well suited for a studv of the influence of the acces¬ 
sory elements on the manifestations of tetany The operation 
and subsequent feeding of the animals are fully given As a 
general result is noted Between ten and twenty hours after 
operation stiffness especially m limbs flexion of forepaws, 
tremor in all the paws, all lasting from one to three hours 
No depression Subsequent development is for a time normal 
No regular cachexia. Lower incisors invariably become 
opaque and some teeth break off After exertion, sporadic 
attacks of brief general tetany sometimes followed by death 
In eight of the sixty-four rats accessory parathyroid tissue 
was present as an atypic development, genuine accessory 
tissue was present in two cases In no case did this develop¬ 
ment alter the results or give rise to a restitution of the 
normal condition of the animal 

Continuous Bath lu Treatment of Wounds—Sacken studied 
the influence of the permanentj, bath in a large number of 
surgical diseases and postoperative conditions espeaally with 
extensive wounds burns and excisions Postpperativ e hemor¬ 
rhages are a serious consideration yet statistics are given of 
282 cases with an average treatment of thirty-seven days 
where 134 showed complete recovery and forty-two consider¬ 
able improvement while 106 died It must be noted that 
many of these 106 cases were hopeless and the water-bed 
was used merely to relieve the last days of patients with 
severe spinal or pelvic complications Good effects were 
noted in tetanus 

Generalized Osteitis Fibrosa—Roth and Volkmann describe 
exhaustively a case of this rare disease (originally diagnosed 
hv Recklinghausen) and give a bibliography of the disease 
The etiology is unknown but systematically the disease is 
classified with the sclerosis of the vascular glands, and a 
permanent injuo to the myeloid system which prevents the 
retention of unripe cells—evident in the presence of rayelo- 
cvtes in the blood during exacerbations The case under 
treatment developed in a woman after the menopause had 
set Ill Treatment with glandular extracts no longer could 
he attempted \ transplantation of parathy roid tissue was 
indicated by the findings of O Meyer who determined in one 
case a distinct parathvroid tumor (microscopically proved a 
simple hvperplxsia) No specific treatment is known Lime 
IS retained and sometimes gives temporary improvement 

Influence of lodin on Ovanes—Jastram experimented on 
voung dogs hc^innii g with doses of 0006 gm of lodid of 
potassium pfit kilogram weight and increasing the dose to 
2 0 per kilogram tlirec doses each day The effect was uni¬ 
form m sixtv-fou' animals each receiving a total of 200 gm 
of potassium lodid a development ot dense rigid elements of 
connective tissue amidst the ovarian epitfaelia The epitheba 
themselves shot cd a distiict poverty of nuclei No visible 
influence ujpon the follicular elements could be ascertained 
This result proves the deleterious effect of lodin on the sexual 
glands, whicli has been now and then asserted, but hitherto 
without proof 


Muncheaer medizinisdie Wociienschnft, Berlin 

Oct IS, 1920 67. Xo 42 
Mushroom Poisoning E Fraenkel^—p 1193 

Unsuccessful Attempts to Influence Tuberculosis by Wax Dissolving 
Substances W Stoeltzner—p 1196 
Serious Gastrointestinal Hemorrhage G KelUng—p 1198 
Treatment of Lymphomas Baensch—p 1199 
^Decapsulation of the Kuiney in Nephntis W Karo—p 1200 
Treatment of Neurosyphihs H Schmidt—p 1201 
Trials of IntradermaT Own Urme Test H Reinecke—p 1202 
Treatment of Vaginitis with lodm L Froricp—p 1202 
Con truction of Vagina from Intestine A Horrmann —p 1303 
Idiosyncrasy for Wasp Venom R Berg—p 1204 
Ohsenations on Eugenics L Knapp—p 1204 
Therapeutic Effects of Pneumopentoneum Kistle —p 1203 
Peculiar Exanthem in Diabetes H Koch—p 1205 

Treatment of Lymphomas—Baensch has found from his 
observations in a large series of cases that it is important to 
make a careful examination of the patient in order to discover 
if possible the gate of entry of the infection It is surely not 
due to chance that 88 per cent of all Ivmphoraas are found 
in the neck In every patient he examines carefully mouth, 
nose the hmphatic tissue of the pharynx and the scalp, and 
he IS convinced that besides carious teeth and hypertrophied 
tvnsils with chronic suppuration, external eczema plavs an 
important role in the pathology of the lymph glands If the 
Ivmphomas are of nontnberculous origin, heliotherapy is of 
no avail The fundamental cause must be removed first In 
many cases the glandular swellings receded as the result of 
merely removing the tonsils or extracting old molar roots 
If the hyperplasia produced by the chronic irritation does not 
retrogress spontaneously, he applies roentgen-ray treatment, 
which gives good results provided the focus of infection has 
been removed In j;he case of Ivmphomas of tuberculous 
origin, if there are well circumscribed solitary glands that 
are not broken down they can be removed surgically if time 
and money must be taken into account, otherwise he uses the 
quartz lamp or natural heliotherapy, m stubborn cases, com¬ 
bined with roentgen-ray treatment If patients can be treated 
for from three to four months the results are without excep¬ 
tion excellent, especially from a cosmetic point of view 
Decapsulation of the Kidney in Nephritis—Karo recom¬ 
mends decapsulation of the kidney in such cases of nephntis 
as show no improvement either clinically or functionally in 
spite of long continued conservative treatment Decapsula¬ 
tion as introduced by Edebohls is not a dangerous operation 
The operation is strongly indicated in severe attacks of 
ureitua brought on by anuria In such cases the operation 
saves many lives The operation is also indicated m cases 
of nephntis dolorosa and m hemorrhagic nephritis, here the 
decapsulation of one kidney is sufficient, in all other cases 
bilateral decapsulation is to be preferred The operation is 
best performed under ether narcosis 

Therapeutisclie Halbmonatshefte, Berlin 

October 1920 St, No 19 
‘Gastric and Duodenal Ulcer H Fmstercr—p 525 
Diseases o£ tbe T>inpanic Membrane and Middle Ear M Maier — 
p 529 Cont d 

Indications for Operation m Gastric and Duodenal Ulcer 
Fmsterer states that owing to improtements m surgical 
technic and the substitution of local anesthesia for general 
narcosis the indications for operation in gastric carcinoma 
have been much extended Although manv of his cases were 
of unfavorable prognosis (advanced age, involvement of 
esophagus colon liver and pancreas, metastases), m 144 
operations for carcinoma the mortality was only 173 per cent 
He thmks operations for chronic gastric ulcer should be more 
frequent Followmg an acute hemorrhage it has been the 
custom until recentlj to take a conservative stand and to post¬ 
pone operation until the patient had reco\ered from his 
anemia For the last four >ears Fmsterer has fa\ored imme¬ 
diate operation m such cases He has operated in 32 cases 
of t^astne ulcer during the stage of acute hemorrhage 17 of 
which were resections He lost only 2 cases a mortaht> of 
11 / which he thinks is a good showing when we consider that 
most of the patients had receded internal treatment for a 
long period and that the radial pulse at operation was often 
imperceptible In resection of duodenal ulcer he regards it as 
absolutely necessary to remove at least half of the stomach 
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in order to get good permanent results From his experience 
with ISO duodenal ulcers he states that it is not absolutelj 
necessary to remo\e the ulcer itself It is sufficient if, m 
place of the simple unilateral exclusion bj Eiselsberg’s 
method half or two thirds of tlie stomach is resected the distal 
gastric lumen being closed tight m front of the pjlorus with 
end-to-side anastomosis between the partially sutured prox¬ 
imal lumen and the first loop of the jejunum Finsterer has 
used this method m 103 resections for duodenal ulcer and for 
43 gastric resections for the exclusion of duodenal ulcer has 
been able to observe the results m 84 cases for \ ary mg 
periods up to four and one-half years, and there ha\e been 
no failures 

Wiener kluusclie Wochenschnft, Vienna. 

Oct 7 1910 33 ^o 41 
The Cause of Heart Beat^ G ‘MimsfLlcl—p 897 
The Role of Infections in Scur\> H Vbels—p 899 
Clinical and Therapeutic -Yspects of the 1920 Influenza Epidemic 

O SchitTner and 0 Spengler—p 901 
In\estigations on Intracutancous Reactions E Hoke—p 904 
Reflux of Duodenal Secretion into Stomach L Jarno —p 906 
Jslortahtj from Tuberculosis in Vienna Before and A.fter the War 

S Peller—p 906 

The Role of Infections m Scurvy —On the basis of experi¬ 
ments w ith guinea-pigs Abels states that a scorbutic organ¬ 
ism presents diminished resistance to specific infectious dis¬ 
eases The guinea-pigs in which a scorbutic condition was- 
to be induced were fed only gram and water Control animals 
were given 5 gm of cabbage lea\es m addition to the oats 
and water Abels found that the scorbutic guinea-pigs suc¬ 
cumbed to much smaller amounts of cultures of Bacterium 
coll injected peritoneally, m spite of the fact that this micro¬ 
organism is only slightly pathogenic for guinea-pigs Fol¬ 
lowing mtracutaneous injections of staphylococci, toward 
which (as toward all pyogenic organisms) gutnea.-pigs are 
yery resistant he discovered distinctly palpable infiltrates 
and m one case an abscess whereas the controls presented 
either a very slight infiltrate or none at all The fact that 
scorbutic animals readily succumb to pneumonia is also evi¬ 
dence of increased sensitiveness to infection He also found 
support for the assumption that hemorrhages observed in 
scorbutics are also brought about by the toxic effects of 
infections 

Reflux of Duodenal Secretion After the Period of Activity 
of the Empty Stomach—Jarno discusses the further results 
of his investigations on borborygmus which he finds occurs 
in most persons when hungry Borborygmus returns period¬ 
ically coincident with the period of activity of the empty 
stomach as established by Boldyreff Boldyreff found also 
m his animal experiments that after the end of this periodic 
activity, a mixture of pancreatic juice and bile flowed back 
into the stomach from the duodenum, and he raised the ques¬ 
tion whether this was a pathologic or a physiologic phe¬ 
nomenon Jarno has made a similar finding in e.xperimental 
human subjects If only from fifteen to twenty minutes had 
elapsed after borborygmus had ceased, he could usually 
obtain from the stomach a bile-tmged secretion, which con¬ 
tained free hydrochloric acid When he examined the 
stomach contents one hour after borborygmus had ceased he 
obtained either an acid secretion without bile pigments or no 
secretion at all The presence of bile pigments in the gastric 
juice IS the best indicator for duodenal fluid In some sub¬ 
jects borborygmus lasts only from one to two minutes, in 
others, from fifteen to twenty minutes The period of activity 
of tile empty stomach is Usually completed at the end of from 
fifteen to twenty minutes There are two possible interpre¬ 
tations of the mechanism of this regurgitation Possibly 
when the actn ity of the empty stomach is ended primary 
regurgitation takes place and stimulates the secretion of 
gastric juice A second interpretation, which Jarno favors 
is that after tin. activity of the empty stomach has ceased— 
for some as yet unknown reason, a gastric secretion occurs 
which m turn induces the reflux from the intestine for the 
purpose of neutralizing or at Fast weakening the acid present 
111 the stomach His observations were all made on persons 
with healthy stomachs for which reason he regards the reflux 
following borborygmus as a normal physiologic process He 
thini s tins finding may have great practical diagnostic value 


\\ e shall doubtless be able m the case of most patients to 
ohLaiu from the stomach either bile or a mixture ot bile 
gastric juice and duodenal secretion provided the proper time 
for the examinahon of the stomach contents is chosen 

Zentralblatt fur Chirurgie, Leipzig 

0« 16 1920 47 Xo 42 

•Temporary Blocking of the Phrenic Ncr\e O Goetie—p 1290 
*Blockmg of Sympathetic and \ agus \er\e&. C Stcmihal—p 1293 
•Suturing of Mu^.cMlature to Goiter Stump J Dubs —p 1294 
•Sterilization of In truments Rebula—p 1297 

Temporary Blockmg of the Phrenic Nerve —Goetze 
describes a case of protracted hiccup occurring in a voung 
woman following appendectomy The hiccup had persisted 
for weeks With fluoroscopy the cardia could be seen to open 
suddenly synchronously w ith the clonic spasms ot the dia¬ 
phragm the esophagus was stretched and opened, and air 
was drawn with a loud sound into the esophagus and stomach 
The stomach contained no fluid but was greatly distended by 
air The whole of the large intestine was seen to contain 
large quantities of gas \s the result ot the large amount ot 
air in the stomach the lett side of the diaphragm was dis¬ 
tinctly higher than the right and it appeared as it this pres¬ 
sure on the left side of the diaphragm constituted an important 
link in a vicious circle that was keeping up the singultus and 
the aerophagia Therefore three fingerbreadths abov e the 
left clavicle where the scalenus anticus muscle can be plainlv 
felt 20 cc of a 1 per cent solution of procam were injected 
slowly distributing it over its anterior surface The loud 
hiccup immediately became less violent and soon ceased 
entirely and did not return As the hiccup stopped, it was 
noted that the spasmodic contractions of the left diaphragm 
had also ceased that the left side of the diaphragm was no 
higher than the right and that the stomach and intestine were 
soon relieved of the gas 

Interruption of Sympathetic and Vagus Nerves by the 
Stierlm Method m Gastric Ulcer—Stemthal has tried Sticr- 
1ms method but his experience has not been tavorable 
Stierlin holds that the better results securable by means of 
transverse resection m gastric ulcer as compared vvitli gastro¬ 
enterostomy are due to the fact that, m addition to the 
removal of the ulcer, the gastric nerves are severed This he 
thinks results m an increase of motility, stopping of the 
pvlorospasm and reduction of the acidity By the mterrup 
tion of both the sympathetic and vagus nerves the peristaltic 
activity IS increased through the mediation of the myenteric 
plexus, and the interruption of the vagus nerve alone reduces 
hypersecretion and hyperacidity In place ot transverse sec¬ 
tion Stierlin therefore recommends that m such ulcer cases 
m which the removal of the ulcer itselt is not absolutely 
necessary a simple circular incision be made high up on the 
stomach through the serous and muscular coats down to the 
mucosa so as to interrupt the nerve paths without opening 
the gastric lumen whereupon the incision is immediately 
closed by suture Sjemthal made a practical lest of Stierlin s 
ideas in two cases A patient aged 18 with marked atony 
and considerable hypersecretion with hyperacidity was oper¬ 
ated on by the Stierlin method After the operation normal 
peristalsis was reestablished, but the hypersecretion was not 
affected In the second case a patient aged 45 presented 
beiore the operation increased peristalsis, a considerable six 
hour residue and hypersecretion After the operation motility 
was unchanged and gastric secretion was it anything 
increased 

Prunary Suturing of Muscle to Goiter Stump After Stru- 
mectomy Without Drainage—Following the example of 
Zullig Dubs during the last three years in a senes of 100 
strumectomies has sutured at once without drainage The 
procedure unlortunatcly makes the tormation ot hematomas 
more likely and also increases the danger of the hcalnir, of 
the wound being disturbed \t first Dubs had occasionally 
hstulas vvith seropurulent secretion in the line oi siiiiiri i, 
also hematomas appeared m several iiis aiiccs \\ i i m ,re 
experience he has been able lo prevent the tonnal on of 
hematotnas He is e-xtremely caref il to arrest , ' 

rhage and the several muscular laver s - ^ 

and cxaetlv The cervical lascia v h 
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the operat on was loosened up for some distance above and 
below the wound, is sutured in three or more tiers On the 
supposition that hematomas are caused by the slight oozing 
from the goiter stump Dubs has, of late, in a senes of uni- 
bilateral and bilateral resections sutured the sternothyroid 
muscle to the goiter stump Since using this method no 
hematomas have formed m unilateral operations and in only 
two out of twenty bilateral cases The improvement over 
former conditions was marked, but the method does not fur¬ 
nish an absolute guarantee against hematomas 

The Sterilization of Instruments—Rebula states that in 
many textbooks on surgery instructions for the sterilization 
of instruments read somewhat as follows ‘Instruments ma> 
be sterilized by boiling in a 1 per cent soda solution which 
also prevents rusting” That such inaccurate statements 
should be made by famous surgical experts he finds quite 
pardonable, since “dc Jiiiiiiiiiis non cnrai praetor" but does 
not think that such nonsense should be perpetuated m the 
smaller textbooks destined for the use of nurses He asserts 
that neither sodium carbonate nor sodium bicarbonate will 
prevent the rusting of instruments It is the carbon dioxid 
in the water that causes the instruments to rust Neither 
sodium carbonate nor sodium bicarbonate combines with the 
carbonic acid of the water In order to prevent the rusting 
of^instruments 2S gm of sodium hydroxid (NaOH) should 
be added to 1000 gm of water The sodium hydroxid should 
be allowed two minutes m which to dissolve and to combine 
with the carbonic acid of the water, before the instruments 
are put in the solution 


Zentralblatt fur Gynakologie, Leipzig 

Oct 16 1920 44, No 42 

Rare Injuries Resulting from Coition E Weinzierl—p 1181 
Source o£ Danger m Using the Kieiland Forceps Sachs—p 1186 
l^hantom Abdominal Tumors T Micholitscb—p 1186 
Operation for Pendulous Abdomen M Linnartz —p 190 


Nederlandscli Tijdschnft v Geneeskunde, Amsterdam 

Dec n, 1920 3. No 24 

■•Vasomotor Trophic Neuroses H Bolten —p 
•Case oi Porphyrinuria J J 'an Straaten —p 2539 
Bacterial Nomenclature J J van Loghem —p 2541 


Vasomotor Trophic Neuroses—Bolten rejects the theory of 
spasmodic contraction of vessels as the explanation for 
trophic neuroses He argues that some disturbance in the 
sympathetic inner\ation is the responsible factor The anal¬ 
ogy with other neuroses which are traceable to a congenital 
insufhciency of the sympathetic nervous system, the unstable 
rasomotor balance, the abnormal distribution of the blood 
and the defective blood supply to the tissues all these 
elements in the clinical picture testify that the underljing 
cause IS hjpotonia of the sympathetic nervous sjstem Treat¬ 
ment which restores proper tone to the sympathetic has a 
favorable action on the neurosis The slight \asomotor and 
*rophic disturbances, which are found in all neuroses, are 
usually the first to disappear under careful thj roid treatment 
E%en the neuroses affecting hands and feet, in which these 
vasomotor and trophic disturbances are so pronounced show 
regularly great improvement or are cured by treatment 
directed to the sympathetic system He adds that this 

explanation is more plausible than the assumption of a still 
unproved spasm of the superficial vessels With a neuro¬ 
pathic constitution there is a predisposition to acroneuroses, 
and anv derangement of the normal distribution of the blood 
IS felt of course most seriously in hands and feet the regions 
where conditions are least favorable for the circulation 
Porpbyrmuna—Van Straaten relates that a West Indian 
negro was brought to the hospital with the diagnosis of ileus 
As the svmptoms of ileus subsided under enemas etc m 
the course of two weeks, porphjrm was found in the urine, 
and the arms became paralyzed but this paraljsis seems to 
be verv slo\vl> subsiding The nerves in the upper arm were 
still tender three months later and the pulse was still 1-0 but 
no further porphyrin could be found The man had a his.ory 
of old svphilis but the AVassermann reaction was negat ve 
He had complained of abdominal pains for six months before 
the attack of ileus 


Norsk Magazin for Lsegevidenskaben, Clinstiama 
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Aqueous Humor and Its Secretion m the Human Eye S Hagen —p 1 
* Encephalitis Neonatorum F Harbitr—p 2 d 
•C hronic Peritonitis with Milky Ascites F Harbitz —p 30 

Ihe Blood and the Circulation in Infants K Utheim—p 35 

"Encephalitis" Neonatorum—Harbitz found a shriveled 
liver with jaundice and ascites and hemorrhages at necropsy 
of the prematurely born infant, 14 hours old Nothing was 
found to suggest actual inflammation, but signs of this were 
manifest in another infant with inherited syphilis In both 
there was hydrocephalus, but nothing to indicate syphilis in 
the first case 

Chronic Peritonitis with Milky Ascites—In Harbitz’s two 
cases the women of about 52 had presented symptoms of 
cirrhosis of the liver and ulcers in stomach and duodenum 
with chronic peritonitis There were also a number of cysts 
in the mesenteric lymphatic glands and bowel walls These 
cysts were filled with milky fluid which had produced chylous 
ascites as the cysts had burst The thoracic duct seemed to 
be intact Both women had had a dermatitis with leg ulcers 

Upsala Lakareforenings Forhaadhngar 

Nov 8 1920, 25, No 5 6 

*Cystm Calculi in the Unnary Passages C T Momer—p 26 d 
•P ressure Variations in Artificial Pneumothorax A Bjure—p 287 
•Generalized Osteosclerosis H Laurell and A Wallgren —p 309 

Cystm Calculi in the Urinary Passages—Momer gives a 
historical review of our knowledge of cystm in the animal 
body The substance is an amino-acid, found in the urine 
and kept in solution at body temperature to the extent of 
one gram Cystinuria is a rare disease, yet the number of 
observed cases rose from twenty-two in 1838 to 114 m 1914 
Its etiology IS a relative insufficiency of the reduction of 
various ammo-acids Clinically the condition becomes mani¬ 
fest by a urinary sediment, in rare cases by a calculus forma¬ 
tion (47 in 5,292 cases of calculus formation) 

Pressure Variations tn Artificial Pneumothorax —Bjure 
found in three cases (of thirteen) an increase of pressure 
by inspiration and a lowering of pressure by expiration 
These paradoxic variations occurred in two cases onI> vvith 
abdominal breathing, in one case also with costal and com¬ 
mon breathing, but only with increased pressure Radiograms 
demonstrate clearly the phenomena The interpretation ot 
these variations is that a real extension of the cavity took 
place at the outset the diaphragm functioning in less degree 
than the levator costae The tension in the adhesions grows, 
however, steadily greater, and consequently the initial 
decrease develops into an increase m pressure All three 
cases were men and their relatively stronger developed dia¬ 
phragm may account for their greater predisposition for this 
condition The practical result of the observation is that 
when paradoxic manometer oscillations occur, the patient 
should alternate costal and abdominal breathing If the 
point of the needle is located in the thoracic cavity the 
oscillations are typical with costal breathing only, but if the 
needle is within the abdominal cavity the pressure variations 
will be paradoxic with both forms of breathing 

Osteosclerosis—Laurell and Wallgren describe a disease 
of the skeleton originally observed in a boy of J2 The 
skeleton showed general fragility, with a marble-Iike appear¬ 
ance Two fractures had occurred early, one in each leg 
Examination showed that the thyroid was nonpalpable All 
osseous structures showed an enormous deposition of lime 
especially in the cranium and the trunk There was a his¬ 
tory of hydrocephalus The long bones showed condensed 
lime rings and lateral bands Experiments were made with 
a view to determine a possible retention of lime in the metab 
olisra but the result was negative The diagnosis, founded 
on history and feeding experiments is Initial rachitis, com¬ 
plicated by hydrocephalus and a fundamental disturbance of 
the internal secretion glands thyroid, hypophysis and per¬ 
haps others resulting in lime condensation and some s-c- 
ondary symptoms (serous meningitis atrophy of optic nerve, 
anemia) Four similar cases are known Eight plates show 
the pathologic structure 
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In this paper we shall endeavor to correlate the 
preoperatue hndings, surgical pathology, and postop- 
eratne results in a series of cases of derangement of 
the semilunar cartilage of the knee joint Of this 
series we have ascertained the end-results in fifty, and 
in recording seven unsatisfactory results we shall, by 
way of explanation, call attention to possible sources 
of error in diagnosis and operative technic 
In 1803, as it w'as m the days before Lister, Hey ^ 
justifiably recommended conservative treatment Since 
the beginning of aseptic technic, however, that is, since 
about 1840, there has been an increasing tendency 
toward operative procedure In 1906, Barker," while 
recommending operative treatment, advised the con¬ 
servative procedure of suturing the loosened or frac¬ 
tured cartilage m place when such a method was 
mechanically feasible About the same time, Cottenll * 
and Alhngham ^ report series of operative cases in 
which both suturing and excision were emplojed, and 
definitely express themselves as favoring the latter 
technic Some writers have recommended partial 
excision in all operative cases, - but the present ten¬ 
dency IS toward as complete excision as possible ® 
While series of cases are reported m the British 
literature, Henderson ’ is the only American who has 
published any detailed end-results He reports eighty- 
seven cases of knee joint derangement, of which sixty- 
onc involved the semilunar cartilage Our series of 
sevcntj-six cases extends over a period of seventeen 

* Fiom the OTihoiiedic Chine of the Caniey Hospital 

• Read before the Boston Orthopedic Club Jan 17 1921 

1 Hey William On Intcnial Dcraiigcracnt of the Knee Joint 
Practical Observations in burgery London 1 327 1803 

2 Darker A L J Seventeen Cases Operated on for So Called 
Internal Dcramxcment of the Knee Joint Lancet 1 7 (Jan 4) 

1902 

3 Cottenll J if Notes of Fifteen Cases ot Operation for Internal 
Derangement of the Knee Joint Lancet 1 510 (Feb 22) 1902 

4 Alltngham H \\ Some Remarks upon Internal Derangement 
q£ the Knee Joint Lancet 1 731 (March 15) 1902 

5 Henderson M b Mechanical Dcrangcnicnlb of the Knee Joint 
J A M A GS 321 (Icb 3) 1917 

6 Martin A M Injuries to the Semilunar Cartilages A Personal 

Lxpcnenci. of Four Hundred and Fortj Nine Cases of Operation Proc 
Roy Soc Med burg bee 1 23 -4 1912 1913 Alhngham H W 

(hootnotc 4) 

7 Henderson M S Injuries of the Semilunar Cartilages of the 
Ktxc Joint Ann Surg 71 65S (May) 1920 


years, the most recent operation was performed over 
a year ago The operations in onr group were per¬ 
formed by five ditterent surgeons, hft)-one ot the last 
sixty-seven operations were performed by one mdi- 
V idual 

SEX AND AGE 

Sixty-one per cent of the patients in this senes were 
males Practically all of the cases were traumatic m 
origin, many of the derangements being sustained 
while the patients were taking part in athletics Ow ing 
to this fact and m view of the more hazardous occupa¬ 
tion of men, this distnbiition is to be expected Power ® 
leports the percentage to be SO, while Walton ° reports 
it as 89 The last figure is to be explained by the fact 
that Waltons observations were made in a British 
coal-producing region, m fact, the condition has been 
styled “miners’ disease ” 

The average age at operation was 29 years, and 
vaned from 10 to 61 The distribution shows that the 
frequency of occurrence at vanous ages corresponds 
closely to the activity and probable exposure to injury 
at those ages From the sixteenth to the twentieth 
year the ifidividual is very active, but as he has not 
attained full strength, the preponderance of cases at 
this age may be doubtless accounted for 

SV VIPTOMS AND SIGNS 

The duration of symptoms before operation varies 
from less than three months in the majority of cases, 
to more than seven years in four The less perfect 
postoperative results, not explicable on pathologic 
grounds, are among those whose symptoms were of 
long duration Any long-standing derangement of the 
knee joint leads to arthritic or penarthritic changes, 
which one should not hope entirely to overcome by 
removal of the cartilage, the process ma) be arrested, 
however, and some functional improvement may be 
expected to result Alhson " argues prompt operative 
treatment on this basis 

Local pain or tenderness over the site of the involved 
cartilage was present in forty-eight cases, or 63 per 
cent This undoubtedly is the most characteristic 
diagnostic sjmptom, and has been referred to as being 
as constant as tenderness over MeBurnej’s point in 
appendicitis *- That this cliaraeteristie was not more 
trequently mentioned is undoubtedly due to imper- 
tections in the records and to the fact that emphasis 
has been placed on it only m recent years 

S Power D \rc> The Resulls of the burRical Treatment of Div 
placed bemilunar CartiUsci of the Knee Bnt \lcd J 1 6l (Jan 4> 
1911 

9 Walton A J Injur> of the Semilunar Cartilage* Proc Roy 
Soc Med Surg Sect 1 1 -2 1912 1913 

10 Rob on \ \\ M Ob creation on a Scrici of Cases of Frac 

tures of the Semilunar Cartilage of Together with Other < i cs 

of Operation for Loo e Cart 1 877 ( \tiril \ 

11 Allison N Operat ^ci t 

Orthop Surg O 475 the 

12 Monson R In 
Lancet 1 604 (Feb - 
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Locking was present m thirty-nme cases, or 51 per 
cent This small percentage is contrary- to the general 
conception as to the relative frequency, but agrees with 
the observations of Jones,^^ who finds it present in less 
than 50 per cent In addition, however, fifteen patients 
mentioned a sense of derangement in the joint variously 
described as a “dislocation,” “something slipping,” etc 
This, we believe, is due to the displacement of the loose 
cartilage, which probably becomes jammed between the 
articular surfaces of the tibia and femur, and imme¬ 
diately shps back again to the normal position In such 
cases the injury is often slight and is not followed by 
much effusion 

It IS stated twenty-one times that the cartilage is 
palpable Since the actual cartilage is palpable only 
when a loose anterior end is pushed forward or the 
cartilage itself is much swollen, the positive findings 
in such a large percentage of the cases may be due to 
the fact that a thickened movable capsule to which the 
chronically inflamed cartilage is attached is considered 
to be really the cartilage and cannot readily be distin¬ 
guished from an actually palpable cartilage 

In the physical examination, swelling is mentioned 
only twenty-eight times, or 37 per cent While effusion 
13 a constant sign in recently deranged conditions, it is 
less marked with each recurience, and as operations 
are generally performed after the acute symptoms have 
disappeared, it is seldom found on a preoperative exam¬ 
ination The long-standing cases usually show capsular 
or periarticular thickening, and it is in these cases that 
It IS often stated that the cartilage is palpable 

In seven cases, or 11 per cent, definite mention is 
made of a “click” which has the same mechanical origin 
as the sense of derangement, but is more violent, and 
at times is actually audible to a person standing near 
Wealrness is mentioned specifically in only five cases 
Limited knee motion and stiffness were present in only 
a small percentage of cases Preoperative roentgeno¬ 
grams were invariably negative Preliminary oxygen 
injection has never been used as recommended by 
Painter who has found the procedure to be of value 
in diagnosis 

Sixty of our cases involved only the internal carti¬ 
lage, thirty being in the left knee, twenty-six m the 
right, and four not mentioned Thirteen involved only 
the external cartilage, eight of which were left, four 
right and one not mentioned There was only one 
case of combined involvement of the external and 
internal cartilage, which occurred in the right knee, 
and the record states that the two cartilages w'ere 
removed by the same incision One other patient was 
operated on first for internal involvement m the nght 
knee, and later had a recurrence in the other knee, 
from which the external cartilage was excised with 
lelief from symptoms This shows the internal carti¬ 
lage deranged almost five times as frequently as the 
external Jones “ finds the proportion 7 1, while Hen¬ 
derson,“ nritmg in 1917, reported that he had never 
found It necessary to remove the external cartilage 
We have been able to ascertain the end-results m eight 
cases of external cartilage involvement, and since 
seven have bad no recurrence of symptoms whatever. 
It IS onlv reasonable to conclude that fhis cartilage is a 
source of trouble, and may sometimes possibly be over¬ 
looked 

13 Jones Robert Xotes, on Derangements of the Knee Ann Surg 

’***l-)^?amtert Internal Derangements of the Knee Joint Am 

J Otthop Surg 1 416 (July) 1919 


SURGICAL PATHOLOGY 

Owing to the brevity of some of the operative notes, 
the surgical pathology is not as complete as might be 
desired There are reported fourteen cases of “hyper- 
mobile cartilages,” five of which were found to be 
detached antenorly, four posteriorly, four at the 
middle or rather laterally, and one attached only pos¬ 
teriorly Eight cases are described as fractured, and 
eight dislocated, three of the latter of the “bucket 
handle” type of Morisond^ In addition, four were 
found thickened, two calcified, two atrophic, and m 
one, no pathologic condition was made out The carti¬ 
lage in the last instance was left intact and not removed, 
as recommended by Parker under similar conditions 
Abnormal appearing fat tabs and fringes were also 
excised in eleven of the cases Six were combined with 
free bodies in the joint which were also removed at the 
hme of the operation Twelve cases showed signs of 
injection or inflammation, probably traumatic in origin, 
as only one of them did not show a good operative 
result 

In view of the foregoing facts we cannot agree with 
Morison that fracture is always present in hypermobile 
cartilages It is our belief that a hypermobile cartilage 
can be a definite entity, although it is probable that 
some of the hypermobile and dislocated cartilages had 
unobserved marginal fractures Nor do our investi¬ 
gations indicate that the “bucket handle” type is the 
most common lesion, as has been stated ’’ It is inter¬ 
esting to note that only once m the last six years has 
the operator recorded the removal of fat pads 

Complete excision was performed in sixty-six cases, 
or perhaps it would be more accurate to state as complete 
excision as possible, for a complete excision through the 
usual lateral incision cannot be done Partial exasion, 
stated as such, was reported m seven As complete 
excision tends to eradicate all potential source of 
trouble at least from the cartilage, it is difficult to 
justify partial excision Temporary drainage was 
noted in one very early case in which the operation 
was performed more than fifteen years ago In all 
cases the lateral incision described by Jones was 
employed In no case did joint sepsis result It 
would appear, therefore, that formaldeliyd-glycenn or 
other preoperative chemical injections are unwarranted 
Local anesthesia, as advocated by McWhorter,^" has 
not been used 

POSTOPERATIVE RESULT 

In reporting end-results we have considered as of 
primary importance (1) satisfaction of the patient, 
(2) recurrence of symptoms, (3) limitation of motion, 
(4) stability of the joint, (5) strength of the operated 
knee as compared with the other, (6) pain since 
operation, (7) duration of convalescence, and (8) 
ability to return to former occupation Questionnaires 
were sent to all patients who were operated on, and 
fifty replies were received 

Forty-three, or 86 per cent, were completely sabsfied 
with the results of operation, three expressed them¬ 
selves as being dissatisfied, and four as not being 
entirely satisfied The last mentioned seven have all 
suffered recurrences of preoperative symptoms Six¬ 
teen patients (31 per cent ), including six of the seven 
dissatisfied, had some limitation of motion Three were 

Is Parker C A Dcrangcmenta ot the Semilunar Cartilage of the 
Knee Joint (Riicaso M Recorder 30-143 (March) 1914 

16 McWhotler M M Arthrotomy o£ Knee Joints Under Kocai 
Anesthesia for the Removal of the Medial Meniscus S Clitucs, Chicago 
4 loa (Feb ) 1920 
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limited in flexion onty, three in extension only, and six 
in both flexion and extension A complete analysis of 
the unsatisfactory cases will be given later m this paper 

Insecurity and weakness following operation seemed 
to be the chief complaint In the seven unsatisfac¬ 
tory results, all the patients have impairment of 
strength, and all but one of stability Among the sat¬ 
isfied patients, two complain of some instability, mne 
of weakness, and eight of both instability and weak¬ 
ness Weakness is therefore present to a more or less 
extent in 53 per cent of the cases Power ® records 
it in 44 per cent , some feeling of insecurity, he states, 
is present in an additional 36 per cent In other sim¬ 
ilar series of cases, this important point is not stated or 
considered Judging by the number of perfect results, 
the absence of the excised cartilage cannot account for 
It The atrophy that is bound to occur to a more or 
less extent in the tissues making up the joint undoubt¬ 
edly has a good deal to do with the sense of weakness 
that IS present in such a high percentage Further¬ 
more, the original trauma, depending on the seventy, 
of course, must often in\olve other joint structures 
sufficiently to cause permanent injury When one bears 
in mind the relatively poor regenerative power of joint 
capsules and ligaments in general, it is not difficult to 
understand that when the articulating surface of the 
tibia and femur are separated sufficiently to allow the 
impingement and traumatization of the cartilage, the 
internal aspect of the joint capsule, in which is included 
the so-called internal lateral ligament, must suffer more 
or less permanent injury 

Pain was present in twenty-one cases, but in eleven 
of these is termed “occasional pain,” or “depending on 
the weather ” Power ® recorded it in 52 per cent of 
his cases, about a quarter of them “dependent on the 
weather ” 

The average time for the full strength to return 
to the operated knee was eight months The usual 
after-treatment was immobilization m a plaster cast 
for about ten days, followed by baking and massage 
and passive motions, followed soon after by active 
motion and weight bearing Practically every patient 
returned to the former occupation or one more stren¬ 
uous 

REVIEW or THE UNSATISFACTORY CASES 

We have endeavored personally to examine all 
patients that reported unsatisfactory results on the 
returned questionnaires 

Case 1 —A man, aged 50 at present was operated on six¬ 
teen years ago for ‘ snapping in his right knee,' which had 
continued for five years and which started when he gave his 
knee a bad wrench getting off a street car At operation the 
cartilage was seen to be displaced and thin It was dissected 
out and a lipomatous growth also was removed On his 
questionnaire he states that the result was unsatisfactory, that 
he has had recurrence of sj mptoms consisting of an occa¬ 
sional sense of derangement limitation of acute flexion, some 
degree of instability, impaired strength as compared with the 
knee on the other side, and some pain when tired He was 
seen personallj The physical examination was entirely 
negative He states that he is experiencing the sense of 
derangement at increasinglj rare intervals the last time being 
more than six months ago The instabilit> was found to be 
noticeable only when he runs or subjects it to some unusual 
stress, and the pain occurs only when he is tired He is still 
a carpenter and is doing heavy work without inconvenience 
He admits that his leg is much better than before operation 
A recent roentgenogram suggests a mild hypertrophic process 
there being no evidence of any free body in the joint In this 
case the long-standing preoperatue condition would predispose 
toward comminution of the cartilage and consequent forma¬ 


tion of bodies more or less free in the joint which could easily 
have been overlooked at operation and which may be the 
explanation in this instance The prognosis in such a case 
should necessarily be guarded He is unwilling to undergo 
another operation, and in aiew of his age and slight amount 
of disability there seems to be little indication for operative 
interference 

Case 2 —\ man, aged 27 was operated on eight years ago 
for recurrent locking and swelling that had extended over a 
period of two years, the original injury being sustained while 
playing football At operation the whole of the cartilage was 
removed and the joint washed out with sterile salt solution ’ 
The diagnosis given in this case was lacerated internal 
meniscus, and although laceration was not mentioned specif¬ 
ically in the operative note the fact that the joint was washed 
out, which was not done as a routine, suggests that the 
operator was fearful of leaving a fragment behind On his 
questionnaire he states that he is not satisfied, has had recur¬ 
rence of locking and that the knee is weaker than the other 
He has experienced no pain and is continuing at his occupa¬ 
tion as mechanic. ^ free body was subsequently removed at 
another hospital by the same surgeon with temporary relief 
from symptoms and later recurrence This surgeon states 
that the man has still another free body in his knee and 
refuses further operation This is another case m which the 
condition of the cartilage showed that a poor prognosis should 
have been given 

Case 3 —A man aged 28 was operated on seven years ago 
for the sensation of something giving way in his knee caus¬ 
ing marked pain’ when he ‘walked fast or ran,” having 
suffered with it for three years He originally injured his 
knee while playing football At operation a portion of the 
cartilage well out of normal position” was found This was 
freed from the capsule and removed On his questionnaire 
he states that he is not entirely satisfied, that he has had 
recurrences, and has some instability weakness, and pain 
When seen personally he walked without a limp saying that 
he had discomfort only when tired He had enlisted m the 
army serving throughout the war His knee had so far 
improved that he again attempted to play football He again 
‘put It out ” and since that time his knee has bothered him as 
noted above Tbe physical examination is negative He is 
unwilling to undergo another operation He said that previous 
to his original trauma he had recurring attacks of ‘rheuma¬ 
tism,” and that the knee was the joint frequently involved In 
this case the result is probably due to tbe subsequent loosening 
of the part of the cartilage left behind in the joint, and his pain 
and discomfort are due to the chronic arthritic process already 
existing and augmented by the cartilage derangement Wc 
could not persuade him to come to the hospital to have a 
roentgenogram taken 

CvsE 4—A woman aged 45 was operated on five years ago 
for a stiff knee She twisted, the knee m falling six months 
previously She was unable to walk for three months, and 
had limped since A hypermobile cartilage was found which 
was removed There was no mention of any abnormal con¬ 
dition of the tissues On her questionnaire she stated that 
she IS not satisfied with the results, the condition has been 
worse since operation, she is unable fully to extend or flex 
the joint and it is unstable, weak swollen and painful She 
was seen personally Examination of the knee showed 
marked bony proliferation at the edges of the articular sur¬ 
faces of the femur and tibia, particularly the latter, giving the 
joint almost a dislocated or rather a subluxated appearance 
She was unable to put any weight on it without extreme pain 
Fifteen degrees permanent flexion was present, with 45 
degrees motion There was apparently no fluid in the joint, 
but the capsule was much thickened We talked to her family 
physician who said that she had an advanced tuberculous 
process in her lungs and had recently been failing rapidly 
We consequently gave up our plan of trying to take a roent¬ 
genogram as her physician thought the trip would be too 
much for her The condition was doubtless a tuberculous 
knee too early to be recognized at operation, and of a slowly 
progressing proliferative type 

Case 5—A man aged 34 was operated on between two and 
three years ago for intermittent swelling 1 b 
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his knee thirteen months previously, m getting out of a wagon 
He had no pam except in bad weather An exploratory 
arthrotomy was adiised because of his lack of improvement 
under such palliative treatment as baking, massage and 
plaster This was done and a hypermobile cartilage was 
removed, together with “a large piece of inflamed villous 
tissue, looking suspiciously like tuberculosis ” A piece of 
this tissue was sent to the pathologist, who reports "chronic 
inflammation, no evidence of tuberculosis ” There was no 
doubt but tliat at the operation there was some question of a 
pathologic condition present other than simply the hyper- 
mobile cartilage A Wassermann test, unfortunately, was not 
made He did not answer his questionnaire, and writes that 
he has not been satisfied with the result that the swelling is 
the same as before, and that he cannot bend his knee as well 
as he could before being operated upon He was seen per¬ 
sonally He walks with a marked limp, and on examination 
of the knee there was found to be rather marked bony pro¬ 
liferation about the edges of the articular surfaces periar¬ 
ticular thickening of the capsule and neighboring tissues, and 
some fluctuant swelling on each side of the ligamentum 
patellae, but no evidence of any excess of fluid in the joint 
Motion was limited in the extremes, and there was consider¬ 
able coarse crepitus With some difficulty we persuaded him 
to come to the hospital for a roentgenogram This suggests a 
beginning Charcot joint He would not permit us to obtain 
blood for a Wassermann test In view of the record, we feel 
justified in calling this joint either tuberculous or syphilitic 
We believe that at the time of operation, the condition had not 
progressed sufficiently to warrant a positive diagnosis The 
antagonism of the patient makes further investigation impos¬ 
sible at present 

Case 6 —A woman, aged 61, was operated on two years and 
a half ago for continuous pain m the region of the inner con¬ 
dyle, accompanied by swelling and limitation of motion This 
followed an accident nine months before, when she twisted 
her left knee in getting off a moving street car At operation 
‘ a loosened cartilage was removed" On her questionnaire 
she does not state whether she is satisfied or not, that she has 
had recurrences “m some way," some limitation in motion, 
weakness and contmual pain. She has not been able to return 
to her work As she lives at some distance from the hospital 
we wrote to her family physician, who made an examination, 
and states that ‘extension is limited to 45 degrees, no swelling 
of any account no fluid demonstrable in joint at present Pal¬ 
pation shows marked localized tenderness both internally and 
externally along the upper edge of the tibia midway In my 
opinion there remains from some source a loose fragment in 
the joint or else a partially detached portion of cartilage 
This conclusion seems justified, and a fragment of the excised 
cartilage which was not removed at operation is probably the 
t cause of her trouble 

Case 7 —A. woman aged 19, was operated on a year and a 
half ago for intermittent periods«of swelling and pain in her 
knee initiated by an injury sustained when her knee was 
forcibly pressed against an iron upright, the force coming 
from the outside At operation "the tip of the internal car¬ 
tilage presented itself at the incision through the capsule and 
was found to be broken one-half inch from its anterior attach¬ 
ment The entire cartilage was removed ” In her question¬ 
naire she states that she is not satisfied with the result, she 
has recurrence of symptoms consisting of limitation in exten¬ 
sion, instability, weakness and pam She lives in a near-by 
city and has been seen and examined recently by a member 
of the orthopedic staff of this hospital who states that she has 
a perfectly satisfactory result, but that she is endeavoring to 
get more money from an insurance company This he 
believes is her motive for returning such a poor report 

It may be seen from the foregoing reports that of 
the seven returning unsatisfactory questionnaires, one 
can be ruled out because of a satisfactory examination 
and ultenor motives, and two can be explained by the 
presence of coexistmg disease, which leaves actually 
only four poor results The reason for these undoubt- 
' edly lies m the removal of an insufficient amount of 
the offending cartdage 


CONCLUSIONS 

1 The most reliable diagnostic features m this con¬ 
dition are (a) traumatic ongin with recurring disa¬ 
bility, (6) definite localized pain or tenderness, (c) 
"locking”, (d) sense of derangement or feeling of 
insecurity, and (e) swelling 

2 We believe that simple hypermobile cartilage is a 
definite entity requiring surgical treatment, and that 
il is more common that fracture of the cartilage 

3 As complete excision as possible is the operation 
of choice, and with proper aseptic technic can safely 
be performed 

4 Once the diagnosis is definitely estabhshed, 
prompt operative interference should be seriously con¬ 
sidered, provided, of course, there is sufficient disa¬ 
bility 

5 The prognosis should be more or less guarded in 
cases with long-standing symptoms, and when on 
operation the cartilage is found to be lacerated or 
comminuted 

6 Operative results are better than statistics indi¬ 
cate, untoward results being due to the facts that, first, 
the deranged cartilage is only a symptom of an unrec¬ 
ognized and sometimes undeveloped condition such as 
a syphilitic or tuberculous joint, second, the onginal 
trauma and consequent atrophj' cause permanent injury 
to other joint structures in addition to the carblage 
derangement, which is logically not improved by its 
excision, and third, too much of the cartilage is left m 
the joint either as an unattached extremity or as frag¬ 
ments 


GASTRIC ANALYSIS 

II THE INTERDIGESTn'E PHASE OR THE PRIN¬ 
CIPLES GOVERNING THE PHENOMENA OF 
THE RESTING STOMACH 

MARTIN E REHFUSS, MD 

AND 

PHILIP B HAWK, PhD 

PaiLADELPHI V 

A study of gastric phenomena throughout a single 
day reveals the fact that gastric digestion consists of 
a series of cycles These cycles are first those in 
response to the entrance of food into the stomach, or 
the digestive cycles, and then the long or short pauses 
which we have called the interdigestive periods One 
thing IS certain the fact that the digestive cycle is a 
constantly changing one, from the first entrance of 
food into the stomach to its final passage into the 
small bowel This cycle is a composite of many factors 
which we shall shortly discuss m another communica¬ 
tion It is followed by a different senes of changes 
which, collectively, are represented by the residuum 
or the contents of the fasting stomadi This inter- 
d gestive phase in health is accompanied by the phe¬ 
nomena of hunger as well as by a secretion of com¬ 
paratively low velocity In certain diseases of the 
stomach, the digestive cycle may infringe on the inter¬ 
digestive phase and may obhterate it altogether This 
has two effects—one the continuation of the factors 
which make up the digestive phase, and the other a 
shortening or cessation of the essential factors of the 
interdigestive period. If, however, the digestive phase- 

* From the Department o£ Physiological Chemistry Jefferson, ilcd 
teal Collese 

* The e^epenses of the investigations on which this article is based 
were defrajcitby funds furnished by Mrs M H Henderson 
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IS unduly lengthened, it may even obliterate the long 
rest period or the nocturnal interdigestive phase, result¬ 
ing in the so-called twehe hour retention of chnicians 

FACTORS MAKING UP THE INTERDIGESTIVE PHASE 

A Study of the characteristics of the residuum or 
fasting stomach on 100 normal men ^ showed these 
factors as characteristic of the interdigestive phase 

1 The average quantity in our studies as previously 
reported was 52 14 c c , whereas Fowler and Zentmire,- 
in eighty samples from normal women, found it to be 
49 44 c c, thus making 50 c c the average normal 
residuum m health This indicates that the stomach 
IS never empty, and m health always shows an appre¬ 
ciable content mdicatu e of an active secretion Con¬ 
trasted with the digestive phase, therefore, the secre¬ 
tion during this stage is much reduced and is poured 
out at a reduced velocity The residuum has in 
every instance the qualities of a physiologically active 
secretion, and for that reason we have taken the oppor¬ 
tunity of suggesting that the stomach is never inactive 

2 The total acidity of the normal residuum in health 
among men was found to be 29 9 and among women 
(Fowler) 30 3 m terms of tenth normal sodium 
hydroxid, or an average total acidity of 30, which 
IS less than one half of the total aadity of the digestive 
phase The significance of the marked lessening in 
acidity during this phase is discussed at a later point 
The same thing is true of the free acidity The average 
free acidity among men was found to be 18 5 and among 
women 156, with an average m both sexes of 17 This 
figure contrasts strongly with the free acid figures 
developed during the digesting penod 

3 The pepsin concentration as measured by the Mett 
method gave an av erage among men of 2 S and among 
women of 3 3, or an average in both sexes of 3, 
again different from the digestive phase 

4 Trypsin tested by a method developed in our 
laboratories,^ studied m sixty-three samples from 
women, gave an average of 5 2 units, m twenty-six 
cases from men the average was 9 1 units, and for both 
sexes the average was 7 1 This is of considerable sig¬ 
nificance, as we shall attempt to show 

5 In 56 per cent of our reported cases the residuum 
was bile stained, and in 68 1 per cent of the Fowler 
series the same point was noted, showing that there 
had been active regurgitation of bile in considerably 
more than one half of the cases, a phenomenon which 
in itself cannot be considered pathologic 

6 The cryoscopic index in our cases was 0 470, 
which IS distinctly less than that of the blood (0 560) 
and indicates that there is a tendency for osmosis of 
material to take place from the blood into the lumen 
of the stomach 

7 We also pointed out that the residuum was one of 
the lightest fluids in the body, showing an average 
specific gravity of 10056, and was found to be 
inversely proportional to the total acidity 

In our studies, we pointed out two important facts 
that (1) apparently the trypsin content was inversely 
proportional to free acidity, and (2) for low acid 
values the pepsin ran more or less parallel to the total 

1 RehfusB M E Bergcim Olaf and Hawk. P B Gastro Intcs 

tinal Studies I The Question of the Residuum Found m the Empty 
Stomach J A A 63 11 (July 4) 1914 Fowler C C Rehfus 

M, E. and Hawk P B Gastrointestinal Studies 11 An Investiga 
ttoQ oz the Gastric Residuum in 0\er One Hundred Normal C^ses^ ibid 
65: 1021 (Sept 18) 1915 

2 Fowler C C and Zentmirc Zcima Studies of the Gastnc 
Residuum 1 A Study of Eighty Samples of Gastnc Residuums Obtained 
from Apparently Normal Women JAMA 6S 167 (Jan 20) 1917 

d Spencer J Btol Chem 31 165 1915 


acidity These facts are important, because they 
attempt to supply the basis for a normal standard so 
far as the interdigestive phase is concerned From 
another angle, however, the factors making up the 
interdigestive phase might be thus enumerated 

1 Motor function is totally altered Instead of 
active penstalsis, we have die so-called penstole func¬ 
tion, bj means of which the walls of the stomach are 
approximated Then we have another senes of changes 
recognizable by means of the intragastnc balloon and 
the kjmograph, namely, the appearance of tonal and 
hunger contractions It is furthermore a part of the 
phenomena of the interdigestive penod that m all 
probability in health the pylorus is relaxed This is 
borne out (a) by the evidence of active duodenal 
regurgitation observ^ed dunng this phase and (5) by 
the frequent observation on the fluoroscopic screen in 
which immediately after the adniinistration of an 
opaque meal part of the meal is seen to enter the 
duodenum, after which the pylonc sphincter closes 
We then have, as charactenstic of the mterdigeshve 
or rest phase, motor phenomena very different from 
those seen during the digestive phase, accomplishing 
clearly two functions (a) approximation of the gastnc 
walls, and (b) relaxation of the pylorus, permitting a 
ready reflux of the alkaline duodenal secretion 

2 The secretory function during this penod is dif¬ 
ferent Two points stand out clearly that (1) the 
titratable acidity is less than one half of that encoun¬ 
tered dunng the digestive phase, and (2) secretory 
velocity IS much slower This is very apparent m our 
studies on the psychic secretion * Three explanations 
seem possible In the first place, the secretion is dif¬ 
ferent, as It lacks both the psychic stimulus and the 
chemical secretagogues It would seem that this mter- 
digestive secretion as distinguished from the hunger 
secretion, which m many instances must contain psychic 
components, is possibly from a physiologic and chem¬ 
ical standpoint a different form of secretion from that 
which IS elaborated during the digestive phase Vnother 
explanation would be to consider this secretion as 
similar to that secreted during the digestive phase, but 
hypothetically neutralized by a neutral secretion arising 
possibly in the antrum A third explanation of the 
distinctly reduced acidity of the interdigestive secretion 
IS Its neutralization by the regurgitation of the alkaline 
duodenal secretion Lessened tonicity of the pjlorus 
toward and during this period would favor this mter- 
pretabon, and, as mentioned abov'e, this contention is 
borne out by the finding that the trypsin content is 
inversely proportional to the free aadity 

3 A. third and important phenomenon connected 
with the resting stomach is the one discussed last, 
namely, the undoubted effect of the duodenal secretion 
and its apparently reciprocal relationship during this 
period Dunng digestion, the p>lorus clearly shows 
heightened tonus with but little regurgitation during 
that period as i result except that which is essential to 
maintain optimum acidity On the other hand, dunng 
the interdigestive phase, these phenomena seem to be 
reversed, and unquestionably the statement made abov c 
regarding the inverse proportion between free acidity 
and the tryptic content of the fasting stomach is correct 

PVTHOLOGIC STATUS OF INTERDIGESTIVE PHASE 

From these facts, therefore, it is not difficult to 
deduce the things that occur in the presence of [patho¬ 
logic changes In the first place, the interdigestive 

4 Miller R J Bcrgcica Olaf Rehfo s M F and Haw* I* }l 
Vm J Pb}stoJ 53 I (Maj) 1920 
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phase may be prolonged, diminished or altogether 
obliterated, and secondly,, the normal factors making 
up this period will be altered 

By far the most frequent manifestation of disease is 
a curtailment or shortening of the rest period, or, to 
put it the other way, prolongation of the digestive 
period at the expense of the mterdigestive period 
These causes range from mild atonies to pronounced 
organic obstruction, with a total disappearance of the 
mterdigestive period How pernicious this vicious 
cycle can become can scarcely be appreciated until all 
the factors enumerated as charactenstic of health are 
equally well known m diseased conditions Several 
series of phenomena occur, however 

1 Moto) —There is a prolongation of the motor 
phenomena of the digestive penod, namely, peristalsis, 
with a delay m the appearance or, as m dilatation, a 
disappearance of the peristole function Another type 
of organic obstruction in which there is muscular 
fatigue or paresis presents the picture of almost com¬ 
plete disappearance of both the peristalsis of the diges¬ 
tive phase and the peristole of the mterdigestive phase 

2 Secretory —With the exception of certain malig¬ 
nant diseases and inflammations, a prolongation of the 
digestive phase and a reduction of the mterdigestive 
phase is almost always accompanied by a continuance 
of all the secretory phenomena of the digestive cycle 
The secretory \ elocity seems to continue high, the total 
and free acidities remain nearly those of the digestive 
phase, and there is every indication that the exalted 
secretion of the digestive period continues into the 
mterdigestive penod The result, then, is the frequent 
hndmg of continued secretion or hypersecretion, with 
comparatively high acid figures, even after all food 
has left the stomach In other words, the initial velocity 
of the digestive period continues over into the inter- 
digestive period exactly as do the motor phenomena 
In fasting, hypersecretion, or Reichmann’s disease, we 
have an example of this fact, namely, that all the char¬ 
acteristics of the digestive secretion continue over 
into the mterdigestive phase, with the exception that, 
whereas the stimuli to the digestive secretion undoubt¬ 
edly arise from the presence of food, m the case of the 
syndrome mentioned above it is due to another stimulus 
and probably heightened tonus of the secretory nerves 

3 Abnormalities in Gastroduodenal Correlation 
While it IS true that in health the normal individual 
shows evidence of increased regurgitation of the 
alkaline duodenal secretions and presumably from 
the evidence offered above lessened pyloric tonus, it is 
likewise true that in a certain group of gastric delays 
with elongation of the digestive period this mechanism 
lb disturbed We also have evidence to offer, suggest¬ 
ing that in certain pathologic conditions the norrnal 
legulatory mechanism is even disturbed during the 
digestive phase The recognition of the importance of 
this mechanism as an important part of the normal 
digestion IS essential to an understanding of some ot 
the disease anomalies that occur In some cases, the 
mechanism cannot be detected Just what the signifi¬ 
cance of this IS we are not at present fully prepared to 

state 

SUMMARY AND CONCLUSION 

1 Normal digestive activity in the stomach com¬ 
prises two periods interrelated with one another one 
of gastnc work m response to a stimulus 
the dwestive period, and the other the penod of ^ 
r2t between die work periods, which we prefer to call 
the mterdigestive period 
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^ The digestive period is a constantly changing one, 
gradually, merging into the mterdigestive period, which 
shows marked differences both in motor and secretory 
phenomena One thing is clear, however—the stomach 
IS never empty, and the secretion in the stomach, even 
during the mterdigestive phase, is physiologically 
active 

3 We have attempted to enumerate the characteris¬ 
tics of the normal mterdigestive or rest period on the 
basis of our previously reported findings on men and 
Fowler and Zentmire’s observations on women, together 
with our subsequent observations, m order that some 
basis might be arrived at for a normal mean to serve in 
the interpretation of pathologic data 

4 The mterdigestive period reveals three phenom¬ 
ena the first motor, m which penstole and tonal and 
hunger contractions supplant peristalsis, the second a 
lessening m secretory velocity and a reduction of the 
titratable acidity to less than half of that seen in the 
digestive phase, and the third an alteration in the status 
of the stomach and duodenum during this period, 
which accounts for some of its characteristics 

5 In health, a satisfactory balance is maintained 
between the digestive and mterdigestive periods In 
disease, on the other hand, this balance is ruptured and 
a'tered, and the mterdigestive period may be completely 
obliterated—a condition comparable to incompetence in 
other organs of the body 

6 In a subsequent commumcation, we mtend to dis¬ 
cuss the characteristics of the residuum in disease and 
suggest a basis for interpretation 


INDIRECT EXPULSION OF THE 
PLACENTA 

JOSEPH L BAER, MD 

Associate Attending Obstetrician and Gynecologist Michael Reese 
Hospital 

CHICAGO 

In the past, extraordinary devices have been resorted 
to in attempts to accomplish the delivery of the placenta 
All of these had one thing in common the application 
of force to take the place of the lost force that had 
expelled the fetus These measures included drugs to 
produce sneezing and vomiting, violent kneading and 
pressing on the abdomen, vigorous shaking of the 
entire body, weights and strong traction on the cord, 
and direct manual removal 

The essential problem consists in aiding the over¬ 
stretched abdominal wall with its diastased recti 
Among women of uncivilized races, a posture is 
assumed which overcomes this problem All crouch 
forward against the pubes with sharply flexed thighs, 
precisely as with difficult defecation 

To Ireland belongs the credit for having first shed 
scientific light on the problem John Harvie of Dublin, 
in 1767, wrote about the change in uterine outline that 
occurs with separation of the placenta, and advocated 
pressure on the fundus to deliver it William Dease of 
Dublin, in 1783, said “Never attempt delivery of the 
placenta unhl the uterus is hard and the placenta 
detached Delayed detachment can be facilitated by 
gentle friction of the uterus ’’ 

Meanwhile the great French pioneer, Baudeloque, 
had recogmzed and described, m 1781, the two essential 
steps m spontaneous delivery of the placenta (1) sep¬ 
aration, and (2) expulsion 
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The nineteenth century saw the de\elopment of four 
distinct schools for the treatment of the third stage of 
labor 

1 French obstetricians, m spite of Baudeloque’s 
obser\ations, recommended traction on the cord, the 
line of pull being guided by frequent vaginal examina¬ 
tions Champetier de Ribes, in 1S83, omitted traction, 
and Auvard, in 1890, omitted the \aginal examinations, 
substituting light massage followed by pressure on the 
fundus with gentle traction on the cord 

2 In Dublin, Joseph Clarke, in 1817, ad\ocated con¬ 
stant pressure on the fundus during birth and through 
the third stage, waiting from two to twenty-four hours 
Macan, in 1887, advised friction every fifteen minutes 
and firm pressure at the height of the contraction 
Byers, m 1900, came back to steady pressure on the 
fundus, no attempt to massage or stimulate, and when 
the placenta separated, delivery by pressure on the 
fundus dunng a pain 

3 In 1853, Crede m Leipzig suggested that from 
fifteen to thirty minutes 
after delivery, massage of 
the uterus be emploved, 
becoming stronger, until 
at the height of a contrac¬ 
tion, the uterus is com¬ 
pressed with resulting ex¬ 
pression of the placenta 
In 1861 he urged rapid 
emptying of the uterus 
as the normal treatment, 
massage and compression 
being done at once, a\er- 
aging four and one-half 
minutes postpartum The 
resultmg retained mem¬ 
branes, fever and hemor¬ 
rhages led him, in 1892, 
to go back to a thirty min¬ 
ute delay and then com¬ 
pression 

4 In 1898, Ahlfeld 
adopted the other extreme 
of “hands off the ab¬ 
domen ” Hemorrhage was 
merely observed by fre¬ 
quent change of pads and 
% the pulse, not, how¬ 
ever, permitting excessive 
bleeding After one and one-half hours he catheter- 
ized, massaged and expressed Leopold went further 
m that he cut the cord and membrances at the cervix 
and waited up to twenty-four hours 

Out of all this has come a routine which is recognized 
by nearly all the American textbooks of today Sep¬ 
aration of the placenta must be allowed to develop 
spontaneouslv except in hemorrhage Whether the 
fundus is lightly held, the abdomen untouched, or 
the hand sunken crosswise in the abdomen above the 
fundus, as is taught in the Michael Reese Maternity, 
there must be no massage After thirty minutes, if 
separation has occurred, the placenta is expelled from 
Its position in the lower birth canal by pushing the 
contracted uterus against it down the axis of the inlet, 
using the uterus as a plunger in a syringe If separa¬ 
tion has not occurred, “Crede” compression of the 
contracted uterus in situ is done, using massage if nec¬ 
essary and so expressing the placenta from the utenne 
canty 


Separation of the placenta is easily determined by 
many signs such as 

1 Advancetnent from 10 to IS cm ot a marker placed on 
the cord, all slack being removed {ir=t 

2 Elevation of the tundus level irora 5 to 7 cm 

3 Anteroposterior flattening oi the corpus uteri 

4 Greater mobihtv of the uterus 

5 Soft swelling just over the svtnphvsis 

6 \ furrow between this swelling and the overlying corpus 

Unfortunately% physiaans generally do not disPn- 
guish closely between the separated and tlie retained 
placenta, and the third stage is usually terminated fay 
a handling of the uterus, which far more resembles 
Crede compression than the simple plunger descent 
v/hich IS all that is necessary in the vast majonty ot 
cases 

Since unskilled handling can definitely stir up a 
metntis, produce late hemorrhage, or rupture a pus 
tube by a lateral instead of a median grasp or the fun¬ 
dus, any method ot end¬ 
ing the third stage tliat 
does away entirelv with 
handling the uterus is 
worthy of consideration 
A procedure has been 
described' which is a re¬ 
version to nature’s spon¬ 
taneous method, utilizing 
the tiill power oi the ab¬ 
dominal muscles to drive 
the uterus down against 
the separated placenta and 
so expel It 

Auer the usual period ot 
wailing averaging hah an 
hour ibe placenta being sep¬ 
arated, the uterus being m 
the niidline and at the height 
of a contraction, as evidenced 
b> Us hardness and the pain 
the woman is experiencing 
the abdominal wall is grasped 
by one or two hands cross¬ 
wise above the umbilicus the 
fingers on one side beyond 
the rectus and the thumbs on 
the opposite side also bevond 
the rectus The recti are 
then pulled together and held 
firmly thus taking up all the slack in the relaxed over¬ 
stretched wall The woman is now urged to bear down 
exactly as in the second stage ol labor Cooperation is 
essential but need last only a moment the placenta bem,, 
expelled exactly as in the spontaneous cases Successful 
cooperation can be told by the tensing ot the recti and their 
tendency to pull apart The correct grip prevents this and 
the force is properlv tranamiUed that is against the uterus 

The method is applicable only after separation iias 
occurred, but even if used as a routine in all cases 
because of inability to recognize separation, its failure 
IS harmless and can always be lollowed by a simple 
expression or a “Crede,” as the case may require 

An analysis of 400 consecutive cases m the Michael 
Reese Maternity gave these results Nineteen men 
participated, of whom seventeen were intenis In 
forty-eight cases the method was not used because oi 
complications, such as eclampsia inertia uteri exhaus¬ 
tion and Crede for retained placenta In sixty-tiiree 

1 Baer J L. A Mtihod of Dcljvcnrg the PUccau J \ A \ 
72 1543 Cklay 24) i9W 



Crosswise grasp of abdominal wall abo\c umbilicus pulling recti 
together while woman bears down and expels the separated placenta 
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cases the placenta was delivered spontaneously There¬ 
fore, in 289 cases in which the method was tried, 237 
were successful at the first trial (thirty minutes post¬ 
partum), eleven cases were successful at the second 
trial (forty-five minutes postpartum), and one was 
successful at the third trial (sixty minutes postpartum), 
a total of 249 successful, or 86 per cent Twenty-two 
cases were listed as “no cooperation” (inability to bear 
down) Eighteen cases were listed as “failure” after 
sixty minutes 

Study of the forty unsuccessful cases shows that 
sixteen occurred m pnmiparas, but this is about the 
ratio of pnmiparas to multiparas m the whole senes 
Among the eighteen cases listed as “failure,” twelve 
occurred with one intern If his cases were entirely 
eliminated, the series would stand method tried in 
277 cases, successful m 249 cases, or 90 per cent 

CONCLUSION 

A method of dehvenng the placenta which is 90 per 
cent efficient in the hands of seventeen men of limited 
experience, and which entirely avoids manipulating the 
uterus, IS worthy of a fair trial and possibly adoption 
as a routine 


PERFORATIONS OF THE NASAL SEP¬ 
TUM DUE TO INHALATION OF 
ARSENOUS OXID 

LAWRENCE G DUNLAP, SB, MD 

ANACONDA, MONT 

In the process of copper smelting, volatile gases, 
chiefly arsenous oxid and sulphur dioxid, are given off 
as waste products, passing through the flue system of 
the smelter, they cool off and deposit as flue dust 
Formerly this dust, which was about 20 per cent 
arsenous oxid, was purified for the arsenic in ifi or put 
back into the furnace to get out the contained gold, 
silver and copper About two years ago a Cotrell 
treater was installed, through which the smoke passes, 
and the solid particles are precipitated by the polanzing 
action of the charged plates The arsenic molecule is 
attracted to the positive or negative pole and then 
shaken into a hopper below This is 20 per cent 
arsenous oxid and a mixture of silica, sulphur, iron, 
etc The dust is transported to another furnace and the 
fumes, or volatile arsenic, passed through another 
Cotrell treater, and the recovered precipitate is from 
75 to 90 per cent arsenous oxid This is pure enough 
for “weed-killer ” However, some preparations need 
a higher proof arsenic, then this 75 to 90 per cent 
arsenic is treated in a refining furnace and the fumes 
are deposited in arsenic kitchens At about 420 D or 
less, the arsenic is deposited as a fine white powder 
from 99 to 100 per cent pure, although lumps may 
occur which may necessitate grinding Thus the men 
at the treaters, and the loaders, railway crews, dumpers, 
furnace men, refiners, kitchen wheelers and men barrel- 
ino- all come in contact with tons of arsenous oxid daily 
This arsenic dust is breathed into the nose and, 
coming in contact with moisture, forms arsenous acid, 
which causes necrosis of the septal mucosa at ^essel- 
bach’s area The traumatism of the air currents alone 
often keeps this portion of the septal mucosa instated 
esoeaallv if there is a deflection or ridge of any sort 
A^vhite^sh°-htly elevated area about 5 mm in (hameter 
tveffips If proper care is taken to protect this area 


with a camphor-menthol-hquid petrolatum mixture on 
cotton, the condition will resolve to normal Howe^'er, 
most workmen neglect the condition until there is a 
perforation of from 7 to 10 mm through the mucosa 
and perichondrium down to the cartilage on one side 
Even at this stage the process can be controlled by 
persistent local medication If this is not done, the 
other side of the septum undergoes a similar process 
of necrosis, and the cartilage disappears from dys¬ 
trophy The 7 to 10 mm area of cartilage rarely comes 
out en masse 

The perforabon completed has the appearance of a 
squarely amputated finger, the carblage being flush 
with the mucosa The mucosa swells to twice its nor¬ 
mal thickness on each side, the edges are gray, sloping, 
edematous and everted It then separates from the 
cartilage from 0 5 to 1 mm as though elevated mechan¬ 
ically, as m a submucous resection Curiously enough, 
no septal abscesses have been noted, probably because 
of free drainage The cartilage becomes slightly thicker 
than normal Since the thickened cross-section of the 
perforation is swollen into each nans, there is marked 
obstruction The cross-section of cartilage and mucosa, 
having no mucous glands, aids in the formabon of 
extensive hard crusts, also obstructive The perfora¬ 
tions extend forward to within 1 cm of the columiia 
nasi, upward to only 1 cm of the roof, so that saddle¬ 
back nose never results, backward even as far as the 
perpendicular plate of the ethmoid but never into it, as 
does syphilis, and downward even to the crest of the 
vomer 

Spontaneous physiologic cure of the crusting results 
when the cartilage near the perforation, bemg separated 
or only loosely in contact with the mucosa, disappears 
by necrosis and the mucosa to mucosa approximabon 
takes place Then only a large perforation with no dis¬ 
comfort, crusting or symptoms remains The carblage 
anterior to the perforation thins out by absorption m 
1 few weeks The absorption of the cartilage above, 
behind and below is a more prolonged and delayed 
process averaging from three to five years in the cases 
seen Two cases of thirty years’ duration, and many 
of twenty years and less, show the completed process 
of a thin-edged perforation with no crusting 

This spontaneous physiologic cure of perforations 
too large for successful plastic flaps, namely, those 
1 cm or more m diameter, led to an operation which 
gives the same result in ten days instead of from three 
to five years The quadrilateral cartilage anterior to 
the perforabon being absorbed and the mucosa to 
mucosa approximation automatically occurring here 
without any interference, it remains only to elevate 
the mucosa above, behind and below the perforation 
This is done as in a submucous resection under cocam 
and epinephrm anesthesia The cartilage is removed 
in all directions from 0 5 to 1 cm from the perforation, 
to allow the flaps to approximate In some deflected 
septums a submucous resecbon was performed, Simp¬ 
son splints were inserted in each nans for twenty-four 
hours, and a camphor-menthol-oil spray used there¬ 
after 

Naturally, in perforations of 1 cm or less, a plasbc 
operation of the Hazlehne type, in which a vertical 
incision IS made postenor to the perforation and the 
flap brought forward, is performed There is not 
enough mucosa antenorally to bring a similar sliding 
flap backward from the other side without leaving an 
exposed mucocutaneous junction In one case in which 
the perforation was 7 by 12 mm with the long axis 
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horizontal, the incision was made above the perforabon 
just below the nasal roof, and the slidmg flap sutured 
down with success 

A third procedure fraught with difficulty, and obvi- 
ouslj less practical in treating such an enormous num¬ 
ber of perforahons, but valuable in any other type of 
perforation, consists m making an impression of the 
hole with dental compound. From this model is made 
a pair of plabnum-gold or vulcanite plates, on the 
inner surface of each a male and female clasp is 
attached as on a glove, one is inserted in each nostril, 
and then the two are snapped together The difficulty 
of making an impression of each individual perforation 
and finely calipered measurements of the distance which 
must separate the plates in front, behind and below, 
and the cost of platinum-gold preclude its use as a 
routine Wmans has spent considerable time and 
energy on various obturators to close perforated sep- 
tums, but the same objections obtain to these 

TYPICAL HISTORIES 

The subjoined histones are typical of arsemcal septal 
perforabons as they occur in the arsenic department 
of the largest copper smelter m the world, in which I 
have treated seventy-five such cases in the last few 
months and have observed many more 

A man, aged 37, married, began work in the arsenic 
plant ten weeks before I saw him After one week the 
nose became obstructed Large crusts were blown out 
night and morning There was no nasal discharge rhinor- 
rhea, pain or headache at any time The nose whistled some¬ 
times After removing the crusts from the septum for three 
weeks, he could feel the tip of his little finger extend to the 
opposite side of the nose from the one he was picking There 
was no epistaxis at any time. (There is usually a slight 
epistaxis the first two or three weeks ) The nasal obstruc¬ 
tion caused mouth breathing with resultant pharyngitis, and 
one week later a low grade subacute laryngitis ensued The 
patient was also nervous and suffered from insomnia for 
several weeks after beginning work, but recently had become 
better adjusted There were no gastro-mtestinal disturbances 
Arsenic makes tobacco smoke taste sweet From the first 
week there was an acute arsenic dermatitis mvolving the 
skin of the face, especially around the nares where the dust 
came into contact with moisture or skin abrasion This skin 
was stiff, and movement was painful There was also from 
the first week a palpebral dermatitis with redness, swelling 
and ichthyosis-like change of the skin of the eyelids, and a 
persistent keratoconjunctivitis which will be more fully 
described in another paper Examination revealed a 1 cm 
perforation of the cartilaginous septum filled with a hard, 
thick crust The edges of tlie hole were sloping everted, 
hyperemic edematous and covered with a thin, white exudate 
There were no granulations of healing The rest of the nasal 
mucosa was hyperemic, contributing to nasal obstruction 
The turbinates were not involved The blood Wasserraann 
lest was negative 

A man, aged 50, single had been working on the Cotrell 
treaters six months There was no nose trouble He was 
referred from the medical department for treatment of acute 
arsenic laryngitis He could not talk above a whisper 
Examination after such a negative history revealed a deflec¬ 
tion of the septum to the right and a concavity on the left 
There was a crust on the left side of the septum When the 
crust was removed, a perforation tlirough the mucosa and 
perichondrium down to the cartilage appeared which was 7 
mm vertically by 10 mm horizontally It was situated 17 
mm from the columna nasi, 15 mm. from the roof and 10 mm 
from the floor of the nose The mucosa perforation edge 
was 4 mm thick behind but when the sloping edge was 
measured 5 mm The mucosa was only 3 mm thick in front 
The edges of the ulcer thus were regular slopmg deep and 
covered with a thin layer of gray adherent exudate, which 
on removal presented pm-point oozing blood vessels 


In an unusual case there was a 1 cm perforation ot the 
mucosa and cartilage m the right nostril and a destruction 
of mucosa 2 cm m diameter in the left nostril but the e.xposed 
cartilage remained intact over one month under observation 
through the nourishment received from the right mucosa 

COMMENT 

Most patients have a slight epistaxis during the first 
three weeks in the ulcerative stage In a series of ten 
consecutive cases, the blood Wassermann tests were 
negative This, with die direct historj and a septal 
perforation inv olv ing only the quadrilateral cartil ige 
and nev'er bone, predudes a syphilitic etiology 

Prophylaxis by wearing a gas mask is not feasible 
for a workman on an eight hour shift Nose guards 
and respirators cause an accumulation of moisture 
around the edges m contact with the face, resulting m 
severe dermatitis Cotton plugs in both nostrils cause 
resultant pharyngitis and laryngitis The camphor- 
menthol ointment and “bag-house” salv e ^ (fern 

hydroxidum cum magnesii oxido) are effiaent pro¬ 
phylactics if used constantly 

Kober and Hanson - state that after perforation is 
complete there is no further inconvenience, wdiich is 
not borne out by my experience The crusting and 
resultant nasal obstruction and the sequelae, pharjngi- 
tis and laryngitis, are distinctly distressing Similar to 
chrome workers, the majonty of workers in contact 
with arsenous oxid develop perforations of the nasal 
septum within six months Neither age nor race pro- 
;ides protection 

I am inclined to differ with Rothstem as to the theoiy 
that these perforations are due to primary injurj of 
the Kiesselbach area by the finger-nail in picking the 
nose, as occurs in tabetics I am convinced that the 
inhalation of arsenous oxid and hjdration to arsenous 
acid on this area of least resistance of the septal mucosa 
cause a tissue necrosis and defense reacbon of hjper- 
emia Obstruction follows This leads to vigorous 
blowing of the nose, all of which factors form the basis 
of the onginal abrasion Contrary to other observa¬ 
tions, the many cases seen here have presented local 
and not systemic effects 

Arsenic is found m most Rocky Mountain copper 
ores, and this report is made because workers in mining 
communities are prone to be floaters, and the crop of 
perforations from one such community can furnish 
matenal for observation by many physicians A.lso, is 
Davis ^ so aptly wrote, “physicians should be kept alive 
to the addibonal health hazards incident to the recent 
widespread development of the chemical industries of 
the United States ” 

SUM MARY 

1 Arsenous oxid is a valuable by-product of the 
Rocky Mountain copper ore smelting, and many work¬ 
ers come into contact with tons of the pure product 
daily 

2 Arsenous oxid causes a characteristic septal per¬ 
foration and associated pathologic condition of the skin 
throat and eyes 

3 Treatment consists of (a) resection of cartilage, 

produang mucosa to mueosa approximation, or, m 
smaller perforations, (b) plastic operation or (c) a 
mechanical obturator to relieve the objectionable crust¬ 
ing__ 

1 Bag house sake u so colled because tt woj used by men ulio 
worked m a room of ba 4 ,s throUi,h which the due dust passed separate 
out the arsenic before the da>s of Cotrell treaters 

2 Kober G M and Hanson \\ C Diseases of Occu lat on ir i 
\ocauonal H>gicne Philadelphia 1* Blakjsion s Sun Co 1916 j 5 

3 Da\is B F Two Ca.dcs of I erforat on of the Nasal i>c ij n 
Due to the Inhalation of \rsentc TrioxiJ J \ M V OS U.j 
(June 2) 1917 
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ANGINA PECTORIS OF DIABETES 
M\X KAHN, AM, MD, PhD 

Attending Physician Diseases of Metabolism, Beth Israel Hospital, 
Associate m Biological Chemistry, Columbia University 
College of Physicians and Surgeons 

NEW YORK 

Of the ills that the diabetic is heir to, not the least 
annoying are the attacks of angina pectoris to which 
some of them are subject Among diabetics, a man of 
middle age, a woman nearing her menopause or during 
her chmactenc will frequently complain of the distress¬ 
ing pain in the region of the heart The physician 
passes it by lightly and ascribes it to an attack of 
“nerves ” He listens to the heart sounds and finds 
them normal, the blood pressure also is normal, and the 
patient is assured that “everything is all right ” 

It seems to me that clinicians have not been impressed 
with the cardiovascular changes that are present m 
diabetes This angina pectoris to which I wish to call 
attention is especially overlooked In the excellent work 
of Sir Clifford Allbutt on “Diseases of the Arteries 
Including Angina Pectoris” no mention is made of dia¬ 
betes in relation to this condition He does speak of 
blood pressure in diabetics, but that is as far as he goes 
If one looks at the index of Joslm’s book on “Diabetes,” 
ore finds no mention of angina pectoris or heart com¬ 
plications 

The diabetic patient who does not suffer from gran¬ 
ular changes in the kidneys usually has a low blood 
pressure It was Potain, according to Allbutt, who 
seems to have originated the supposition that diabetes 
was a disease of high blood pressure This, however, 
was denied by Elliott, Janeway and Allbutt If arterio- 



Fig 1 — Electrocardiographic tracings m Case 1 


sclerotic changes are found in the arteries of diabetics, 
the condition may be ascribed to some toxic factor, 
rather than to high tension The diabetic who shows 
a marked increase in blood pressure with cardiac hyper¬ 
trophy has invariably a marked pathologic condition ot 
I he kidneys, either induced by the diabetic state itselt 
or as a concomitant condition 

In the accompanying tables are shown figures 
.ivstohc and diastolic blood pressures *at I have 
obt ined in a large senes of cases I have chosen for 


presentation here seventeen cases of “pure” diabetes 
and eleven cases of diabetes complicated by cardiorenal 
disease, for I did not think it necessary to present the 
entire series It will be seen that patients with uncom¬ 
plicated diabetes have a normal or subnormal blood 
pressure, whereas those patients who also show a path¬ 
ologic condition of the kidneys have the high blood 
pressure common m that condition 
Nevertheless, in the middle aged patient with normal 
or low blood pressure, the physician frequently finds 



Fig 2 —Electrocardiographic tracings in Case 2 


one whose mam complaint is the attacks of angina 
pectoris The pain may not be \ery excruciating but 
still induces marked anxiety The patient is compelled 
to stop whatever work he does If he is walking, he 
suddenly has to halt and one will see him press the left 
side of the chest Often the pain radiates to the neck 
or left shoulder and arm 

These anginal attacks do not seem to occur when the 
patient’s glucose tolerance is not exceeded A high 
blood sugar with glycosuria in such an mdi\idual will 
frequently cause the recurrence of the attack Such 
a person will soon learn that eternal vigilance is the 
price of freedom from pain, and he will scrupulously 
obey the physician’s orders 

It appears that the carbohydrate storage in parts of 
the heart has something to do with cardiac conduc¬ 
tivity It has been found by certain investigators, nota¬ 
bly Saigo, that the fibers of the bundle of His are 
markedly richer in glycogen granules than the ordinary 
cardiac muscle fibers It is logical to assume that m 
the condition of diabetes there is a lowering of the 
glycogen storage here as elsewhere in the body, with 
a resultant distinct disturbance m the nourishment of 
the cardiac musculature, terminating in myocardial 
pathologic changes 

Cardiographically, a number of the diabetic patients 
suffering with this condition will show an in\ ersion of 
the T ■^\a^e in one or more of the three leads Until 
recently this was thought to be a normal, unexplained 
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variation in the curve Willus,^ ho\ve\er, has recently 
pointed out that such an inversion is usually due to 
some myocardial pathologic condition 

REPORT OF TV PI CAL CASES 

The three cases of diabetes reported here were 
chosen from a large number, two of the patients had 
low blood pressure and attacks of angina pectoris, the 
third, high blood pressure and cardiorenal complica¬ 
tions 

Case 1 —Mrs B L , aged 48, w ho had two chddren, and 
whose venereal history was negative, had diabetes, the symp¬ 
toms of which began four jears before examination Sugar 
in the urine was 4 2 per cent , blood sugar 037 per cent Ihe 
s>stohc blood pressure was 122, diastolic, 82 The phenolsul- 
phonephthalein, test was 42 per cent m. the first hour and 37 
per cent m the second hour The urme showed no albumin 
or casts. There was marked oppressive pain in the chest on 


TABLE 1 —BLOOD PRESSURE DETERMINATIONS IN 
UNCOMPLICATED DIABETES 


Case 


Age 

Sex * 

Systolic 

Diastohc 

1 

jr W 

32 


no 

76 

2 

B P 

46 

9 

128 

82 

3 

ir M 

27 

d 

116 

70 

4 

B L 

48 

9 

1 

82 

5 

R S 

30 

9 

US 

74 

6 

i B 

26 

<5 

no 

64 

7 

l G 

45 

d 

126 

80 

8 

I A 

60 

9 

140 

90 

9 

L S 

42 

d 

123 

86 

10 

I A 

37 

o 

122 

70 

11 

B A 

40 

0 

134 

63 

12. 

S A 

55 


138 

76 

13 

A B 

41 

d. 

132 

74 

14 

D B 

10 

9 

no 

60 

15 

I M 

6 

d 

108 

62 

16 

B F 

9 

d 

112 

70 

17 

D B 

37 

9 

126 

74 


* In the tables li indicates male and $ female 


TABLE 2—BLOOD PRESSURE IN CASES OE DI ARETES 
COMPLICATED B\ CARDIORENAL DISEASE 


Case 's 


Age 

Se^? 

Systolic 

Diastohc 

1 

D B 

36 

0 

163 

104 

2 

M S 

57 

0 

180 

116 

3 

R L 

53 

9 

170 

no 

4 

I D 

60 

9 

186 

113 

5 

L B 

27 

d 

166 

96 

6 

B B 

55 

9 

170 

90 

7 

I E 

56 

d 

164 

100 

8 

B F 

67 

d 

173 

no 

9 

ll F 

38 

d 

140 

85 

10 

J G 

S3 

d 

166 

104 

11 

G K. 

50 

9 

156 

92 


exertion radiating to the neck and the left shoulder The 
electrocardiogram showed nuersioii of the T wa\e in the 
third lead 

Case 2—Mr L S, aged, 42, raerdiant married, with three 
children and with a negatwe syphilitic lustorj, had diabetes, 
the sjmptoms of which began three years before Sugar m 
the urine was 2 6 per cent in the blood, 028 per cent The 
blood pressure seated was 128 sjstolic and 86 diastolic The 
phenolsulphonephthalein kidiiej test was 38 per cent m the 
first hour and 32 in the second hour There was no albumin 
or casts m tfie urine Sometimes, while the patient was walk¬ 
ing an attack of pain began in the left forearm with the 
sensation of a marked constriction m the cardiac region He 
would become anxious and be obliged to sit or he down The 
pain lasted a short while but recurred on exertion On 
treatment and proper dietetic care the attacks disappeared but 
reappeared when the patient became lax in his diet This 
patient also showed an miersion of the T wave in the first 
and second leads 

C ASE 3 —Mrs D B , aged 36, with three healthy children 
and with a negatue \eiiereal history had diabetes the symp¬ 
toms of which began two jears before foliowmg an attack 
of gallstones Sugar and albumui were \erj heavj m the 
urme with many casts, the renal function was lery poor 


The sjstohc blood pressure was 168, diastolic, 104 The 
patient did not complain it happened, or anj cardiac oppres¬ 
sion 

CONCLUSION 

It appears to me that, in treating a diabetic patient 
complammg of cardiac distress, the ph}sician should 
make a thorough examination of the heart, and deter¬ 
mine Avhether or not the case is complicated by renal 
disease, and should prescnbe the rest and quiet so 
essential in its relief, besides using the various medici¬ 
nal remedies in his armamentarium as ivell as control¬ 
ling the diet The bromids and codem ma\ be used as 
a sedatiA'e One should particularly remember the fact 
that diabetes is essentially a disease of low blood pres¬ 
sure and one should not, on hearsay, prescribe the 
various drugs that induce reduction of blood pressure 
in his attempt to ameliorate the pain of angina pectoris 


SPLENOMEGALY WITH MULTIPLE 
ABSCESSES OF THE 
LIVER 

REPORT or CASE 

J MORRISON HUTCHESON MD 

RICHMOND A A 

While It IS generally understood that more or less 
splenic enlargement commonly occurs Avith diseases of 
the liver, especially the cirrhoses, no satisfactory 
explanation of the relationship betiA een hepatic disease 
and splenomegaly is available Wiether the changes 
encountered in the two organs are the result of a com¬ 
mon toxic cause, or whether the splenic hypertrophy 
ensues as a direct consequence of affections of the 
liver, are questions still unsettled 
It IS also well known that in severe septicemias the 
spleen often attains considerable size, but of the exact 
nature of the process of hyperplasia, little has been 
learned 

Qassifications of splenomegalies according either to 
etiology or pathologic changes in the organ are often 
disappointing, and not infrequently an enlarged spleen 
even of conspicuous degree is a finding difficult to 
correlate with other evidences of disease 

The case reported herewith presents several inter¬ 
esting features, especially does it exemplify an unusual 
degree of splenomegaly occurring m the course of a 
severe infectious disease and also in the presence of 
profound hepatic disturbance 

REPORT OF CASE 

History —M L a married white woman aged 35 entered 
the Johnston-Willis Hospital Nov 27 1919 complaining, of 
abdominal pain jaundice and swelling of the abdomen The 
familj historj was unimportant The patients health had 
been excellent prior to 1915 One child aged 5 jears was 
living and healthj there had been no complieations ot prco- 
nanej and no miscarriages The patient had not menstruated 
in four jears Iii 1915 she began to suffer attacks of epigas¬ 
tric pain which required morphin for relief and were followed 
bj jaundice and claj-colored stools After these had occurred 
for SIX months she was operated on and one small stone was 
found in the gallbladder Cholecvstectomj and appcndectuinj 
were performed Following tlie operation drainage from the 
wound continued for four months and when it ceased jauii 
dice and pain reappeared accompanied by chills and fc c- 
In Maj 1919 'he was operated on again on the presumption 
that •' stone ■ -ft in the common duct, but ai.er a 

V between the fiver, stomach and 

a pr^ I into the due* 


1 VV aims FA Am J M. Sc 160 84-1 (Dec) 1920 
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detected no obstruction At this operation no evidence of 
gross enlargement of the liver or spleen was noted, and dur¬ 
ing convalescence the jaundice entirely disappeared For 
more than a year, however, there had been deep jaundice with 
dark urine, light colored stools and frequent attacks of pain 
For four months the abdomen had been gradually increasing 
in size, and there had been considerable dyspnea on exertion, 
with moderate swelling of the ankles For three months the 
ends of the fingers had been enlarged 
Physical Examination—Tht patient was emaciated, breath¬ 
ing was labored, the skin and conjunctivae were deeply jaun¬ 
diced The fingers showed definite clubbing The heart 
appeared to be displaced slightly to the left, but was other¬ 
wise normal, the blood pressure was not increased The 
lungs were negative except for moderately diminished expan¬ 
sion, resonance and breath sounds at the right base posteri¬ 
orly The abdomen was distended and tense, with shifting 
dulness, fluid wave and a large indistinct mass filling the 
upper half No enlargement of the superficial veins was 
made out Tapping in the median line resulted in the removal 
of 4,500 c c of deeply bile-stained fluid, and following this 
the liver and spleen could be plainly made out The liver 
extended 3 inches below the costal margin, was smooth, not 
tender, and gave a well defined edge The spleen reached 
beyond the median line and to within 1 inch of the crest of 
the ilium, the edge and notch were easily felt 
Laboratory Findings —Blood examination revealed hemo¬ 
globin, 60 per cent , red cells, 3,000,000, white cells, 10 200, 
polymorphonuclears 88 per cent , small mononuclears, 2 per 
cent , large mononuclears and transitionals, 10 per cent The 
smear showed considerable variation in the size of the red 
cells, but no nucleated cells were found and there was no 
evidence of basophilic degeneration The blood Wassermann 
test was negative The urine was dark turbid and acid, the 
specific gravity was 1020, there was a distinct trace of albu¬ 
min, there was no sugar, bile was present Microscopically 
there was a moderate number of pus cells and a few granular 
casts 


Summary —There had been cholecystectomy four years and 
exploration of the common duct eighteen months prior to 
admission to the hospital There had been intermittent 
attacks of abdominal pain, with chills and fever and almost 
constant jaundice, for four years There was rapid enlarge¬ 
ment of the liver and spleen, with ascites and clubbing of 
the fingers 

Subsequent Observations —^The temperature was irregular 
and of a septic type, with frequent chills and sweats The 
abdominal fluid reaccuraulated and was removed by tapping 
about every ten days Cough and signs of fluid at the right 
base increased Roentgen-ray examination, Jan 2, 1920, indi¬ 
cated a moderate amount of fluid in the right lower chest 
with displacement of the heart to the left Further exam¬ 
inations of the blood revealed a slight leukocytosis with 
secondary anemia Death occurred, January 23 


necropsy Findings —The abdomen was distended and con¬ 
tained about 3 gallons of clear, yellow fluid The omentum 
was adherent to the abdominal wall anteriorly at the site of 
several puncture wounds A dense mass of very strong adhe¬ 
sions bound the stomach, duodenum, liver, colon, right kidney 
and diaphragm The liver weighed 2,394 gm and contained 
numerous abscesses filled with greenish pus and varying m 
size from microscopic to the size of a hen’s egg The UPP^J 
surface showed two openings through which abscesses had 
ruptured through the diaphragm into the right tog Ihe 
ducts were patent and no stones were found The spleen 
weighed 1,888 gm, and was smooth and rather soft No 
gross or microscopic abscesses were found, and no evidence 
of thrombosis The microscopic appearance was that 
acute splenic tumor such as is found in the septicemias ine 
right lung showed pockets filled with pus The heart was 
small, with evidence of fatty degeneration in the myocardium, 
. otherwise it was normal The kidneys were rather large, the 
capsule stripped readily, and no abscesses were found fihe 
uterus was slightly distended and pressure p“" f 

the same appearance as that from the liver and lung Cul 
tures from the pus showed a pure growth of a gram-positive 
dinlococcus of the pneumococcus group 


COMMENT 

A discussion of the factors underlying a given splenic 
enlargement is, of necessity, largely speculative Little 
IS known of the physiology of the spleen, while the 
etiology of the several clinical entities in which the 
organ attains great size is poorly understood The 
splenomegaly in the case reported far exceeded that 
usually encountered m septic conditions, and appears 
to have been a much more rapid process than that 
accompanying hepatic cirrhosis Clinically, there were 
present many of the features of hypertrophic biliary 
cirrhosis, jaundice, enlarged liver and spleen, fever, 
pain and clubbed fingers Portal obstruction, however, 
occurred early 

The case is of interest in that it shows an unusual 
combination of clinical and pathologic findings, prob¬ 
ably arising as a result of an acute cholangeitis 


JUVENILE TABES 
CHARLES ROSENHECK, MD 

NEW VORK 

The extreme rarity of tabes in the young as com¬ 
pared with Its incidence in later life is so striking that 
most standard textbooks on neurology comment partic¬ 
ularly on the absence of tabetic phenomena in early 
life Some authors casually mention a few cases 
reported by others, from which we may infer that they 
had not observed any personally This is particularly 
true of American authorities, in a measure this applies 
to foreign authors as well, with the notable exception of 
Oppenheim,^ who states that there is no doubt that a 
tabetic process may begin in childhood (although Gum- 
perts, Kalischer, Mane and von Leyden [quoted by 
Jones-] had denied its existence), and mentions the 
interesting fact that he had observed a dozen cases 

To Remak “ must be given the credit for bringing 
juvenile tabes to the notice of the profession in 1885 
At that time he reported three cases and- made the 
interesting statement that Henoch, in 1875, at a meet¬ 
ing of the Berlin medizinisch-psychologische Gesell- 
schaft ■* had mentioned the fact that he had seen the 
development of tabetic symptoms in a 6 year old child, 
but had hesitated to make the diagnosis, since all the 
subjective phenomena had disappeared In the discus¬ 
sion following Henoch’s remarks, Westphal stated that 
he also had observed a boy showing well defined tabetic 
phenomena whose symptoms had undergone considera¬ 
ble amelioration He made the significant statement 
that both cases cited were possibly in a stage of remis¬ 
sion 

The next important contnbution was made by Mar¬ 
burg •' in 1903 from Fuchs’ eye clinic Dr Marburg 
reviewed thirty-four cases in the literature and added 
some of his own By this time juvenile tabes had evi¬ 
dently awakened considerable interest, so that case 
reports continued to appear, pnncipally in the French 
and German literature The greatest contributions to 
the subject have been made by the French, notably by 


* From the Neurological Department of the Hospital for Joint Dis 
eases 

* Paper read and patient presented before the New York Neurological 
Society Dec 7 1920 

1 Oppenheim Textbook of Ner\ous Disea es 1912 

2 Jones Ernest Bnt J Dis Child April 1908 

3 Remak Bcrl klin Wchnschr 1885 No 7 

4 Arch f Psychiat 6 609 187a 

5 Marburg O Klinische Bcitrage zur Neurologic dcs Augo,» 
Infantile und Juvenile Tabes Wien klin Wchnschr 4.T 1295 1902 
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Cantonnet,* cunously enough an ophthalmologist 
Remak, who brought the disease to the attention 
cf die profession, reported his cases from an opththal- 
mologic clinic That the juvende tabetic seeks the aid 
of the oculist rather than that of the neurologist is not 
surprismg in view of the large number in whom early 
\isual difficulties develop 

To earher obser\ers, the difference betweerr juvenile 
tabes and Fnedreich’s hereditary ataxia was not always 
apparent, and as a result, considerable confusion was 
created by reporting as types of tabes cases in young 
persons who were the subjects of ataxia manifestations 
Hildebrandt’ was the first to call attention to tins 
error, and after an exhaustive critical study of case 
reports rejected from twenty to thirty cases and 
selected ten as worthy of consideration as true juvemle 
tabes Subsequent writers, notably Raymond,® Dydyn- 
ski,“ Brasch,” Lmser “ and Lasarew/- tried to restrict 
the number in successive publications Mailing 
attributed the diffidence of observers in accepting juve¬ 
nile tabes as a true clinical entity to the fact that no 
necropsy had been recorded to prove the existence of 
such a disease process This attitude, he adds, is no 
longer tenable, for in 1910, he claimed the distinction 
of reporting the first necropsy record of a case w'hich 
showed the characteristic pathologic changes of tabes 
so familiar to us from studies in the adult 

Are the differences between the juvenile and adult 
types of tabes so fundamental that earher observers are 
justified in denying the existence of the former, or 
does It present special characteristics that make its rec¬ 
ognition difficult ? According to Gordon,^ the tendency 
of such writers as Hildebrandt, Mendel, Kalischer, 
Berkez and Dydynski to ascribe special features to 
juvenile tabes is unjustifiable While Gordon is 
assuredly correct in his attitude, so far as the symp¬ 
tomatology IS concerned (for there is no symptom in 
the adult that has not been observ'ed in the juvenile), 
certain differences in the clinical course of both types 
stand out prominently and will be dwelt on more fully 
later 

CHARACTERISTICS OF JUVENILE TABES 

Having sketched in a general w'ay the development 
of the recognition of juvenile tabes as a distinct clinical 
entity, w'e may proceed with an analysis of the various 
factors that create the syndrome of the tabetic in the 
young, and may note m what respects it differs from 
the accepted orthodox type as observed m the adult 

Age Incidence —According to most observ ers, the 
average age when the disease first manifests itself is 
placed at 15 years Mingazzini and Baschieri-Salva- 
dori report an onset at 3 years of age in the youngest 
recorded case As a general average, the onset occurs 
in youth, about the same number of years after the 
primary infection as m the adult 

Etiology —In the vast majority of cases, hereditary 
syphilis IS responsible for the development of tabes in 
the young There are authenticated reports of a few 
cases in which syphilis acquired in infancy from the 
nurse or parent w’as responsible for the disease in early 

6 Cantonnet H Les manifestations oculaircs Uu tabes ju\entle 
Arch dophth 27 703 (Nov) 1907 

7 Hildebrandt Ueber labes dorsalis in den Kinderjahren^ Inaug 
Diss, Berlin, 1892 

8 Ra>mond Progr med 32 33 (Aug) 1397 

9 Dydjnski Neurolog Zcntralbl 19 298 1900 

10 Brasch Bcrl Ges f Psjchiat u \er\cnkr3nhh Dec 14 1396 

11 Linser Munchen med \Vchnschr 1903 No 15 p 637 

12 Lasarew Ncurolog ZentralbL 19 983-1047 1905 

13 Mailing K Monatschr f Psychiat u Neurol 28 304 1910 

14 (Gordon A New \orL Philadelphia M J 1904 p 872 

15 Minga^zini and Ba$chicn-Sal\adori Riv di PatoL. Xerv c Meat. 
11 580 1906 


y'outh That hereditary syphilis can produce tabes m 
adults has also been observ ed Nonne reports tw o such 
cases 

Scj, Incidence —In Cantonnet’s analvsis of eighty- 
nine cases of juvenile tabes from the literature, there 
w ere nearly tw ice as many females as males Gow ers 
records show a striking reversal in later life and place 
the proportion as ten men to one woman One mav 
venture an opinion as to the cause of the greater fre¬ 
quency in men, but to account for the marked prepon¬ 
derance in young females would probably be a more 
difficult matter 

Onset —The mode of onset in a large number of 
cases (between 35 and 40 per cent) was an early visual 
difficulty' which rapidly proceeded to optic atrophy and 
blindness These figures are far m excess as compared 
with the visual disturbances noted m the adult type of 
tabes Lancinating pains marked the onset m 25 per 
cent of the cases as compared w ith 70 per cent in the 
adult Bladder disturbances ushered in the disease in 
a considerable number of cases Gait defect was the 
first symptom observed in a small number of cases 
Cantonnet remarks that ataxia in juvenile tabes is con¬ 
spicuous by its absence This can readily be explained 
by the large number of patients that dev elop early optic 
atrophy The absence of marked gait disturbance m 
the tabetic blind has been commented on by all writers 
on the subject and is emphasized by the following 
figures In forty cases of tabetic optic atrophy in the 
young, 70 5 per cent w'ere w ithout ataxia, in 20 per 
cent there was slight ataxia, and in 9 5 per cent pro¬ 
nounced ataxia Crisis or girdle pains hav'e not been 
observed at any time during die course of the affection 
in the young, nor have trophic phenomena been seen 
Nonne reports one case m which there was a Charcot 
joint 

Thus It may be seen that juvenile tabes does present 
special features, a fact which was emphasized by Hil- 
debrandt, Mendel and others, and to which Gordon so 
strongly objected As far as the clinical symptomatol¬ 
ogy IS concerned, this differs in no way from the adult 
type Ernest Jones aptly remarks that no symptom 
occurs in juvenile tabes that has not been observed m 
adults The prognosis is excellent for life but 
extremely bad for vision 

Diagnosis —This should be a matter of simplicity if 
the case is subjected to a thorough neurologic study 
Stephenson states that a diagnosis of tabes should bc 
made m the young who present evidences of amblyopia 
and optic atrophy In differentiating tabes from affec¬ 
tions that simulate it, only cerebrospinal syphilis and 
Friedreich’s hereditary ataxia need be considered 
seriously That the latter, particularly, may cause 
confusion is evidenced by numerous writers A eare- 
ful study of the clinical symptomatology should easily 
separate the tw'o affections One does not find scoliosis, 
foot deformity, pyramidal signs, nystagmus, speech 
defects, etc, m tabes Cerebrospinal syphilis presents 
a syndrome somewhat different from that of tabes and 
should be easy to recognize 

REPORT OF A TYPICAL C VSE 

In order to illustrate certain noteworthy characteris¬ 
tics of onset and clinical behavior, the history and clin¬ 
ical symptomatology of a typical case of juvenile tabes 
which recently came under observation is cited 

History —\ woman, aged 18, born m this country and not 
engaged m any occupation was the second of five living chil¬ 
dren, the rest ot whom showed no abnormalities of the neural 
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apparatus, so far as could be determined Both parents were 
living and in good health The patient insisted that she did 
not suffer the usual diseases of childhood or any acute illness 
within recent years This statement was corroborated by the 
fact that she finished a complete high school course with 
excellent rating It may be of significance to mention that 
when the patient was 12 years old, pupillary inequality was 
noticed by a school ph>sician, who advised her to wear 
glasses 

At the age of 15, subjective disturbances first developed 
These were severe lancinating pains, the nature of which is 
best expressed in the patient’s own words “just like a needle 
and thread pulling through both legs ’’ This was practically 
the only symptom, with slight remissions, that disturbed the 
patient over a period of two years At no time during the 
period were there vesical or visceral disturbances There 
were no gait anomalies Paresthesias, variable in character, 
but always affecting the lower extremities, principally the 
toes, had manifested themselves in the last year This symp¬ 
tom was followed by a disturbance in gait which had been 
present for the last nine months At no period of the develop¬ 
ment of the malady were there any visual difficulties Accord¬ 
ing to the patient’s statement she was not aware of any at 
presenf 

E vaiiiinaiion —There were no abnormal attitudes of the 
voluntary motor system The gait was somewhat disturbed 
by an ataxia which was considerably increased in the per¬ 
formance of Fournier’s tests In the performance of coordi- 
native efforts, both of the eqmlibratory and nonequilibratory 
type, some disturbance was noted At times considerable 
ataxia manifested itself, and then again the tqsts were per¬ 
formed quite well In the main, one would say that all 
coordinative activity was performed in a fairly creditable 
manner 

All skilled test acts showed no gross defects and were satis¬ 
factorily performed There was no dysnietria or adiadoko- 
kinesis 

The deep reflexes, both of the upper and of the lowei 
extremities, were completely abolished The superficial 
reflexes were present and equal No pathologic reflex was 
elicited 

There were no abnormal involuntary movements, such as 
tremors, twitchings, athetoses, spasms or choreiform move¬ 
ments 

The muscle strength showed no gross defects, nor were any 
abnormal muscle changes noted Hypertonicity and hypotonia 
likewise were absent 

There were no demonstrable abnormal associated move¬ 


ments 

The peripheral neural apparatus showed no pathologic 
alterations or impairment in its behavior 
The general sensory examination showed slightly dimin¬ 
ished reactions for touch, pain, vibratory temperature, pres¬ 
sure and muscle-tendon sense In the main the examination 
revealed satisfactory acuity in localization and discrimination 
Cranial Nerves The pupils were fairly regular, markedly 
unequal, and did not react to light Accommodative and con¬ 
sensual reactions likewise were abolished The ciliospmal 
reflex was not elicited The fundi oculi showed a nar¬ 
rowing of the larger vessels and an indistinctness of the 
smaller ones The disk was grayish in appearance and 
showed distinct evidence of an early atrophy The rest ot the 
cranial nerves showed complete functional integrity The 
systemic examination revealed a general deficiency in growth 
and development The presence of hutchmsonian teeth had 
left Its unmistakable imprint of hereditary syphilis Tim 
blood Wassermann test was positive The spinal fluid showed 
130 cells per cubic millimeter, an increase in globulin, a posi¬ 
tive Wassermann test, and a Lange colloidal gold reaction 
reading 5544334S5S 

CONCLUSIONS 

In the light of the facts that have been gathered 
concerning juvenile tabes, these conclusions seem jusCi- 


ble 

1 Juvemle tabes may be considered a distinct chn- 
il entity in view of the long accepted dictum that 
ults alone were subject to the disease That the 


cheation of separate entities in a disease that affects 
both young and old may be justly criticized as being 
clinically confusing and scientifically unsound is not 
denied, but m view of the rarity of its occurrence and 
the special characteristics of the affection in the young, 
juvenile tabes is deserving of special recognition 

2 Juvenile tabes is the result of an hereditary syph¬ 
ilitic infection m the great majority of cases An insig¬ 
nificant number of cases are due to syphilis acquired 
during infancy 

3 Its symptomatology differs in no way from that 
of the adult type, but special characteristics m its onset 
and course are worthy of note 

4 Early visual difficulties proceeding to blindness 
and optic atrophy are characteristic of fully 40 per cent 
of the cases 

5 Lancinating pains, ataxia, and visceral or vesical 
disturbances affect only a small number 

6 Trophic disorders are absent / 

7 Females are particularly vulnerable to the affec¬ 
tion , as twice as many girls show the disease as boys 
The ratio in the adult type is placed as ten men to one 
woman (Gowers) 

8 The prognosis is excellent for life, but extremely 
poor for vision 

370 Central Park West 


RECTAL INJECTION OF MASSIVE DOSES 
OF NEO-ARSPHENAMIN * 

HENRY G MEHRTENS, MD 

Assistant Clinical Professor m Medicine (Neurology) Leland Stanford 
Junior University School of Medicine 

SAN FRANCISCO 

Rectal injections of arsphenamin have been used by 
a number of chmaans with varying results The 
French were the first to use this method, and French 
writers have been most enthusiastic m its advocacy 
As early as 1912, Bogrow,^ Mosion, Weill, Morel and 
Mounquand - administered arsphenamin by rectum m 
suppositories and reported favorable results The 
method was taken up and used for a time by several 
French clinicians, among whom were Dejenne, Balzar 
and Rajat, and, m the case of Rajat, at least, who 
reported 125 cases, favorable results were obtained In 
view of the absence of subsequent reports from these 
men, it would appear that the method was dropped, but 
Brouchard,^ in 1913, recommended its use for children, 
and m 19l4 Benoit ^ used it extensively and formulated 
a technic for its administration by enema As a result 
of his work he reached certain conclusions which were 
concurred m by Guiard They were that the rectal 
method, as judged by the supreme criterion of the 
Wassermann test, was a satisfactory method of treat¬ 
ment and that m general it was less efficacious than the 
intravenous route, but that in simplicity and innocuous¬ 
ness It was far superior He suggested that larger doses 
might be given by the rectal route but did not specify 
how large they might be Azemar,' m 1919, used the 
method in comparison with the intravenous method and 
tested Its efficacy by determinations of the arsenic m 


* This research was undertaken with financial assistance from the 
United Slates Go\ eminent Interdepartmental Social Hygiene Board 

1 Bogrow S L Berl klm Wchnschr 40 108 (Jan 15) 1932 

2 WcilI E Morel A, and Mounquand G Bull Soc dc pcdiat 
de Pans 14 332 (Oct 15) 1912 

3 Brouebard quoted by Arcmar (Footnote 5) 

4 Benoit J dc med dc Pans Jan 24 1914 

5 Aaemar \nn dc dermal ct syph 7 14 1918 1919 
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tions was given and the quantities of arsenic eliminated 
n twelve hour intervals Jfter injections were deter¬ 
mined The results obtained in the urine after 0£ gm 
of arsphenamin intravenously appear in Table 3 
After 4 gm of arsphenamin was injected rectally, 
urine was collected for the same periods as after the 
intravenous injections, and the aisenic content deter¬ 
mined The results of these determinations appear in 
Table 4 

TABLE 4—ARSENIC IN URINE AFTER RECTAL INJECTION 
OF 4 GM OF NEO ARSPHENAMIN 


Dose 

Gm 

Number of 
Determinations 

Interval 

Total Arsenic in Urine 
Mg 

4 

10 

1st 12 hours 

2 573 

4 

11 

2d 

2 397 

4 

11 

3d 

1 386 

4 

11 

4th 

1 9JJ 

4 

9 

5th ” 

1 823 

4 

7 

6tll " 

1 473 

4 

6 

7th " 

0 578 


The curves of arsenic excretion after the intravenous 
and the intrarectal methods are plotted together on the 
same graph to the same scale and appear m the accom¬ 
panying chart 

While the results are 
not strictly comparable, 
owing to the fact that 
arsphenamin was used for 
the intravenous and neo- 
arsphenamm for the m- 
trarectal injections, it will 
be seen that when such 
doses as 4 gm of neo- 
arsphenamin are injected 
rectally, approximately 
three times as much arse¬ 
nic was excreted in the 
urine as after an ordi¬ 
nary intravenous injec¬ 
tion Azemar, using the 
same dose by each route, 
found a larger excretion 
after the intravenous in¬ 
jection The larger amounts shown after the rectal 
injections m our series would seem to be adequately 
explained by the tremendous doses that were given 
As a corollary to the other work, a senes of arsenic 
determinations m the spinal fluid was made after each 
method The spinal fluid was always taken eight hours 
after the injection The results aie given m Table 5 

T\BLE 5—ARSENIC IN SPINAL FLUID 



Arsenic in urine solid line after recta) infection of 4 gm of neo 
arsphenamin broken line, after intravenous injection of 0 6 gm of 
arsphenamin 


improvement was at least as rapid as that formerly 
observed when the intravenous method was used, as 
judged by climcal manifestations, and more particu¬ 
larly hy the clearing up of the Wassermann reaction 
and other reactions of the spinal fluid 

In the beginning of this work it was found that when 
we attempted to increase the rectal dose of arsphena¬ 
min, symptoms of rectal irntation appeared For this 
reason, neo-arsphenamin was substituted and the doses 
run up to 4 gm While arsphenamin was being used 
m the irritating doses, two patients reported that long 
standing cases of pruritus am had been cured by the 
injection The dose of 4 gm of neo-arsphenainin was 
never repeated oftener than once in seven days, and the 
intervals were usually from ten to fourteen days The 
only signs of toxicity observed after these doses were 
the occasional attacks of vomiting previously mentioned 
and puffiness under the eyes, which developed in two 
patients Urine examinations were frequently made 
to detect possible damage to the kidneys But several 
patients received seven of these large doses in a seneS 
without showing ill effects The excretion of arsenic 
by other routes than the urine is being investigated 

At present, samples of bile 
are being collected by 
means of the duodenal 
tube, and the arsenic in it 
estimated 


CONCLUSIONS 

1 Neo- arsphenamin 
can be safely given mtra- 
rectally, in doses as large 
as 4 gm 

2 Arsenic is absorbed 
mto the blood after such 
injections, and larger 
quantities are eliminated 
in the urine than after 
ordinary intravenous in¬ 
jections of arsphenamin 

3 Arsenic persis,ti« 
longer m the blood m 

the rectal metliod with 


Dose 

Gm 


06 


4 0 


Number of 
Determinations 

20 


17 


\rsenic 

Interval Mg per Hundred Cc 
Intravenous injection arsphenarom 
S hours 0 003 

Intrarectal injection neo arsphenamin 
a hours 0 0025 


It will be seen that the amounts present in the spinal 
fluid are practically the same after either method 
The clinical results in our senes are difficult to esti¬ 
mate This is due to two factors In the first place 
the patients were almost all tabetics or cerebrospinal 
syphihbcs, and the clinical improvement shown by such 
oatients after any method of treatment is slow Also 
most of these patients received other treatment at the 
^me time However, when the neo-arsphenam.n 
injected rectally was used m full doses (i e, 4 gm ), 


perceptible quantities after 
large doses than after ordinary intravenous methods 

4 About equal concentrations m the spinal fluid are 
obtained uith either method 

We believe that, all things being equal, the intra¬ 
venous method of administering arsphenamin and neo- 
arsphenamm is still the method of choice in most 
cases But, based on the foregoing conclusions, we 
feel that the rectal administration of neo-arsphen- 
amin has a place m therapy when massive doses are 
used, especially m the cases of children, those with 
difficult or impossible veins, and in the case of those 
m whom, for any reason, intravenous injections are 
dangerous or undesirable 

Hospital Social Service —The basis of hospital social ser¬ 
vice IS Its relation to the medical care of the patient The 
restoration and maintenance of health depend m many 
instances not only on accurate diagnosis and direct medical 
treatment of pathologic conditions of the body, but also on 
dealing with the patient’s personality, and on the alteration 
or adjustment of his home conditions, occupations, habits and 
community relations Social treatment must have as its pirn 
the promotion or accomplishment of the doctor s plan of treat- - 
ment—a plan that has taken into consideration the personal 
and environmental elements as well as the medical—Hosptlal 
Social Seriicc 3 2, 1921 
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SA.FETY-PINS IN THE STOMACH 

PEROE\L GASTROSCOPIC REMO\AL WITHOUT 

AAESTHESI\ 

CHEVA.LIER JACKSON, MD 

ASSISTED B\ 

WILLIAM H SPENCER, MD 

PHILADELPHIA 

Foreign bodies that have reached the stomach spon¬ 
taneously without instrumental interference will usually 
pass the pylorus spontaneously The exceptions are m 
cases of an abnormally small pjlorus or of foreign 
bodies of unusual character as to size or shape Most 
of the cases occur in infants and very young 
children, m whom it is not always certain that 
the pylorus is normal in size However, our usual 
custom in the Bronchoscopic Clinic not to interfere 
with foreign bodies m the stomach until after a 
month or two of fluoroscopic watching has almost 
ni\ariably been justified by the natural passage 
of the foreign bodies, even open safety-pins, by 
the rectum, usually within three days The two 
cases reported herewith are important exceptions 
It was not possible to determine whether or not 
the pylorus in either case was a fair average nor¬ 
mal in size, but there were no clinical evidences of 
stenosis 

C^SE 1— Two safety-pins removed from the stomach of a 
6 months infant by gastroscopy, after a sojourn of twenty- 
seven days —A boy aged 6 monthe, while l>ing on the bed, 
placed in its mouth two safety-pins each 2 inches long which 
had beer linked together closed The mother later found the 
infant choking and endea\oring to vomit, which symptoms, 
however, soon disappeared, the baby appearing as well as 
before The family phjsician. Dr G F Enoch, was con- 



Fiff 1 (Case 1) —Two closed safety pins linked and entangled 
together in the stomach of an infant aged 6 months After a wait of 
nearly a month for them to pass they were removed bloodleesly 
through the mouth by gastro copy without anesthesia general or local 
The roentgenogram (by Dr Willis F Alanges) is taken from the back, 
the pins are to the left side of the spine and occupying almost tbc fun 
width of the infants stomach 

suited and advised a roentgenogram which being taken by 
Dr William H Morrison, showed the pins at the cardiac 
end of the stomach No symptoms of any kind were present 
at any time and the pins were noted by frequent roentgen- 
ographic studies to remain in the same position Dr Wilbs 
F Manges finally decided that the pins were too large to 
piss the pylorus and that eten if that orifice were passed 
the pins because of their length would not take the turns 
in the intestine without lodging and creating intestinal 


obstruction A glance at Figure 1 will show the enonnous 
size of the pins relatiyely to the size ot the intant. 

A watchful waiting ot almost four yyeeks haying corrob¬ 
orated Dr Manges’ opinion that the pins could not pass 
gastroscopy without anesthesia or sedatnes was pertorined 
in Jefferson Hospital The pins yyere found yy rapped in lolds 
of the stomach yvall, and both the yyalls and the pins yyere 
m constant motion There yyere many opportunities to seize 
the pins during the course of the gastroscopy, but each time 
It yvas an unfayorable portion that presented itself I had 
decided on one of the keepers as the most favorable part ot 
the double foreign body to seize and it required the lull time 
(tyventy-six minutes) to get the pins turned so that one of 
them yvould present the keeper end for traction Drayying 
gently on this one end the second pin tormed a second link 
to the chain during yyithdrawal Great care yyas required in 
getting the keeper end of the second pm through the hiatus 


and later past the cricoid The pins caused no trauma in 
their removal 

The baby seemed none the yvorse for the rather trying 
procedure, and fell asleep immediately No reaction fol- 
loyved the gastroscopy and the swallowing function continued 
normally After a good sleep the baby laughed and played 
as if nothing had happened and the day after the gastros¬ 
copy yvas taken home Later reports stated that the child 
remained perfectly normal 

Ordinarily, a closed safety-pin m the stomach is 
practically certain to pass out by rectum Dozens of 
such cases hate come to the Bronchoscopic Clinic 
They are watched daily y\ith the fluoroscope, and the 
time of escape from the stools is noted Rarely is 
longer than three days required The peculiarity about 
the present case is that the enormous size of the two 
safety-pins, clamped together as they were all the time 
they were in the stomach, as shown by the repeated 
fluoroscopic studies of Dr Manges, made it impossible 
for them to escape through the pylorus Whether the 
pylorus yvas smaller than normal, or yvhether the pins 
entered the stomach extended m a chain as shoyyn in 
Figure 2, are interesting questions Dr Manges felt 
sure in the begiiuiing that the pins could not pass, and, 
if they did, that their length yvould prey'cnt their making 
the turns necessarj' to pass through to the rectum It is 
to be assumed that the pins yyere swalloyved as succes¬ 
sive links in a chain, for when grasped in their 
clamped together position as they lay in the stomach, 
they were too large to come through the hiatus eso- 
phageus (no resistance yyas felt at the cardia) yyithout 
stronger traction having to be exerted than was deemed 
safe It was not until the pins were disentangled and 
one keeper alone was grasped that the foreign body 
could be drawn into the esophagus tlirough the hiatus 

CvsE 2— Open safety-pin in stomach for sieiti Xn/j 
regurgitated into csophaaus and rmio^Ld by esophagoscopj 
—A 12 month old daughter ot an officer overseas was referred 
with the historj that eight weeks before admission she had 
swallowed an open saietj-pin 1 inch long which she had 
placed unnoticed in the mouth while being dressed A roent¬ 
genogram at that time b\ Dr J F Vrmentrout (Fi^ 3) 
showed the pm at the cardiac end oi the stomach \o sjmp- 



Fig 2 (Case 1)—The two safeti pins linked together (compare Fig I) 
Remoial required disentanglement and eizure by one end only Illustration 
IS actual size 
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toms arose and frequent fluoroscopic examinations showed 
the pm still in the stomach where it remained for seven 
weeks At the end of this time a vomiting attack caused the 
pm to regurgitate into the lower esophagus, point downward, 
where it was located roentgenographically hy Dr A-rmen- 
trout A second attack of vomiting carried the pm to a 
higher position, where it remained Fever, restlessness and 



Fig 3 (Case 2)—Open safety pm m stomach of an infant aged 
12 months which after seven weeks was regurgitated into the esophagus, 
as shown m Figure 5 The shadow of the pm has been strengthened 
for illustrative reproduction (Roentgenogram by Dr J F Arraentrout ) 


attacks of vomiting developed and one week later Dr Stuart 
MacGuire was consulted, who at once advised that the child 
be sent to me She was admitted to Jefferson Hospital, very 
ill, with temperature elevation of 105 8 F There was no 
apparent dysphagia or odynphagia Except for a mild bron¬ 
chitis, physical examination of the chest revealed nothing 
abnormal 

Dr Willis F Manges who made a roentgen-ray examina¬ 
tion, reported that there was an open safety-pin open end 
down, m the esophagus below the level of the bifurcation of 
the trachea The point was forward and slightly to the left 
The safety-pm was about 1 inch m length The ring end of 
the safety-pm was at the level of the sixth nb posteriorly 
(Figs 4 and S) 

Esophagoscopic removal of the pin was effected without 
anesthesia, general or local and required fifty-nine seconds 
The thoracic esophagus i\as observed to be closed, and failed 
to dilate during inspiration The pointed branch of the safety- 
pin was buried up to the spring in the anterior wall of the 
esophagus, tne curled spring and spring-cap being visible 
The point was directed toward the pericardium, so that the 
slightest push on the pin wouJd have been serious The 
spring was seized with forceps and the pm drawn into the 
esophagoscope and thus removed 

Within a few hours after the removal of the foreign body 
the temperature, which at the time of operation was 1058 
fell to 99, rose to 102 on the following day, and then dropped 
to normal The general condition immediately improved, 
the vomiting ceased The child left the hospital well three 
days after the esophagoscopic removal of the pm, and is 
reported to be in continued good health 

This case is unusual from many points of view 
Foreign bodies, even open safety-pins, pass the pylorus 
and are expelled by rectum m most cases in which 
they have entered the stomach spontaneously, i e, 
they are not pushed through the hiatus esophageus 
Even when they remain m the stomach for a long 
we rarely encounter regurgitation of foreign bodies 


into the esophagus Retention of objects in the stom¬ 
ach for weeks is not uncommon, and they may usually 
be let alone for a considerable time unless there are 
symptoms of perforation, although, it seems needless 
to say, they should be watched at frequent intervals 
with the fluoroscope, as was this case, and every stool 
should be searched m the interim Immediate roent- 
genographic localization of the foreign body should be 
the procedure m all such cases, and especial commen¬ 
dation is due the physicians in charge for their careful 
study of the baby and watchfulness over it The wait 
of seven weeks was fully justified In such cases we 
have advised waiting even as long as two months, m 
the absence of symptoms The absence of any symp¬ 
toms while the foreign body remained in the stomach 
IS quite usual, it was only after the regurgitation of 
the pin into the esophagus that disturbances arose The 
upward movement of the pm after it had entered the 
esophagus illustrates the rachet-like action of pointed 
objects, especially safety-pins, because of their spring 
They are free to be moved in a direction away from 
the pointed end, but progress m the opposite direction 
is prevented by the point catching in the mucosa The 
severe symptoms were due undoubtedly to the per¬ 
foration of the esophageal wall by the pm, mediastinal 
emphysema and inflammation were endoscopically evi¬ 
denced by the fixation of the thoracic esophagus and 
its failure to dilate during inspiration The hyper¬ 
pyrexia (105 8 F ) indicated an infective process, but 
the rapid fall in temperature after the removal of the 
pm would seem to indicate that pus had not formed 
Recovery from such a condition is exceedingly rare 
To some extent the irritation of the pin itself may 
have been a factor in the production of the grave syn¬ 
drome The position of the pm rendered manipulation 



Fig 4 (Case 2) —Safety pm in the esophagus into which it bad 
been jegurgitated after a seven weeks sojourn in the stomach as shown 
in Figure 3 Removed from esophagus by esophagoscopy through the 
mouth without anesthesia general or local (Roentgenogram by Dr 
Willis F Slanges ) 


exceedingly dangerous, and emphasizes the impor¬ 
tance of the introduction of the esophagoscope under 
the direct guidance of the eye, for with the esophago¬ 
scope inserted with the aid of a mandnn or by other 
blind instrumentation, the pointed end of the pm would 
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probably ha\e been forced into some of the vital 
mediastinal structures The wall of the esophagus is 
exceedingly thin and delicate, which renders the 
remo\al of a safety-pm, e\en with the esophagoscope, 
a procedure requiring skill and experience 

There was no clinical evidence that the pylorus was 
of less than a fair average normal size 

Included in the following conclusions are a few 
deductions from experience in other cases at the 
Bronchoscopic Clinic 

CONCLUSIONS 

1 In most cases, foreign bodies that have reached 
the stomach spontaneously (i e , without being pushed 
down) will pass out harmlessly through the intestinal 
tract 

2 There are a sufficient number of exceptions to 
this rule to render imperative the necessity of watching 
the foreign body by a skilled fluoroscopist 

at frequent intervals until the intruder is 
recovered from the stools 

3 During the watchful waiting period, no 
change from the usual diet should be made 
and laxatives should not be given 

4 There are a number of cases in which an open 
safety-pin has passed by rectum, but in view of the 
cases herein reported, removal from the stomach is 

advisable in two classes of cases 
(a) those in which the pin is of such 
large size relatively to the patient 
that the opinion that it will not pass 
IS warranted, and (b) those m 
which a watchful waiting period of 
a number of weeks say three to 
eight, has demonstrated that the 
foreign body is unlikely to pass 

5 Regurgitation of a foreign 
body from the stomach is so exceed¬ 
ingly rare that it is not to be waited 
for 

6 The safest and best method of 
removal of foreign bodies from the 
stomach is by peroral gastroscopy, 
provided an experienced endosco¬ 
pist IS available Otherwase, exter¬ 
nal operation by a skilful surgeon 
IS safer and more successful No 

anesthetic, general or local, is required for gastroscopy 
In the case of a large number of foreign bodies in the 
stomach of the insane, probably external operation is a 
preferable method of removal 

7 The aid of the highest skill of the best roent¬ 
genologist IS miperatue in the study of these cases 

8 According to the experience of the Bronchoscopic 
Clinic, the foregoing principles apply to foreign bodies 
other than safety-pins 



r.g 5 (Case 3) — 
Safety pin regurgx 
tated into the esoph 
agus after seven 
weeks sojourn m 
stomach Illuatration 
xs actual size 



Dangers of Whooping Cough —The general public does not 
realize the importance of exercising the greatest possible care 
in dealing with whooping cough especially when it affects 
children of tender jears When it is borne in mind that dO 

per cent of the deaths from this cause occur in the first year 

of life constant ad\ice and instruction should be given to all 
mothers attending infant welfare centers, on matters of pre¬ 
vention and on the nursing and care of children suffering 
from this disease. It is important also that the homes of 
children suffering from whooping cough should be visited as 
IS done in the case of measles, and advice given to the 

mothers to enable them to prevent, as far as possible the 

onset of those pulmonary complications which so frequently 
lead to a fatal termination —\hd Officer 24 220, 1920 


HEREDITARY MULTIPLE CARTILAGI¬ 
NOUS EXOSTOSES 

H H M\TX-\RD MD 

\ND 

CLIFTON R SCOTT MD 

Instructor in Radiology \.ale University School of Medicine 
\E\V HA\EN CO^^ 

Dunng the last few years, numerous cases of multi¬ 
ple cartilaginous exostoses have been reported, and 
many excellent studies of the disease have been made, 
including studies of the calcium and magnesium metab- 


O “ 
□ “ 




6 _ 




if) 

a 





Fig 1 —Family line 




ohsm in both early and late cases It is our purpose 
here to report a rather unusual family group showing 
the hereditary factor wdiich this disease usually pre¬ 
sents 

That the hereditary factor is a strong one is borne 
out by the literature Heymann ' reports the history of 
a family, eight members of which (in three genera¬ 
tions) bore growths Drescher - reports a case in w Inch 
the father, several brothers and a sister showed w'ell 



Fig 2 (Case 46) —Lateral view of right knee 


marked exostoses, the patient, a woman, aged 30, died 
in childbirth, and the newly born child showed promi¬ 
nent exostoses on the right humerus Fisher reports 

1 Hejmann R Em Beitrag zur hereditat tcltcncrcr Ce chiAuIs 
fornien multiplcn cartilaginare Exo loscn Arch F Pith \nat u 
lh>sxol 101 145 1S86 

2 Drc chcr •Vdolf 7ur Casuislik der heredilaren multiplcn Exos 
tosen Thesi Gic sen 18S9 






580 


Jour A M A 
Feb 2b 1921 


EXOSTOSES—MAYNARD AND SCOTT 


five families m which there were exostoses Maclean ® 
reports six cases m one family, the father, daughter, 
three sons and a paternal aunt being aftected Weber, 
Carman and Fisher,Mosenthin,- Gorshne,® Davis, 
Cox,^ Dwyer® and many others have reported similar 
cases In thirteen of thirty-three cases a positive his¬ 
tory of heredity was obtained, the disease having 
occurred m some member or members of the patient’s 
family 

It is rather interesting to note that m few of the 
cases were the growths noted at birth In sixty-six 
reported cases only one case shows giowths at birth 
In twelve cases they were noted between birth and 5 
years of age, in seven, between 5 and 10, in four 
between 10 and 15, in two between 15 and 20, and in 
only one case were they observed after the twentieth 
year In the remaining cases no definite information 
ivas given as to the age at wdiich the growths were 
discovered 

There seems to be in all cases reported a fairly large 
predominance of males over females affected In the 
sixty-six cases reported, forty-seven w'ere in males and 
only sixteen m females In the present series there 
were seven males and nine females No inference may 
be drawn! from this, however, as the entire family w'as 
not examined 

The family tree, represented by Figure 1, began in 
Germany of pure German descent The history of the 
early family is rather meager, and w'hen any question 
as to the presence oi absence of grow'th has come up 
the case has been treated as one wnthout the exostoses 
In Case 6, a woman of approximately 70 did not show 
grow'ths at any time, so far as knowm, this instance 
rather supporting Ehrenfried’s view that the disease 



Fig 3 (Case 43) —Changes in wrist di proportion and change in 
sire of metacarpals and phalanges 


can be transmitted by an unaffected mother The 
w'oman, howeier, w'as not roentgenographed, and the 
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growths could not be ruled out merely on physical 
examination 

Figure 2 is a roentgenogram of the right knee of a 
boy, aged 16 (Case 46), showing the typical exostoms 
and bone changes 

Figure 3 presents the changes m the wTist and the 
disproportion and change in the size of the metacarpals 
and phalanges in a girl, aged 13 (Case 43) 



Fig 4 (Cose 24) —Anteroposterior and lateral views of right knee 


Figure 4 IS a roentgenogram of the right knee of a 
man, aged 37 (Case 24), in which the small grow'th 
but great enlargement m the size of the femur may be 
noted 

Exostoses were present at birth m Cases 43, 44, 45, 
46, 49, 50 and 51 No roentgenogram was taken in 
Case 58, in which the subject w'as an infant 

The family line is an extremely healthy one and 
there is no history of any systemic disease, such as 
tickets, syphilis or tuberculosis This does not support 
the views of Volkniann, Herbst, Richter and nniiy 
others that exostoses are due to rickets, or the view's 
of Lortat-Jacob, Auboiirg, Brun, Lejars and Hey- 
mann, who conclude that “tuberculosis plays an impor¬ 
tant role m the production of congenital osteogenic 
exostosis ” Curtillet “ also maintains that tuberculosis 
plays a large part in the production of exostosis, while 
Pissavy has found tuberculosis in great numbers of 
cases of exostosis 

Von Bergman^" belie!es that the exostoses arise in 
abnormal anlages in the intermediary cartilage, and 
Pels-Leusden contends that this abnormal aniage is 
ahvays piesent at birth but may be too small to be 
obser\ed at this early period, except on pathologic 
examination 

For a more careful detailed study of all the aspects 
of the disease the reader is referred to articles by 


9 CurtiUet J Quatre cas d exosto'tes du role probable dcs tox 
infectioub dans la production des exostoses osteogeniques Rev d ortbop 
3 193 1912 

10 Von Bergman Frei Vereinig d Chir Berlins ^^arch 13 190j 
cited by Lenormand A and Leccne P Rev d orthop T 203 

11 Pelb Leusden F Khni«clie und ndiologische Studien ubtr Exos 
tosij> cartilaginea multiplex Ztschr f Chir 86 434 1907 
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Honeij/- Ehrenfried and Underhill, Honeij and 
Eogert “ 

SUAIM\R\ 

1 The disease show s a marked hereditary factor 

2 It IS transmitted by male or female 

3 It IS probably present at birth or before birth 

4 There is little evidence that infection plays any 
part 

5 All cases should have roentgenographic examina¬ 
tion before the absence of growths is considered to ha\e 
been proved 


DISCERNMENT OF INTR4THORA.CIC 
NEOPLASMS BY AID OF DIAG¬ 
NOSTIC PNEUMOTHORAX 

MAURICE FISHBERG, MD 

NEW NORK 

The diagnosis of intrathoracic neoplasms has been 
considered very difficult, most of the cases are recog¬ 
nized only at necropsy The reasons are clear During 
the early stages, w'hen the tumor is small, it pioduces 
only slight symptoms, and the signs elicited on physical 
cxploiation of the chest are very indefinite The sim- 
I'arity of the symptoms and signs w'lth those of early 
pulmonary tuberculosis is responsible for the fact that 
most of these patients are treated for tubeiculosis, 
often till the end In about 50 per cent of cases 
pleural eftusions (serous, sanguineous or purulent) 
take place and the diagnosis is then rendered even moie 
difficult Others expectorate fetid sputum, have fe\er, 
and a diagnosis of abscess of the lung, pleural vomica, 
etc IS made 



Fit 1—Neoplasni m right iile of the chest with pkuril eiTu ion 
4 tumor B clTusnon which ohbcure the xicopH in 


Roentgenography is in many cases of immeiibe assis- 
t iiice, but in others it is of slight \alue and, like the 
histoiy, symptomatology and ph}sical signs can proae 
merely suggestu e When the tumor is small either it is 
dtogether incisible on the plate, or when it does cast 

12 Iloncij J \ A Stud% of Multiple Cartilaginous Exo to i 
\rch Ini Med ^5 584 627 (June) 1920 

13 LlircnfricJ Vlbcrt Hcreditir\ Deforming Chondrnlj plasia — 
Multiple CartiHginou 1 \o to e T \ M V GS 502 (Fch 1 ) 1^*17 

14 Untitrhill lloneij mil D^gert Studic of CMcmm an I Ma 
ne lum Metaboh m in Di ea e J Lxper Med 3^ 6 63 tJuK I) 
19-0 


a shadow, this is often not unlike that cast bj a tuber¬ 
culous lesion of the lung In many cases the ditteren- 
tiation of these shadows is extremely difficult When 
an effusion takes place, the entire halt ot the affected 
side of the chest is obscured b} a dense homogeneous 
shadow, and the roentgenographer reports merely 
‘pleural effusion ’ Man} of this t}pe of cases ha\e 
come under my attention 



Fiff 2—Same chest after a pneumothorax was induced I the tumor 
clcarlj differentiated B air m the pleural ca\it> C effusion 


W bile tapping a pleural effusion secondar} to car¬ 
cinoma of the lung, an intern at the Alontehore Hos¬ 
pital accidentally injured the Msceral pleura and thus 
a pneumothorax resulted A roentgenogram taken of 
this chest showed clearly a hydropneumothorax of the 
light side, and a tumor adjoining the mediastinum 
(Figs 1 and 2) This accidental observation ga\e me 
the idea to utilize diagnostic pneumothorax for the 
purpose of discernment of intrathoracic neopl isins 
along the lines of pneumoperitoneum, used m mtra- 
abdommal conditions Carefully searching the litera¬ 
ture, howecer, I found that this method had already 
been suggested by Brauer,^ and attempted by Schroc- 
der- But it appears from the roentgenograms pub¬ 
lished by Schroeder that his success with this method 
was rather limited It thus appears that the accom¬ 
panying roentgenograms of diagnostic pneumothorax 
for intrathoracic neoplasms are the first that show' the 
tumors clearly 

In cases m w'hich there is no pleural effusions, the 
technic is simple W^e employ the usual technic of 
artificial pneumothorax, injecting seieral hundred 
cubic centimeters of nitrogen or air into the pleural 
cavity, using any of the standard appar itus and a 
manometer for the purpose W hen the lung is col¬ 
lapsed, the solid tumor is clearl} seen on the plate 
In those m whom an effusion has occurred and it is 
suspected that it is secondary to a neoplasm the fluid 
Is first withdrawn with a Potam apparatiw The piicii- 
niothorax apparatus ma} then be connected with the 
needle which is ilrcady in the chest and the air allowed 
to flow' 111 In cases m which tiic fluid is ])uruliiit and 
this Is not at all rare in iieojil isiiis or the lung md 

1 Braucr L Vcntl \ crcin r\i t u f Mi I M_ 

Muuc! t-t miff Wchii hr ' J 11 IM- 

2 ' {. Inttmai Ccnirin>I i I . 
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pleura, the needle used for tapping is withdrawn and 
an ordinary pneumothorax needle is inserted The 
amount of gas allowed to flow into the pleura varies in 
accordance with the condition of the patient and the 
pressure read on the manometer If the patient is 
comfortable, as much as 1,000 c c of air may be allowed 
to enter the pleural cavity If he suffers from severe 



effusion 

induced, the patient is examined fluoroscop^aly, 
and one or two roentgenograms are made it ‘mpor 
mut that the plates should be taken with the pahent in 
he erec i^Tstare, otherwise the fluid within the chest 
which IS Lifting, will spread out all over the pleural 
cavity and mar the picture 

report of cases 

.aST. 5,‘eSoSo„-Ho^S. 

r' ^ 1 _-R K a man, aged 56, had primary carcinoma of 
Case 1 B fv, , anterior portions of the 

the right lung which chest was filled 

Jriir :rcte;^^™Lla;ly the 

within the pleura was P T ^vhich filled more 

right chest near the axilla of Te thorax, produced a 

than four fifths of the right ° b" mistaken 

,eco»da;y to an p.p.lloiaa of 

■o? 

gram taken immediately tumor adjoining the 

fn the left =hest very cl a ly.^while^t^^^^^^^^ 

mediastinum was clear cu 


CtsE 3—E P, a woman, aged 42, had primary carcinoma 
of the right lung, subsequently verified by necropsy As will 
be seen from Figure 3, roentgenography could detect with 
certainty only an effusion into the right pleural cavity The 
mottlings all over both lungs fields were not unlike those pro¬ 
duced by miliary tuberculous lesions In fact, several expe¬ 
rienced in reading plates have diagnosed miliary tuberculosis 
of both lungs with an effusion into the left pleura Nov 16, 
1920 SOO c c of slightly turbid fluid was withdrawn from the 
right pleura, November 18, another 300 cc of fluid was with¬ 
drawn Microscopically, lymphocytes and endothelial cells 
were found A section of the sediment of the fluid also 
revealed tumor cells The details of these cases will be 
reported later on 

Immediately after the second tapping the needle used for 
withdrawing the fluid was connected with a pneumothorax 
apparatus and 650 c c of air was allowed to flow into the pleu¬ 
ral cavity, till a positive pressure of 10 c c of water was regis¬ 
tered on the manometer The roentgenogram (Fig 4) taken 
immediately after the pneumothorax was induced shows the 
right pleural cavity filled with air, the lung collapsed near 
the mediastinum,, and two tumor masses, one extending from 
the second to the third interspace, and the other from the 
fourth to the sixth interspai-e can be made out very clearly 
Necropsy performed December 25, confirmed these findings 
The mottling all over both lung areas is thus shown "ot 1° 
be miliary tuberculosis, as would be thought at first sight, but 
miliary carcinomatosis 

COMMENT 

In view of the harmlessness of the procedure, it 
appears that it should be utilized for diagnostic pur¬ 
poses in all doubtful cases While most tumors can be 
diagnosed merely by a careful study of the history and 
physical signs of the cases, as will be shown m a later 
communication, this procedure of diagnostic pneumo¬ 
thorax will m many cases, especially those with pleural 
effusions, clear up the diagnosis promptly and 



3) -Appearance after fluid had been w.thdrawn^and a.r 
D tumor masses C pneumothorax B coll p 


Fig 4 (Case 

substituted A 

decisively It is doubtful whether it is advisable 
to induce a pneumothorax in cases with aneurysm 
170 West Fifty-Ninth Street __ 


Psychology of Physical Diagnosis—In the 
ohvsical diagnosis nothing is more certain than tha 
apprehension of a patient’s condition depends not on wha 

Sr.'f Phy....l ...... b.. .n 

the subject under mvestigation —H Sewell, /itn 

4 824, 1921 
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aleukemic leukemia muth unusual 

SKIN MANIFESTATIONS 

REPORT OF CASE 

M A BLA.NKENHORN, MA. MD 

Senior Instructor m Medicine Western Reserve University 
School of Medicine 
AXD 

HARRY GOLDBL \TT, BA. M D 

Resident Pathologist Lakeside Hospital 
CLEVELAND 

When no definite leukocytosis is present, it is difficult 
to establish a diagnosis of leukemia, for most of our 
clinical knowledge and much of the pathology are based 
on that particular fact That the disease may exist 
and can be recognized e\en though leukoc 3 n:osis is 
absent is evident from the fairly frequent number of 
case reports in which the number of leukocytes was 
found at some time to be normal, and from the less 
frequent reports m which no abnormal leukocyte count 
was found at all 

Whether the disease may run its entire course with 
never a leukocytosis is another matter, but that the 
leukocyte count varies tremendously and may come to 
normal during a course of treatment or even 
without treatment is a common observation 
Infections, which are a common complica¬ 
tion in leukemia, affect the leukocytes 
usually to dimmish their numbers Cabot,^ 

writing in Osier’s iModern Mediane, says 

Next to p>ogenic infections, tuberculosis is 
probably the most common complication The 
miliary form is most often seen, but ordinary 
chronic pulmonary tuberculosis also occurs, 

Pneumonia not infrequentlj occurs, and like 
other infections may bring about a temporary 
amelioration in all symptoms As a rule these 
complications produce a rapid fall in the number 
of white cells 

From the records of Lakeside Hospital 
up to December, 1920, out of fifty-two 
leukemia cases six were found at some time dunng 
observation with a normal leukocyte count, and three 
of the six were never seen with an abnormal leukocyte 
count King- reports from the Johns Hopkins Hos¬ 
pital that in 1917, from a total of 105 cases, fourteen 
showed no leukocytosis at some time while under 
observation 

In the great majority of cases the diagpiosis must 
depend on finding an abnormal leukocyte count at some 
time in the course of the disease 

Skin lesions in the leukemias are fairly common, 
especially in the late stage when the disease becomes 
hemorrhagic and petechiae appear Many other lesions 
have been described—none so frequent or so charac¬ 
teristic as petechiae—but they are all said to be of a 
common pathology, and when studied in section should 
be very useful in the diagnosis of leukemia 

Ordway and Gorham ^ say 

There is a remarkable tcndenc> to a great \ariet> of skin 
lesions in Ijmphatic leukemia These maj occur m all tvpes 
of the disease Sections of such lesions will constantlj show 
a Ijmphocjtic mfiltration of the leukemic tjpe. 


1 Cabot R C, in Osier s Modem Medicine 4 664 1903 

2 King J T Jr Bull Johns Hopkins Hosp 2S 114 (March) 
1917 

3 Crdvva> Thomas and Gorham Whittington in Oxford S>stcm 
3 703 1920 


Hazen,^ in 1911, summarized the literature on the 
skin lesions in leukemia, reporting that pruntus, pru¬ 
rigo, urticaria, bronzing, vesicles, pustules, localized 
infiltrations, nodules and tumors have been descnbed 
At that time fort}-two cases had been reported describ¬ 
ing other lesions than petechiae—chiefl} eruptions and 
nodules 

Numerous other writers emphasize the importance of 
skin lesions in the diagnosis of leukemia 

The case here presented is one ot l}tnphatic leukemia 
in which no abnormal leukoL}te count was observed, 
and skin lesions were the most conspicuous symptoms 
of the disease 

REPORT OF CASE 

History —\ man admitted to Lakeside Hospital, Oct 18 
1920 had been under observation bv Dr John Calhoun ot 
Lisbon Ohio about nine months during the earl> part ot 
which period he was ill with influenza and pleuropneumonia 
and was kept in bed four weeks He was unable to return 
to his duties as locomotive fireman until tour months later 
principall> on account of weakness and then he worked onl> 
for a few da>s at a time until six weeks betore his admis¬ 
sion when he went to bed again on account of weakness and 
soreness in his muscles and peculiar red spots on his chest 
He developed a slight fever with this illness and was sent 
to a hospital nearbv for observation During this hospital¬ 
ization no diagnosis was established Blood cultures had 


been negative and the blood Wassermann test negative He 
was taken home and remained in bed at home show mg much 
the same general condition except that crops of spots would 
appear and disappear at various places on his bod> 
Eramviatioii —The patient when admitted was able to 
furnish a verj clear historj and from the intormation he 
gave we were under the impression that he had been sus¬ 
pected of having sjphilis and had been treated for iL When 
first examined at Lakeside he was considerablj emaciated 
and quite weak The entire surface of his bodj (Fig 1) 
including his scalp the soles of his feet and the palms of 
his hands was covered with verj striking skin lesions These 
were of various kinds and shapes ranging from mili3r> 
points to patches more than 5 cm in diameter The majorit> 
of them were purple hemorrhagic in appearance and slightl> 
elevated thick and firm Some of the lesions showed onlj 
extreme reddening while in others there was a purple that 
had faded to a brown Some of them were desquamated with 
a brown, drj scale while others had superficial la>ers ele¬ 
vated bj a stickv lajer of creamv pus None were deepl> 
ulcerated and all showed varving stages and degrees of 
infiltration and hemorrhage. In particular no single lesion 
could be said to be a simple purpura unaccompanied b> 
infiltration The membranes of the mouth and conjunctivae 
showed the same lesions but here superficial ulceration, com¬ 
plicated b> secondarv infection and encrusting was more 
marked. The superficial Ivmph nodes were slightl> enlarged 
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The right pupil was fixed, the ins turbid in appearance and 
ragged in outline, showing the effects of a recent iritis The 
left pupil showed a verj active iritis with flecks of exudation 
at the margins of the pupil, with considerable turbidity of 
the iris and a sluggish reaction The teeth were carious 
and the mouth foul The chest moved fairly well m respira- 
torj excursion, but the right side was smaller and its move¬ 
ments somewhat restricted in the lower portions There was 
considerable dulness at the right base laterally and posteri- 
orlj, with coarse and fine rales over the dulness There was 
nothing unusual to be found about the heart and blood ves¬ 
sels The abdomen was scaphoid The liver was enlarged 
in all the dimensions, being about S cm below the costal 
margin It was slightly increased in consistency, but the 
edge was smooth and a bit tender The spleen was enlarged 
and about 5 cm below the costal margin, with an edge that 
was blunt and freely movable No notch could be felt The 
scrotum was swollen and tender, being about IS cm in 


\bout this time lumbar puncture was made with the same 
care of the skin as was used in the case of the scrotum, but 
nothing was grown from the spinal fluid 
About six days after admission the patient developed a 
toe-drop with complete anesthesia of the lower extremities 
from the middle of the leg downward, and an ataxia of his 
toes This was interpreted as a peripheral neuritis 
Six days after admission the red count was 3,500,000 the 
white count 4,000, and hemoglobin 65 per cent Thirteen days 
after admission the red count was 4,400,000, the white count 
4 000 and hemoglobin 75 per cent Seventeen days after 
admission and three days before death, the red count was 
3 900,000, the white count 5,600 the hemoglobin 80 per cent 
A differential count made at the time by one of us (M \ 
B) disclosed small lymphocytes, 4 5, large lymphocytes, 
15, large mononuclears, 4, transitionals, 2, polymorpho- 
nuclears, 88, eosinophils, 0, basophils, 0 Platelets were 
normal in number and distribution 




diameter There were hard, irregular nodules representing 
enlarged epididymes, but the rest of the swelling was made 
up of double hydrocele The knee jerks and ankle jerks were 
absent The abdominal reflexes were present The eye 
grounds were normal 
The blood examination revealed 6 404,- 
000 red cells, hemoglobin, 80 per cent , - 

white count 7,200 and bleeding time, * 

increased The blood clotted promptly •" 

The blood Wassermann test 
was negative The urine showed 
a faint trace of albumin Blood 
cultures were made which 

grew out with a fairly liberal jt jfSr, i 

growth olStaph\hcocciisa!biis jl 
In a few days there developed If 

a rise of temperature ranging -A 

from 103 to 99, with no con- ^ 

stant variation The pulse cor- />* 

responded to the temperature, .5 1 ' ‘t/, 

and averaged about 100, with w ■* J •< 

respiration m proportion ^ •'''’CHt j 

On account of the fever and Vi "V fi, V'' '’tV,.'"' 

positive blood cultures the pa- ,, JjV 

tient was thought to have sep- t 

ticemia with unusual skin 

manifestations purpuric in ^ 

character With the in forma- 
tion that he had been treated for svph- nx 
ills several consultants proposed that » 

the skin eruption was due to mercury -T 

and potassium lodid but subsequent ^ | 

information from his physician dis- 
proved that diagnosis Another diag¬ 
nosis proposed was a hemorrhagic form of typhoid out the 
chronicity of the disease and a negative Widal test were 
against such a diagnosis 

Clinical Coiirst —A differential count ten days after admis¬ 
sion, with a white count of 5 000 revealed 4 per cent large 
mononuclears 6 5 per cent small mononuclears 85 per cent 
neutrophils, and 2 5 per cent eosinophils 

Lumbar puncture was performed and a clear fluid was 
found under normal pressure, 7 mononuclear cells per 
millimeter were found and the globulin was normal The 
Wassermann and colloidal gold tests were negative 

The patient continued with a fever of the same nature, 
and became rapidly emaciated and at times delirious 

A section of skm was removed for biopsy at two intervals 
but no definite diagnosis was made The discussion of these 
specimens is included m the pathologic report The patient 
was so emaciated that it was thought inadvisab e to take 
blood cultures again but punctures were made of his hvdro- 
cele fluid with the hope of confirming the staphvlocoecus 
found m the blood The hvdrocele fluid was quite cellular 
and hemorrhagic containing many mononuclears and poly- 
morphomiclears Cultures from this fluid grew ou rnanv 
staphvlococci among which Slaplnhcocciis alOtis predom¬ 
inated but a few Slaplnlococcus aiirdts colonies developed 
late 


The patient progressed rapidly in the last few days of his 
illness and died without showing any unusual de\elopinent 
Diagnosis at time of death was not definitely established, 
but staphylococcus septicemia Hodgkin^s disease or leukemia 
was considered the most probable 


1 


Fig 2 —Lcukcmic infiltration of skin 


^ COMMENT 

,^'c—. ^ The general appearance of the 

n,, ■’ . skin lesions, their hemorrhagic m- 

" *T ' flammatory and nontumor- 

. r'’ J{ , V, “ nature, their tendency 

' \ ~r' \ to superficial ulceration and 

\ sluggish healing, the 

'* enlargement of the liv'cr 

spleen, and the degen- 
' a eration of the spinal cord 
;'1ft "’‘A'"a* ''' peripheral nerves all 

' hJ toward a general- 

T fifi. ''''J infection The blood 

cultures were confirmatory 
'■ ^ 7*ev idence but not conclusive, 

,,A c-y because It was apparent that 

\ 'H'Tl to make blood cultures a 

^ needle had to be introduced 

through a badly infected 
vAV overcome this difficulty, 

specimens for culture from the 
h} drocele fluid and spinal fluid 
infiltration of skin vvcrc taken With the greatest pos¬ 

sible care as to skm preparation, 
consequently, when staphylococci gievv from the hydro¬ 
cele fluid in large numbers but did not grow out of 
spinal fluid, septicemia of staphylococcic origin seemed 
the most probable diagnosis 

On the other hand, skm lesions such as the patient 
j resented hav e been described commonly in leukemias, 
Hodgkin’s disease and lymphosarcoma, but the familiar 
blood picture, the enlargement of the lymph nodes, and 
the tendency to hemorrhages were wanting Further¬ 
more, what little evidence of improvement the patient 
did show under observation was diminution in the size 
of the liver and spleen The evidence obtained from 
examination of the skm at biopsy was also inconclusive, 
lying between chronic infection and lymphocytic infil¬ 
tration Owing to the extensive area of skm lesion and 
the ample opportunity for skin infection, it is probable 
that a stapli) lococciis bacteremia did exist although 
playing no active part m the development of the svinp- 
toms and progress of the disease unless it should be to 
ameliorate the symptoms of leukemia and dimmish the 
leukocytes 

lien the frequency^ of aleukemic leukemia—that is, 
leukemia in w Inch the peripheral blood shows no abnor- 
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mal number of white cells—is realized, and when it is 
understood that such leukemias may run a se\ere 
febrile course, going on to a fatal termination mthout 
ever presenting a leukocytosis, ebpecially if an ad\en- 
Utious pyogenic infection is present—it should not be 
difficult to establish a diagnosis of leukemia from the 
skin lesions alone 

PATHOLOGIC REPORT 

First Biopsy (Fig 2, Oct 25, 1920) —Specimen is a small 
piece of skin The epidermis \aries in thickness on account 
of desquamation of the superficial portion of it in some areas 
In some of the sections a few small areas of hemorrhage are 
present within the epidermis The entire conum is densely 
and diffusely infiltrated by two types of cell, namelj large 
and small lymphocytes, and atypical endothelial cells In 
the lymphocytic type of cell degenerative changes are 
observed, chiefly pyknosis and karyorrhexis of the nucleus 
The latter gives some of the cells the appearance of poly¬ 
morphonuclear leukocytes The endothelial type of cell \aries 
considerably in size and shape Mitotic figures are present 
in these cells in moderate abundance In 
the subcutaneous tissue, in many cases 

situated about the sweat glands, there ’ 

are present large, irregularly shaped, ?"* -• >' 

cellular masses, branches of 
which infiltrate the surround¬ 
ing connective tissue These 
masses are also composed of 
lymphocytes and endothelial 
cells — the latter predominat¬ 
ing There is no congestion, 
and very few vessels can be 
seen in the section Lympho¬ 
sarcoma, Hodgkin’s disease and 
leukemia, as well as chronic 
inflammation, are to be consid¬ 
ered in this case The definite 
characteristics of typical Hodg¬ 
kin’s disease are wanting The 
cells infiltrating the conum 
and subcutaneous tissue espe¬ 
cially those of the endothelial 
type show many of the char¬ 
acteristics of neoplasm, yet a definite 
diagnosis of malignancy cannot be 
made since similar pictures have been 
described in leukemia 

Opinion Lymphosarcoma or leukemia 
of skin 

Second Biopsy (Nov S, 1920) —Histologic Description 
Specimen of skin In these sections the epidermis is intact 
There are no hemorrhages Cellular infiltration m the conum 
IS very slight In this specimen the infiltration. Which as 
in the other, consists of lymphocytes and endothelial cells, 

IS localized principally to the region of the sweat glands In 
these sections the picture does not permit of a definite dif¬ 
ferentiation between leukemia, lymphosarcoma and merely 
chronic inflammation But the neoplastic characters which 
many of the cells showed in the other specimen are not as 
noticeable m this one 

Opinion Probably leukemia or lymphosarcoma 

Summary of NcCiopsy (No\ 7, 1920)—External Exam¬ 
ination White man apparently dO years of age The body 
IS fairly well de\ eloped but \ery poorly nourished The 
si 111 of the entire body presents a mottled appearance owing 
to the presence of an eruption which is characterized b\ very 
numerous large or small roughh circular and for the most 
part macular patches dark purple or light brown the purple 
ones predominating V few of these are slightU raised and 
the subcutaneous tissue under them is moderateh indurated 
Some of the patches have fused to form ven large irreg- 
iilarh shaped ones The purple color cannot be expressed 
troiii the tissue and appears to be due to old mtracutaneous 
and subcutaneous lieinorriiase The cpulermis ot the whol 



bod\ is scaly, this being most marked over the lesions 
described above Some ot the lesions are covered b\ a dark 
brown crust Anv attempt at removal ot this crust luts the 
superficial lavers ot the epidermis with it and leaves a shal¬ 
low ulcer with a dark brown moist unhealthv looking ba c 
In a number of cases especially over the back the lesions 
are already ulcerated the ulcers being deep w ith a base that 
consists of moist dark brown, necrotic looking tissue 
Internal Exammat on Heart \\ eight, 425 gm The organ 
IS slightly larger than natural, but retains the natural shape 
The surface ot the entire heart presents a patcliv grav ish- 
yellovv and reddish-brown appearance The grayish vellovv 
areas are not circumscribed and are present as patches and 
bands which infiltrate the entire muscle tissue In the parts 
of the muscle tissue where the light vellovv appearance is 
most marked the tissue cuts with less resistance than natural 
and appears very cellular Although the appearance at first 
suggests diffuse fibrosis yet the ease with which the tissue 
cuts indicates that we have here a process of marked cellular 
infiltration rather than of productive inflammation On the 
endocardial surtace the same patchv yellow and brown 
appearance of the muscle is seen The valves are normal 
Lungs At the base of the right lung 
posteriorlv there is an mdefinitelv cir¬ 
cumscribed irregularlv shaped vellovv- 
nodule of consolidation which is 
similar in its gross appearance 
to the yellowish areas described 
in the heart This area of in¬ 
filtration IS roughly 4 cm in 
diameter The visceral pleura 
of this lobe IS about 1 cm in 
thickness It consists of scmi- 
organized fibrin and is mod- 
eratelv adherent to the parietal 
pleura In the left upper lobe 
near the interlobar fissure 
there is present a multilocu- 
lated abscess lined bv a pvoid 
membrane and filled with tbiek 
greenish-yellow foul smelling 
pus 

Bronchial Lvmph Nodes 
These are moderately enlarged 
hyperplastic and anthracotie 
\\ eight 525 gm It is about 
times the natural size and slightly 
altered m shape The borders are sharp 
The organ feels verv firm and cuts with 
increased resistance The fresh surface 
IS dark red moist and bloody The nial- 
pighian corpuscles appear larger than natural arc moderately 
abundant and are quite distinct The pulp does not scrape 
off easiK on the knife and is only moderateh friable 
Left Kidnev Weight 525 gm It is at least three times 
the natural size but retains the natural shape The capsule 
is of moderate thickness and strips easilv leav mg a smooth 
surface which has a strikingly mottled and patchy li^ht 
yellow and dark brown color The tissue cuts with the 
natural resistance The fresh surface of the cortex luilges 
slightly and measures 1 cm Throughout the cortex and 
medulla there are present numerous patches of lij,lit yellow 
which resemble markedly the patches seen both in the heart 
and m the lung le natural vascular strntions and the 
glomeruli in the cortes are quite distinct m the dark brown 
portions but in the yellowish areas these are partially obliter¬ 
ated The differentiation between the cortex and medulla 
IS fair In the region ot the yellow patches the tissue is 
unusually triable The pelvis is relatively ot the natural 
Size and there is very little peripelvic tat 

Right kidnev Weight 550 gm This 1 idney re embles 
the other in all respects 

SuprarenaK The e are large, but shot no j,ro s il nor¬ 
mality otherwise 

Pancreas Weight 125 „m The -'-,a i is ot t e iiitii- ' 
Size and shape The s iriac rn e.ct i i 
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leukemia—BLANKENHORN-GOLDBLATT 


of the fresh surface, is an unusually pale yellow The paren¬ 
chyma IS moderately friable 

Digestive System The stomach, duodenum, small and 
large intestine and appendix show no gross abnormalit> 

Liver Weight, 2,325 gm The organ is moderated 
enlarged, but retains the natural shape The border is 
slightly rounded The surface color is light jellow, and the 
capsule IS thin, smooth and glistening On section, the tissue 
■cuts with natural resistance The fresh surface is ver> light 
yellow, mottled with very small red spots, the central zones, 
which are moderately congested The tissue is onl> mod¬ 
erately friable 

Gallbladder This shows no gross abnormality 

Genitalia There is present a hjdrocele of the left tunica 
vaginalis testis It is the size of a goose egg and contains 
clear, watery fluid The epididymis on both sides is verj 
much enlarged, nodular and firm The tissue is rather densel) 
fibrous The testes are of the natural size and show no 
gross abnormality 

Prostate This organ is of the natural size, but feels much 
firmer than natural 

Bone Marrow The bone marrow from the middle of the 
shaft of the tibia is light grayish brown 
in appearance There appears to be a 
definite decrease m the amount of fat, 
and increase m the cellulanty of the 
tissue It IS rather soft and 
mushy 

Histologic Examination — 

Sections of Heart In the sec¬ 
tions taken both from the yel¬ 
low areas and from the more 
normal looking reddish-brown 
areas, the muscle tissue shows 
very marked diffuse infiltra¬ 
tion between the fibers by 
large and small mononucleated 
cells These cells vary some¬ 
what in size but are mostly 
rounded The nucleus is rela¬ 
tively large, stains moderately 
with basic stain, and the chro¬ 
matin IS fairly evenly distrib¬ 
uted In the smaller type of 
cell, the nucleus stains more 
deeply, the cytoplasm is present in rela¬ 
tively small amount and stains lightly 
with basic stain In some respects the 
larger cells resemble those in the ger¬ 
minal center of lymphoid follicles 
and the small ones look like well 
differentiated lymphocytes Occasional mitotic figures are 
present in the larger cells In the sections taken from the 
light yellow portion of the muscle the individual muscle fibers 
are separated widely from one another by this marked cellular 
infiltration, and continuity of the fibers is broken in many 
cases Many of the fibers appear narrow and compressed by 
the infiltration The cross striations are very distinct in all 
the fibers, and the nucleus appears normal There is only 
moderate congestion throughout the tissue, and the vessels 
contain the normal proportion of red and white cells (Fig 3) 

Sections of Lung In the sections taken from the consoli¬ 
dated nodule at the base of the right lung, the pleura is 
markedly thickened and consists of partly organized fibrin, 
moderately but diffusely infiltrated by plasma cells, poI>- 
morphonuclear leukocytes and lymphocytes Young fibro¬ 
blasts are present in moderate abundance The interalveolar 
tissue of the lung is very markedly infiltrated bj mononu¬ 
cleated cells, which resemble in all respects those infiltrating 
the heart muscle In most cases, the alveoli are empty but 
,compressed so that the lumen in some cases is not very evi¬ 
dent In some areas the combination of collapsed alveoli and 
markedly infiltrated interstitial tissue gives the appearance of 
inflammatory consolidation A few of the alveoli contain 
mononucleated cells There is no fibrin present The vessels 
m the interstitial tissue are congested, but contain the normal 
proportion of red and white cells 


Sections of Bronchial Lymph Nodes The capsule is of 
moderate thickness The lymphoid follicles are large and 
hyperplastic In many of them no germinal center can be 
identified There is also moderate diffuse hyperplasia of the 
lymphoid tissue throughout the node, and a definite increase 
of the reticular connective tissue, which, in some areas, 
assumes the form of wide, dense bands 
Sections of Spleen The capsule is of moderate thickness 
Trabeculae are present m normal number and are of moderate 
width The malpighian corpuscles are for the most part 
larger than normal, and they are indefinitely circumscribed 
The sinusoids are markedlj congested with red blood cells 
which are in most cases conglutmated Throughout the pulp 
there is present a large amount of amorphous blood pigment 
There is no increase in the number of lymphoid cells in the 
pulp 

Sections of Kidney The capsule is of the natural thick¬ 
ness Between the glomeruli and between the tubules through¬ 
out the kidney substance there is very marked and diffuse 
infiltration by large and small mononucleated cells, which 
resemble in all respects those described in the heart In some 
of the sections the infiltration is so marked and the destriic- 
tion of kidney substance so great that 
It IS difficult to recognize that the sec¬ 
tion comes from the kidney 
Although the tubules are in manj 
cases completely obliterated, 
the glomeruli are remarkablj 
well preserved An occasional 
glomerulus shows partial fibro¬ 
sis and hyalinization, and Bow¬ 
man’s capsule IS slightly thick¬ 
ened, but for the most part 
they appear normal In the 
section in which the infiltration 
IS less marked, the lining epi¬ 
thelium of the tubules shows 
marked parenchymatous degen¬ 
eration with partial or complete 
desquamation Casts are pres¬ 
ent m many of the tubules 
There is rather marked conges¬ 
tion throughout, but the vessels 
contain red blood corpuscles 
and white cells in normal pro¬ 
portion (Fig 4) 

Sections of Pancreas Between the 
lobules and between the individual acini, 
there is found to be moderate diffuse 
infiltration by mononucleated cells simi¬ 
lar to those that have been described 
in the other organs The acini show no microscopic abnor¬ 
mality 

Sections of Liver The capsule is of moderate thickness 
In the portal spaces there is moderate infiltration by large 
mononucleated cells and some lymphocytes The central veins 
are enlarged, and the central zones are congested and hemor¬ 
rhagic, and show necrosis of many of the liver cells 
Throughout the lobules, but most marked at the periphery, the 
cells show marked fat infiltration 
Sections of Retroperitoneal Lymph Nodes With the 
exception of the absence of anthracotic pigmentation, these 
lymph nodes resemble the bronchial lymph nodes m all 
respects 

Sections of Bone Marrow There is a relative increase of 
cellular constituents and decrease m the amount of fat, but 
the increase in the number of cells is not very marked, and 
their character is not altered from the normal Practically 
the normal proportion of nucleated red cells, myelocytes, 
leukocytes and mjeloplaxes is seen 

Sections of Epididjmis Sections show a marked recent 
subacute and an old inflammatory process No definite evi¬ 
dence of tuberculosis can be seen 
Bacteriology —Cultures were taken from the heart’s blood 
and from the hydrocele fluid From the heart’s blood numer¬ 
ous colonies of a pure culture of Staphylococcus albus were 
obtained The hydrocele fluid proved sterile 




Volume 76 
Number 9 


AORTIC ANEURi SM—HARE 


5S7 


DIAGNOSIS 

1 Leukemic infiltration, Ijmphatic t\pe of skin heart, right 
lung kidnejs, pancreas, li\er, thoracic Ivinph nodes and 
abdominal lymph nodes 

2 Parenchymatous degeneration of kidneys 

3 Chronic passive congestion and fatt\ metamorphosis of 
liver 

4 Multiloculated abscess upper lobe left lung 

5 Organizing fibrinous pleurisy, right lower lobe 

6 Epididymitis subacute, bilateral 

7 Hydrocele, left 


TREATMENT OF AORTIC ANEURYSM 
BY WIRING A.ND ELECTROLYSIS 

A FURTHER REPORT 

HOBART A.MORY H4RE, MD 

Professor of Therapeutics and Diagnosis Jefferson Sledica! College 
PHILADELPHIA 

Previously, I ^ have reported a considerable number 
of cases of sacculated aneurysm of the aorta treated by 
wiring and electrolysis Since then, three other patients 
have been so treated, all of them with excellent results, 
as the reports presented herewith show The second 
case was so advanced when the patient came under 
observation that anything more than palliative treat¬ 
ment and brief prolongation of life could not be 
expected (Figs 1 and 2) 

As pointed out in my last report, and in the earlier 
reports, one of the most important eftects of the opera- 


Fig 1 (Case 2) —Right lateral view of aneurysm 

tion IS the relief of pain, which usually occurs almost 
at once in e\ery case 

REPORT OF ADDITIOV \L CASES 
Case 1 — Htstor \—A man, aged 49 referred to me by Dr 
Harris of Franklin N C had lost his right arm in a cotton 
machine The tearing may ha\e had some effect in producing 

1 Hare H \ Therap Gaz 24 9 (Jan la) 1900 ibnl 27 19 
(Jan 15) 1903 The Treatment of Sacculated \ncurjsm by Wiring and 
Electrolysis JAMA 5S lOSS ( \pril 13) 191’ Three Cases of 
Wiring with Electrol> «i» for Aortic Ancur> m ibid 62 1217 (Aon! 
18) 19M Three Ca^es of Aortic \neur> m Treated b> Wiring and 
Electroljsii ibtd 73 lS6a (Dec 20) 1919 


the aneurism which did not erode the nbs but whicli pro¬ 
duced distinct pulsation in the second right interspace 
Optrahon and Rtsiilt —Dec 1, 1919, 15 leet ot platinum- 
gold w ire w as introduced and the current passed beginning 
with S and reaching 50 milliamperes at the end ot thirt\ 
minutes The patients chief complaint before operation was 
pam m the right side and cough The da\ atter the opera¬ 
tion he had no pain and two weeks later he was allowed to sit 



Els 3 tCase 2) —Left lateral view of aiicury m 


up III bed Four weeks after the operation he got out m a 
chair The cough and pam at this time had almost ceased 
The roentgen-ray report made forty-eight days after the 
operation, reads ‘ Comparing 6 foot exposures before and 
after the wiring, the ascending arch of the aorta appears to 
be slightly smaller This is belicted to be largely due to the 
fact that there is very much less pulsation iii it and there¬ 
fore the outline is more sharply defined and has not the extra 
width of expansion 

Dr Harris’ reports under date of Feb 23 May 4 and 
Sept 27 1920 are of interest I am glad to be able to write 

very fatorable news regarding- He stood tliL trip 

home fineh and armed in good shape The aneurysm dots 
not hurt him at all and it is very perceptibly snialkr When 
I examined him a few days ago, I could not detect any bruit 
His general condition is fine and, according to my judgment, 
the operation was as great a success as one eould expect He 
IS in every way pleased with the result ’ ■'iiid again I think 
he continues to improve, though he suffers from some pam m 
the chest when he lies on the left side The aneurysm is 
reduced pulsates less and a bruit is barely heard Getting 
about at times gives him some pain but nothing like before 
the operation I think on one or two occasions he exercised 
too much but he traveled 60 miles and felt no had effect made 
the trip the next day and this caused some diseunifort His 
appetite is good digestion fine and he sleeps well Lastly, 
about ten months after the operation I am pleased to write 

that- IS doing finely I can trutlifully say that the 

results of the operation have been wondcriul I do not believe 
that he would have been living if it had not been done I am 
sure he would not have lived if he got around as he has since 
the operation His physical condition is fine the picture of 
health and he gets around a great deal too much according, 
to my judgment He tra\'’'s 30 miles in an auto spends the 
day takes in a ilks around ' al and 

returns home ' longer a he 

docs he has 
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Case 2— History —The patient, referred to me by Dr Hope 
of Mobile, Ala , stated that he had been in excellent health 
until file lears before At that time a pain developed in the 
chest, and a New Orleans phjsician told him he had an 
aneurysm In November, 1918, he was in an accident in which 
he fell forward on his chest, striking an iron rod Three days 
afterward he noticed a lump rising in his chest, the size of 
half a dollar, which had been growing until it measured 6 
inches transversely and 614 inches longitudinally outside the 
chest wall (Figs 1 and 2) In this mass he experienced bor¬ 
ing pain 

Eraimnation —The patient was well nourished but lean 
The lump on the chest was actively expansile, and at the apex 
of the tumor there was a soft spot, the wall of which was very 
thin, somewhat ecchymotic and very expansile The roentgen- 
ray report was “An aneurysm involving the last portion of 
the ascending and extending to first portion of the descending 
arch It projects directly forward through the chest wall with 
no lateral or posterior pointing although the rest of the growth 
IS pushing backward to the left to the vertebral column ” The 
roentgenologist also reported that he considered the case an 
unusually favorable one for wiring 

Opi-iation and Result —Feb 12, 1920, I introduced 20 feet 
of gold-platinum wire, with the current gradually increasing 
from 5 to 45 milliamperes in the course of three quarters of 
an hour On the ISth, it was noted that the mass was harder 
except for the soft spot near the lower part Figure 3 shows 
the wire in the sac after operation February 20, the soft 
spot was more limited There was no pain but some cough 
On March 4, the notes stated that the aneur>sm was uni¬ 
formly hard and on March 7 against mv advice, the patient 
went home In this case also the boring pain was practically 
entirely relieved 

Under date of April 27, 1920 Dr Hope writes “I am 
writing to advise >ou of the death of-on April 21, two 



Fur 3 (Case 2) —Anterior view of aneurysm of last part of trans 
verse portion and first part of descending portion of the arch of the 
aorta showing strands of wire in loner part 


months and nine dajs after operation The aneurjsm rup¬ 
tured into the esophagus and he died within five “ 

The skin over the tumor became inflamed and finmlv alter 
five davs, broke down and he began to have slight hemor¬ 
rhages from It at intervals of from twelve to twenty-four 


hours I removed the wire after death and found quite a firm 
clot I am sure he would have gone sooner had he not been 
wired 

Case 3— Histoiy —The patient was referred to me by Dr 
Brown of Toledo, Ohio, presenting a case of sacculated 



Fig 4 (Case 3) —Anterior view of aneurysm showing wire m situ 
nineteen days after operation 


aneurysm of the first part of the descending aorta, pointing 
to the third left interspace, anteriorly It did not erode the 
ribs but produced definite pulsation in the second and third 
interspaces anteriorly He had had considerable pain and 
there was a heaving impulse transmitted to the chest wall 
over a considerable area 

Operation and Risnlt —Wiring and electrolysis was per¬ 
formed May 26, 1920 Figure 4 shows the aneurysm with the 
wire coiled in it The roentgen-ray report of June 18 reads 
There is no evidence of localized bulging The outer end 
of the wire is in the center of the area of maximum pulsation” 
On July 6, the roentgen-ray report stated “We get the 
impression that the aneurysm is slightly smaller” 

The patient returned home July 7, 1920, stood the trip well, 
and was ordered to rest for at least four weeks Under date 
of Dec 6, 1920 he wrote “I am getting along fine and work¬ 
ing every day I have very little trouble with my chest I 
have not been taking any medicine” 

1801 Spruce Street 


Infant Clinics and the General Practitioner—^At the Edin¬ 
burgh infant clinics every effort is made to educate the 
mothers in the simple rules of infant hygiene, when curative 
treatment is called for patients are referred to their own 
physicians or failing such to one or other of the curative 
clinics Dr A Maxwell Williamson, observes (Med Officer 
25 7 [Jan 1] 1921) that there is no doubt that as a rule, the 
class of mother who attends such clinics seldom seeks the 
advice of her physician before her child has become really ill 
She often overlooks the very beginning of disease One of 
the aims of a preventive clinic is to detect these very begin¬ 
nings of disease so that a mother can be advised to consult 
a physician early and thus give him a chance to deal effec¬ 
tively with the condition in its most hopeful stage and not 
when It IS far adv anced for then ^he treatment is more diffi¬ 
cult and the results often less satisfactory The object of 
these clinics, therefore is to cooperate with the general prac¬ 
titioner and not to take the treatment out of his hands At 
Edinburgh as elsewhere experience has shown that tho^e 
infants who are brought regularly to the preventive clinics 
mostly show a satisfactory weight curve whereas those who 
for various reasons are brought at irregular intervals seldom 
show so satisfactory a result 
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pad an adjustment of 2 inches in length, the abduction is 
jnstantlj adjustable aniwhere between 90 and 45 degrees 
the humeral length is b\ a slot adjustable for a space ot i'e 
inches the elbow flexion is adjustable to an\ angle and in 
later treatment can be left loose permitting tree active flexion 


THE SAVENW ABDUCTIOX SPLINT NINDE 
UMVERSALLY ADJUSTABLE 

Augustin A Crane NI D \V vterburv Conn 

I will assume that the advantages of abduction in various 
degrees m the treatment of certain fractures of the humeral 
shaft or neck are conceded, and the only question that I shall 
consider here will be that of the simplest and most efficient 
way of producing such abduction This form of treatment 
has probably never been carried out so extensively and so 
successfully as at Savenay during the activities of the Ameri¬ 
can Expeditionary Forces Wooden aeroplane splints were 
made from packing boxes in the workshops, by the enlisted 
personnel Not a particle of new lumber was available for 
the purpose, but they got together a lot of stuff from packing 
boxes to keep the supply going The ward surgeon would 
write a prescription for an aeroplane splint, prescribing the 
length of the pelvic-axillary strip the degree of abduction 
the length of the humeral strip, the angulation of the elbow 
desired, and whether for right or left side From these direc- 



Fig 1 —Splint with Jones cock up shoulder girdle 

tions the splints were knocked together and delivered at the 
ward in about twenty minutes These were held on by a 
complicated arrangement of figure-of-eight bandages about 
the neck and axilla, which required special technic m order 
to apply them, and constant adjustment in order to keep them 
from pulling unbearably on the neck and axilla For every 
change in abduction or in elbow flexion they had to be dis¬ 
mantled, returned to the shop rebuilt and repadded This 
worked very well there where the supply was plentiful, and 
the know-how general 

In endeavoring to follow this technic m private practice I 
found It necessary either to keep on hand a prohibitory num¬ 
ber of these splints or else to be constantly making altera¬ 
tions, each of which would be troublesome, and each of which 
would spoil the splint for the next patient I have also found 
the pulling by figure-of-eight bandages about the neck and 
axilla to be a very awkward complication and the necessity 
of having a duplicate supply of splints for right and left 
sides has been annoying Therefore, I have devised and 
herewith submit, a modified Savenay splint which I do not 
claim to have any advantages over the Savenay article except 
the great one of adaptability It is made of half-inch wood 
sheet-iron for the pelvic pad lined with felt the joints are 
all made of half-inch hinges and the adjustments made and 
locked with 1I4 by 14 mch stove bolts with wing nuts and 
large washers It is instantly adaptable to either right or left 
side, the pelvic-axillary strip has with its bolts to the iron 



Fig 2—Abduction of 43 degrees before bandaging 

by the patient Jones’ cock-tip splint allowing for any length 
of forearm is attached to the forearm strip by either a screw 
or bandage There is no need of any strut from the wrist to 
the pelvis as there is no downward drag whatever on the 
forearm 

The salient feature of the device is in the shoulder girdle 
It took considerable fitting to dev ise the pattern whereby 
to cut a shoulder girdle which would lie vertically against 
the thorax under the axilla and horizontally over the 
clavicle This is made of heavy double canvas cut to pattern 
with a felt pad over the clavicle To this the four strips of 
webbing are pinned As all of these pull m opposite direc¬ 
tions to each other the pull is neutralized and the shoulder 
girdle IS kept away from the axilla at every point and can¬ 
not constrict Nor does it come anywhere near the neck at 



Tig 3—Abduction of 90 degrees after bandaging 


anv time The freedom of this girdle from the ax II i is 
increased by a band going downward from it to the Iiorizoiilal 
belt \\ ith the aid of a shoe-maker and my chauffeur I made 
the first one of these in an hour Now that the patterns are 
standardized we could <' in shorter tune 
It will be noted tb- 'aim tor this as 

splint There are " on 
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this does not pretend to be one A moderate amount of trac¬ 
tion can be everted from the radial surface of the upper 
forearm down to the point of the humeral strip of wood 
After the first reduction, with the muscle strains all fully 
neutralized in abduction, there is usually very little need for 
traction If these were to be made in quantities, it would 
probablj be better to make them of metal and m the form of 
a trough, as it is not well to flatten out muscle bellies against 
a flat board for any length of tune The use of the Jones 
cock-up splint or its equivalent in some form is highly essen¬ 
tial to the use of this or any other apparatus carrying the 
forearm The original aeroplane splint of all, made bj Dr 
Leyva of South America, at the American Ambulance m 
Pans in 1916 was a pioneer in adjustable abduction splints, 
and had the advantages of furnishing very efficient traction, 
but the application of its mam support to the thorax rather 
than, as in more modern splints, to the crest of the ileum, was 
a serious defect The Jones abduction splint does not reach 
to the pelvis, does not completely support the entire under 
surface of the arm and forearm, does not support the wrist 
at all, and the pressure of its upper strap on the neck is 
uncomfortable 

In the illustrations, padding and bandages are purposely 
omitted, for purposes of clearness 

300 West Main Street 


AINHLM A FAMILY DISEASE 

Keitu JI B Simon At B , DPH (London) Belize British 
Honduras Central America 

Ainhum is fairly common in British Honduras It has been 
described as a chronic djstrophj of the fifth or fourth toe in 
native races, characterized by the formation of a furrow at 



Appearance of the foot in ainhum 


the digitoplantar fold This fibrosis extends, injuring the 
vessels, and producing an endarteritis obliterans and a rare¬ 
fying osteitis I have noticed a similar djstrophj in the little 
finger of an Indian That the disease is inherited is proved 
by the fact that the father and brother of the patient, the con¬ 
dition of whose foot IS illustrated herewith, suffered from the 
same condition, all ending in loss of the toe The cause of 
this disease is unknown, but the theories that it is due to 
leprosy or self-mutilation are untenable The condition 
resembles ground itch except that in ground itch there is 
ulceration under every toe, in ainhum, under only one toe. 

The treatment consists of an incision longitudinally into the 
constricting band, allowing reestablishment of the circulation 


Esmarch Tourniquets Made from Old Inner Tubes Dr. 
Elwood Baker Dermott, Ark, writes Scraps of old inner 
tubes, Avhich can be found m any automobile garage and cut 


Old )nner tube cut 36 bj V/i inches 

with scissors to the size here given, will make good Esmarch 
tourniquets Thev are more elastic, more durable and stronger 
than any rubber bands that can be purchased 


A CASE OF ABDOAtINAL PBEGA ANCV AT 
SEVENTEEN MONTHS 

Charles F Dwidson, M D , Easton, Md 

History —V G, a married Avoman, aged 24, mulatto, Avas 
admitted to Easton Emergency Hospital, Dec 2, 1920 The 
patient’s temperature was 98, pulse, 76, respirations, 20 The 
Satniiy history was negative She had measles when a child, 
and influenza several years before admission Menstruation 
began when she was 13, and had always been regular and 
normal When she missed the menstrual period in August, 
1919, she thought she was pregnant, she had never been preg¬ 
nant before October 25, her family physician told her she 
was three months pregnant During these three months she 
had some pains in the lower part of the abdomen, and for 
these the physician gave a placebo and told her she would be 
confined about May 1 He saw her again. May 9, 1920, and 
considered her at term There were very active fetal move¬ 
ments, and palpation disclosed a child, but the fetal heart was 
not heard May 13, he Avas sent for again The patient 
thought she Avas in labor The abdomen Avas in violent tonic 
contraction One-fourth gram of morphin and 80 grains of 
bromid Avere necessary to relieve During June the patient 
sent for the physician three times for pains and nervousness 

On admission to the hospital the uterus Avas normal in size 
and firmness (nonpregnant) The cerAix Avas about the nor¬ 
mal size and length Pelvic measurements Avere intercristal, 
27 cm , interspinous, 26 cm , anteroposterior conjugate, 12 5 
cm No fetal heart or movements Avere noted 

A hard round body like a fetal head could be felt m the 
left hypochondrium under the floating ribs No body could 
be palpated The balance of the tumor Avas a fluctuating mass 
AAith a Avave from side to side Avhen the abdomen Avas pal¬ 
pated The Avhole mass could be mapped out, and the abdo¬ 
men had the appearance of a nine months pregnancy with 
striae, etc The patient had felt no fetal movements since May 
13 1920, the day she thought she Avas in labor June 13, 1920, 
menstruation came on, lasted four days, and Avas normal m 
cAcry respect, and had occurred every four Aveeks since. There 
Avas no menstrual period from July, 1919, to June 13, 1920 

Operation and Result — An incision Avas made a little to the 
left of the median line from 2 inches aboAe the umbilicus to 
the pubes, and a greenish gray tumor Avas brought into vieAv, 
to Avhich the abdominal Avail Avas adherent On the left side, 
the size of a siher quarter, the tumor Avas so firmly adherent 
that Avhen separated it shoAved that a hole had been there and 
closed by the abdominal Avail As soon as these Avere 
separated, a large hole Avas torn into the sac wall and there 
Avas a gush of dark broAvn fluid, a gallon or more, filled Avith 
particles of dried fecal matter with no odor The hole Avas 
torn larger and a child lifted out and the cord cut The sac 
Avas then tied off Avith the right tube and ovary and taken out 
Cutting the cord and tearing the opening in the sac Avas 
accompanied Avith no floAv of blood The sac, and the skin 
on the child had the feeling and appearance of leather that 
thad been soaked in water for a long time The bladder m. 
front and the intestines behind Avere adherent to the sac, and 
there Avas a good deal of oozing of blood Avhile these Aiere 
peeled off and m some places ties had to be used Three 
cigaret drains Avere placed one in the pelvis, behind the 
uterus one m the right iliac region and one from above The 
wound was closed to the drains 
The sac Avith the placenta Aveighed 2 pounds, 14 ounces 
The baby Avas 23% inches long, 21% inches across from the 
tip of the forefinger to the other, Aveighed 7 pounds, 7 ounces, 
and there Avas absolutely no blood in it The cord was 9 
inches long the sac thick 1 inch in some places, and thin as 
paper in others The tube Avas very large and thick and had 
the appearance of having ruptured and the sac and contents 
came out through the laceration in the tube This rent Avas 
near the fimbriated extremity and on the top of the tube. The 
laceration m the tube evidently took place during early preg¬ 
nancy The pedicle that held the sac to the tube came from 
the inside of the tube through the rent in the tube 
The patient left the hospital, Dec 24 1920 m good con¬ 
dition Jan 20 1921, her physician reported that she Avas 
entirely recovered 
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PITUITARY EXTRACT IN CONJUNCTION WITH 
LOCNL ANESTHESIA 

G C Othich MD Bcllemlle III 

In the last jear there has been considerable in\ estigation 
on local anesthesia In going over the reports and records 
of the various investigators, I have not found mention ot a 
combination which has proved more satisfactory than the one 
I have used for the last seven or eight jears m the surgery 
of the nose, throat and mouth when local anesthesia was 
applicable 

I use a 2 per cent procain solution in combination with 
pituitary extract 1 c c of the obstetric strength, to 5 cc of 
the procain solution When a larger amount is to be used, 
I use the surgical strength 

My preference for pituitary extract to epinephrin is that 
the action is slower in taking effect and lasts much longer 
which IS proved by taking the blood pressure curve after the 
injection The longer period of vasoconstriction gives a 
better chance for the organization of the clot The slow 
passing effect and the slow returning to normal of the'small 
vessels gives the plot a better chance for further iibrination 
thus holding more securely In epinephrin, the action is very 
rapid and the effect passes with the same rapidity There¬ 
fore, sufficient time is mot giver! for -clot formation and 
fibrmation Furthermore in the sudden relaxation- of the 
walls of the small vessels and arterioles, the clot will be 
washed away and the secondary hemorrhage will take place, 
and it will be harder to control than the original 


AN INTRATHORACIC TUAIOR 
Lorenz W Frank M D Denver 

This case is reported on account of the unusual findings, 
and because I have been unable to find a similar case in the 
literature 

History —Mr N J, aged 55, captain of a lighter, married, 
came to Colorado from Brooklyn, June 20 1919, and he was 
examined July 24, 1919 His present illness began. May 1, 
1919, with cough and expectoration The cough occurred 
between the hours of 1 and 3am The expectoration at this 
time was slight He had had occasional night sweats, he 
could not sleep on the left side on account of the cough He 
slept poorly, from four to five hours, and was very nervous 
His average weight in health was 135 pounds He had 
measles and influenza in January, 1919 and chancre, thirty 
years ago Appendectomy was performed fifteen years ago 
The left turbinate was removed ten years ago He was told 
that he had had bronchial catarrh for the last ten years 
Six or eight years ago he had a severe coughing spell with 
the expectoration of a large amount of mucopurulent sputum 
The familv history was unimportant His wife, aged 41, and 
one child were living and healthy 

Physical Eratiiiiiatwii —The patient was 5 feet 4 inches tall 
and weighed 128 pounds The pupils were equal and reacted 
to light and accommodation The tongue was slightly coated 
The teeth were m fair condition The mucous membranes 
were anemic The fingers were normal, the nails curved The 
respirations were from 18 to 22 a minute The pulse was 88 
and regular The temperature was normal The chest cir¬ 
cumference on forced expiration was 34 inches, on forced 
inspiration, 35Vs inches The heart was displaced 2 inches 
to the right The left lower lobe of the lung was dull 
Vesicular murmur was diminished over the entire left lung 
The abdomen was negative 

Laboratory Findings The urine and feces were negative 
The sputum was positive for tubercle bacilli Blood examina¬ 
tion revealed erythrocytes 5 000 000, leukocvtes 11200, 
hemoglobin, 60 per cent , differential count lymphocytes 26 
per cent , large mononuclears 3 per cent polv morphonuclear 
eosinophils, 5 per cent , polymorphonuclear neutrophils 66 
per cent The blood Wassermann test was negative 

Roentgen Examination of the Chest The right diaphragm 
was mobile, the left was pushed down bv a large tumor mass 
jn the left lower anterior chest The heart was to the right. 


There was some fibrous change about both hiluins The lung 
parenchvma was quite clear 

OpLcahon —The patient wished to return to his home tor 
operation and was relerred to Dr M illy Mever who reports 
on the operation and findings as follows 

On October 2s I performed thoracotomy on the patient and found a 
semiductuating tumor the size as shown by the roentgenogram It was- 
ubpleural and broadly attached to the lett ide ot the dtaphragm The 
wall showed quite a number of calcareous deposits the Imtg was 
tightly adherent There were also him bandlike adbe ions to the chest 
wall It was possible to free the tumor of the latter but on gently 
pushing off the lung the wall broke evidently at the place where he had. 
a perforation into the bronchial system with expectoration ot thick,, 
yellowish material seven to eight years ago It contained in pi sated 
thick VI cid yellow matter such as one is apt to hnd in an old cold 
abscess—oftencr m a sebaceous cyst with soft content It was po sible to 
shell out the entire mass which had an extremely thin walled shell 

The patient stood the operation nicely and was drained in the air 
tight way as I am used to doing it the main wound being hermetically 
do ed After twenty four hours he developed fulminant pneumonia on 
the right side (the temperature going up to 106) to which he succumbed 
thirty hours after the operation—to my regret 



Large tumor mass in left ba e of chest with shifting of heart to the- 
right Some glandular inhltration at each hilum 


The anesthetist had quite omc trouble in introducing the tube for 
intratracheal insufflation The patient needed a large amount of anes 
thetic and presented particular difficulties to the introduction on account 
of a lordosis of the cervical spine It had been my intention originally 
to operate under pharyngeal anesthesia but on discu sion it was thought 
best in a case like this to be ready for all emergencies 

Pathologic examination proved the tumor to be of tuberculous origin 
the wall containing mucous glands which probably were derived from 
the bronchial epithelium It certainly did not give evidence of any 
tissue usually found in a dermoid or even in a sebaceous cyst 

COMMENT 

It certainly needs further research in order to learn how 
best to avoid the unfortunate occurrence of pneumonia after 
intrathoracic operations If we could succeed in establishing 
the principle on the basis of which this complication could be 
avoided in the greater percentage of cases the outlook for 
improvement or a cure of these patients would certainly be 
bright and the evolution of thoracic surgery would no doubt 
make more rapid strides for the principles underlying these 
operations as such and the after-treatment, are perfectly 
understood ev en now 
20 j iletropolitan Building 
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METABOLISM AND 

DIET IN TUBERCULOSIS 


In the management of tuberculosis dietotherapy has 
long occupied a place of primary importance, perhaps 
justly, since none of the more specific therapeutic mea¬ 
sures, including tuberculins of diverse sorts, vaccines, 
serums or drugs, have gained paramount significance 
A recent writer has reechoed a widespread belief by 
stating that beyond possible doubt “food, good food, 
properly chosen, properly prepared and eaten in cheer¬ 
ful surroundings is our sheet anchor in this disease ” * 
Yet a survey of current proposals reveals widely 
divergent views as to how the tuberculous ma> best be 
nourished 

As if overwhelmed by the thought of “consumption,” 
some clinicians have advised an ultraliberal intake of 
food for the patients almost regardless of the digestive 
disturbances which ill considered dietary measures may 
readily provoke It is related that Debove, having dis¬ 
covered by accident not only that gastric lavage arrested 
the vomiting of phthisical patients but also that food 
introduced through a tube could be retained and 
digested, proceeded to disregard the anorexia of tuber¬ 
culous patients, and fed them with extreme liberality 
\ system of “superalimentation” involving the use of 
literally enormous, concentrated diets found considera¬ 
ble vogue for some time until a reaction set in against 
It Other vagaries of treatment concerned the propor¬ 
tion of protein to be included in the diet Again, fats, 
particularly cod liver oil and egg yolk, claimed promi¬ 
nence in the directions to the afflicted Summarizing 
the practice in nearly a hundred leading sanatoriums 
of the world in 1908, Irving Fisher ■ stated that the 
total calories fed ranged from a maximum of 5,500 to 
a minimum of 2,140, the intake of protein varying 
from 60 to 90 gm a day 

The study of metabolism has meanwhile advanced 
to a stage which makes it possible to ascertain with 
scientific accuracy whether undue demands for energy 
are made on the body during the progress of tubercu¬ 
losis Calorimetric investigations of the metabolism in 
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fever have left no doubt as to the large toll which this 
abnormal condition levies on the body’s store of nutri¬ 
ment As a consequence the dietetic treatment, notably 
m the case of typhoid fever and other conditions 
recently discussed in The Journal, has been benefi¬ 
cently modified in the direction of liberality It is high 
time that an equally rigorous analysis be applied to 
metabolism in tuberculosis, so that the physician may 
be intelligently guided in the prescription of suitable 
diets for his patients Thanks to the contributions by 
McCann and Barr» from the Russell Sage Institute of 
Pathology at Bellevue Hospital, New York City, some 
dependable facts are at length available From these it 
appears that the basal metabolism of tuberculous 
patients may be normal or slightly abov^e that of normal 
men of the same size Thus, in ten cases, the variation 
from the average normal was from minus 3 to plus 15 
per cent Further increases in metabolism occur vwth a 
rise of body temperature These increases are not large 
Thus, one case is reported in which the temperature 
rose 1 degree centigrade during two hours, without a 
chill The heat production of the second hour was 
only two calories greater than that of the first hour 
With a rectal temperature of 104 F (40 C ) the metab¬ 
olism may be 30 per cent above the average normal 
The basal heat production in tuberculosis may be less 
than the normal for the same patient when in health, 
m other words, the loss in weight may be accompanied 
by a reduction in metabolism w’hich more than com¬ 
pensates for the tendency to increase caused by the 
disease 

One would expect some toxic destruction of protein 
in ally febrile disease At most, however, it is not large 
in tuberculosis McCann and Barr venture to believe 
that many febrile tuberculous patients may be kept m 
nitrogen balance on diets containing from 60 to 70 gm 
of protein each day This amount, they remind us, is 
much less than Voit's standard allowance (118 gm ) 
for normal men, though somewhat greater than the 
normal minima of Chittenden and of Sherman (from 
35 to 45 gm ) It is much less than is fed to patients 
in many of the sanatoriums for tuberculosis Con¬ 
sequently, forced feeding and high protein diets are 
unnecessary if not actually harmful in the active stages 
of pulmonary disease In fact the increased metab¬ 
olism necessitated by overliberal food intakes leads to 
an increment of respiratory activity at a time when 
pulmonary rest is quite as much indicated as is muscular 
rest 

In furnishing specific data, the New York investi¬ 
gators conclude that during penods of activity of a 
pulmonary tuberculosis the diet need not contain more 
than 500 calories above the basal requirement (from 
2,000 to 2,500 calories), nor more than 60 gm of pro¬ 
tein The object of such a diet is to maintain the 
respiratory actmty at the lowest level compatible with 

3 McCann VV S and Barr D P Clinical Calorimetry 
The Metabolism in Tuberculosis Arch Int Med SG 663 (Dec) I9-U 
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the maintenance of nitrogen equihbnum There are 
losses of protein in the sputum, but according to Lanz * 
they are not likely to exceed 7 gm a day Muscular 
work, of course, calls for an added supply of energy 
Accordingly, when the activity of the disease has sub¬ 
sided, the total calones in the diet should be raised to 
meet the requirements of the patient as his muscular 
activity increases On the basis of these findings it 
should not be difficult to epitomize the dietotherapy of 
tuberculosis more successfully than ever before 


THE MANAGEMENT OF CARBON 
MONOXID ASPHYXIA 

The menace of carbon monoxid to human welfare is 
all too frequently being emphasized m the instances of 
poisoning with illuminating gas, which is rich m this 
component, as well as with the products of incomplete 
combustion of hydrocarbons in the industries The 
automobile, with its exhaust of partially oxidized 
gases, has served to add to the dangers, notably in 
closed or poorly ventilated spaces like garages The 
physiologic aspects of the danger are beginning to be 
well understood Carbon monoxid competes with oxy¬ 
gen when these gases are in the presence of the oxygen- 
\ carrying respiratory pigment hemoglobin Carbon 
monoxid combines with hemoglobin with an affinity 
about three hundred times as great as that of oxygen 
for hemoglobin Consequently, the oxygen-carrying 
power of the blood may be senously interfered with, 
so that an anoxemia comparable with what is observed 
in asphyxia may ensue 

Reparation and release from the condition of anox¬ 
emia must speedily be secured if the danger of carbon 
monoxid poisoning is to be overcome The objec¬ 
tionable gas can be dissociated from hemoglobin by the 
prolonged action of oxygen, particularly if the latter 
IS at unusual concentration and pressure To accom¬ 
plish such displacement in a practical way, however, is 
not always easy Henderson has pointed out, as the 
result of investigations by Haggard,-" that during the 
de\elopment of carbon monoxid asphyxia there is 
vigorous hyperpnea, and that thereafter, probably 
owing to deficient oxygenation and other causes, there 
IS a diminished production of carbon dioxid As a 
result of deficiency of carbon dioxid in the blood, 
asphyxiated animals w'hen restored to pure air exhibit 
for half an hour or more a very marked depression of 
breathing The rate of elimination of carbon monoxid 
IS correspondinglv slow The condition of tissue 
asphyxia is thus continued, although the bod)' is sur¬ 
rounded by fresh air It is suggested that this post- 
gassing period of continued asphyxia may be of critical 
importance in inducing subsequent structural degenera¬ 
tions and functional impairments 

Lanz Dcutsch -Vreh f Ichn Med 56 619 1S96 

5 Henderson \andcll and Haggard H \\ Elimination o{ Carbon 
Monoxid from Blood \ftcr a Dangerous Degree of Asphyxiation 
1 licrapj for Accelerating Elimination J Pharmacol Exper Thcrap 
1C 11 (Aug) 1920 abstr JAM \ 75 1024 (Oct 9) 1920 


Obviousl), the administration of ox)gen m aii) con¬ 
centration can be of little value if the respiratory 
function, on which its transfer to the blood pigment 
depends, is tremendously retarded Haggard ® has 
recently demonstrated, in connection with his expen- 
ments at the Yale University School ot Medicine, that 
inhalations of carbon dioxid, itself an essentiall) inert 
gas, greatly increase the pulmonar)' ventilation, as has 
long been known, and consequently hasten the remov al 
of carbon monoxid By the administration of carbon 
dioxid m moderate concentration along with air or 
oxygen, death from respirator) failure ma) be pre¬ 
vented Inhalation of ox)gen plus carbon dioxid is far 
more effective than either gas alone, for the aug¬ 
mented breathing allows the oxygen to effect a rapid 
displacement of carbon monoxid from the blood 
Functional restoration is correspondingly accelerated 
The question has been raised as to whether carbon 
monoxid owes its toxicity solely to the fact that b) 
union with hemoglobin it interferes with the ox)gen- 
carr)mg capacity of the blood Mathews," for example, 
assumes that the gas unites with other ox)gen receptors 
as well as those of hemoglobin, and thus it may act 
directly on tissue cells In either event, however, a 
device for securing maintained increased pulmonary 
ventilation would tend to bring the desired benefit 


NOSTRUM EXPLOITATION OF THE 
FOREIGN BORN 

Under the title “Render Unto Caesar,” The Jourx \l 
for February 5 mildly criticized a portion of the excel¬ 
lent report of the Hospital and Health Survey of 
Cleveland for its failure to evaluate the part that the 
American Medical Association has played in giving 
the public the facts on the nostrum evil and quacker) 
The report, while it did casually state that the ^.ssocia- 
tion has ‘prepared and published a senes of pamphlets 
on nostrums and quackery for the use of the public ” 
dismissed the subject with the comment that “these hav c 
a limited circulation among those who least need their 
warning” Dr Haven Emerson, who headed the 
Survey, has the following friendly comment to make 
on the editorial 

‘ Yes indeed Render unto Caesar but are not the quoted 
sentences just when read from the point of view of the great 
outside measured by the 110000000 people of these United 
States instead of trom the inside the ISOOOO phjsicians of 
the country ’ \ million pamphlets and books in fifteen years 
may have reached most of the physicians and a few of their 
patients who we may believe needed them least being jirob 
ably already convinced In the ten years prior to 1915 there 
arrived at the port ot New York 7638 555 immigrants chiefly 
of foreign birth and tongue The \merican Medical Asso¬ 
ciation pamphlets were m English and failed to reach lliose 
especially needing protection Is not a circulation ol one 
million m fitteen years or 60606 a year fairly called a hniilcd 
circulation and has not the distribution been ainoiu those 

6 Haggard H \\ Tbc Ehmmaticn of Carbon Mortxnic aii a 
Method of \cccIeration 1 roc Soc Exper Biol Med 17 
(May 22) 19-0 

7 Mathevs A 1 Phj lological Cbc"n iry Ed J Ncw 
William Wood 6*. Co p -*95 
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who least needed the warning^ Come now ‘Caesar’, what 
about it^ 

“In a thorough and s> mpathetic study in Cleveland no 
instance was found of an editor of a foreign language news¬ 
paper, or member of advertising men’s clubs * or member of 
foreign tongue social or industrial groups, who had seen or 
heard of the propaganda for reform of the American Medical 
Association Yes, liiitthd is the right word as almost all 
professional publicity is limited to those who want it, not 
spread among those who need it 

“I am proud to be one of a membership which has con¬ 
ceived, supported and endorsed the altruistic, intelligent and 
very hopeful and encouraging activities of the ‘Propaganda 
for Reform ’ I am humble in the face of the amazing inade¬ 
quacy of the work of our profession m making our facts 
effective As diagnosticians in the field of community health 
«e of the Survej Staff found that the propaganda for reform 
had made no more impression on the traffic m nostrums 
among the poor foreigners of Cleveland, than did our com¬ 
ments on the murky soot-laden air of the city affect the 
complacenc) of its manufacturers and merchants 

“The Journal speaks for itself and proudly and justly so 
The Survey happened upon a public whom The Journal 
had not reached ’’ 


In view of the thousands of inquiries on nostrums 
and quacks that Tun Journal leceives from laymen 
who are suChcientiy interested ni the subject to write 
such letters, it is hard to believe that the information 
sent out by the Association goes wholly, or even m the 
mam, to those “who least need” it It is readily granted 
that the foreign-born who are unable to read English 
need the material which the Amet ican Medical Associa¬ 
tion has spent hundreds of thousands of dollars to 
procure and disseminate in the language of America 
It IS not admitted, however that the Association is 
under moral obligation to go to the enormous added 
expense of translating this material into a dozen or 
a score of foreign languages for tiie purpose of putting 
It into the hands of those who cannot—and in some 
instances will not—read English 

The Journ al has received many letters from Amer¬ 
ican physicians of foreign birth who, recognizing the 
way in which the recent arrivals from their fatherland 
are exploited, have written for—and received—Propa¬ 
ganda matenal to pass on to the foreign-born Such 
educational work among the aliens who do not read 
English has, m practically every instance, been carried 
on by physicians. Fellows of the American Medical 
Association, and, as stated, with the matenal furnished 
by the Association 

No discussion of the exploitation of the non-English 
speaking alien can ignore the problem of the foreign 
language press Many thinking Americans hold that 
the failure of the ‘ melting pot" to fuse the various 
elements in our national life is due in no small degree 
to the perpetuation of old world languages and nation¬ 
alism by means of the foreign-language press Whether 
this be true or not, it is a demonstrable fact that the 
non-Enghsh speaking alien is exploited chiefly by those 


1 In 1916 the CleielanS Adverlismg Club through the secretary 
of Its Better Business Commission ' uas put in touch with the Amer 
Association and receded all of the “-<">al issued by he 
As oeiatioa on the nostrum cmI and quaekerj Since ® 

neck baa pas ed that up to-date matenal on the same subject has not 
been sent to this Commission—E d 


of his own nationality and through the medium of his 
own tongue With many honorable exceptions, the 
advertising ethics of the foreign-language press of the 
United States today is that of the low-grade English- 
language newspaper of fifteen or twenty years ago 
Many of the foreign-language publications have 
accepted the scum of medical advertising discarded 
by the English-language press of the country The 
proponents of the foreign-language press m the 
United States declare that these publications fill a 
need and are a valuable asset in the Americaniza¬ 
tion of the alien Whether or not this is true, it is a 
fact that this same foreign-language press exploits the 
foreign born and, in sharing the profits of quackery 
with the fakers does about all that humanly can be 
done to break down the confidence of the alien in the 
printed word 

Dr Emerson says that m the Cleveland Survey no 
instance w'as found of an editor of a foreign-language 
newspaper who had seen or heard of the Propaganda 
for Reform of the American Medical Association If 
the advertising standards of the foreign-language press 
in Cleveland are no higher than those of the general 
run of that press throughout the country, it may easily 
be surmised that no great effort vv'as nnde on the part 
of such editors to learn of the work of the Propaganda 
department There are more than 700 physicians in 
Cleveland who read The Journal, and at least a sub¬ 
stantial proportion of this number could and undoubt¬ 
edly gladly would have told the editor of a foreign- 
language paper about the Association’s campaign against 
quackery and fraud m medicine The Division of Health 
of the Department of Public Welfare of Cleveland has 
been m constant touch with the work of the Propaganda 
department for several years Obviously a Cleveland 
editor looking for reliable information on the “patent 
medicine" evil might easily have learned from local 
sources where to go for it Moreover, a little more than 
tliree years ago a complete set of the Propaganda publi¬ 
cations was donated to the western headquarters of the 
American Association of Foreign-Language Newspa¬ 
pers In thanking the Association for the matenal, that 
organization expressed surprise at the scope of the 
work and declared that the books and pamphlets would 
be held in its western office “for the use of all our 
publishers at all times ’’ 

The exploitation by quacks and nostrum vendors of 
the non-Enghsh speaking alien will cease only when 
the foreign-language newspaper and the foreign-tongue 
social or industrial groups give to the alien the infor¬ 
mation which the medical profession, through its 
organization, has prepared and widely disseminated 
in the language of America The financial burden 
voluntarily assumed by the American Medical Asso¬ 
ciation to carry on its campaign of education on the 
nostrum evil and quackery is already a heavy one, 
even though confined to the English speaking and 
reading public To enlarge its scope to cover the field 
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of the non-English speaking peoples of this country, 
including, as it would, the translating and duplicate 
printing of all of its matenal into many languages— 
such a task would call for the purse of a Croesus 


Current Comment 


PHARMACOLOGY OF AHSENICALS 
The Public Health Service some time ago ^ warned 
against the use in syphilis of new arsemcals which are 
not related to arsphenamin, it was stated that a number 
of such were being sold with unwarranted claims as to 
their value At least three such arsemcals have in 
recent years been the subject of some exploitation for 
use m this disease sodium cacodylate, the sodium salt 
of methyl arsenic acid (“Arrhenal”) and the sodium 
salt of ethyl arsenic acid (“Mon-Arsone”) - As 
regards the first two, Castelli showed several years 
ago that neither has any action on experimental try¬ 
panosomiasis and spirochete infections, careful clinical 
observations in this country have confirmed the ineffi- 
cacy of sodium cacodylate m human syphilis ^ Voegt- 
hn and Smith * of the Hygienic Laboratory have now 
shown in animal experiments that ethyl arsemc acid 
(“Mon-Arsone”) is devoid of any practical trypano¬ 
cidal action Thus the “therapeutic ratio” (the ratio 
of the minimal effective dose to the lethal dose) was 
about 1, that is, it was effective therapeutically only 
in approximately fatal doses, the therapeutic ratio for 
arsphenamin in similar conditions was 17, and that of 
neo-arsphenamm, 28 In fact, the conditions with 

ethyl arsemc acid were no more favorable than were 
those with arsenous acid (the active constituent of 
solution of potassium arsemte), although it was far 
less poisonous The validity of such experiments m 
determining the probable value of drugs in human 
syphilis cannot be questioned ® it was by such experi¬ 
ments that Ehrlich and his co-workers found two or 
three of six hundred and six arsenic preparations 
studied to be of value, and of the next three hundred 
or more studied only one (neo-arsplienamin) worthy 
of trial in human medicine The time has passed when 
a high arsenic content of a compound and a low tox¬ 
icity, and a number of cases of apparent clinical 
improvement, can be assumed to indicate that a drug 
has any real value in the treatment of syphilis Many 
organic compounds of arsenic as well as other drugs 
may cause temporary or apparent improvement in syph¬ 
ilis, but to date only those related to arsphenamin have 
proved of real value and comparatively safe Others 
which had some real value proved to have dangerous 
side effects, readers will recall the history of arsanilic 
acid (“Atoxyl” or “Soamin”) and its acetyl denvative 
(“Arsacetm”) 

1 Warning: Against Untncd Medicaments J A M \ 74 1654 

(June 12) 1920 

2 Wright B L Kennell L A and Husj>e> L M M Kec 97 
607 (April 10) 1920 

3 Nichols H J Saharsaa and Sodium Cacodylate JAMA 
50 492 (Feb 18) 1911 

4 Vocgtlin (^rl and Smith H W J Pharmacol Exper 
Thcrap IG 449 1921 

5 Compare Schamberg J F Kolracr J A and Raui s G W 
Am J M Sc 150 25 (Julj) 1920 


A SPANISH MEDICAL PHILOSOPHER 

“Chacharas de Cafe,” a book of small talk of the 
“coffee house,” has recently appeared m Jiladnd under 
the authorship of Ramon y Cajal, the dean of Spanish 
physicians, known m Spam as a statesman of no minor 
talent and internationally noted as a neurologist It is 
reminiscent of “The Autocrat of the Breakfast Table ’ 
of our own Oliver Wendell Holmes The satirical 
epigrams are impressive of the quick repartee of }outh 
rather than of the irony of old age Naturally some 
of the epigrams are medical Here are a few’ 

Of all men, physicians and playwrights alone possess the 
rare privilege of charging money for the pain they inflict 
on us 

Thinkers, who devote themselves constantly to the creation 
of thoughts, become finally as those multiparas who 
exhausted by so much childjieanng suffer from varicosities 
and deformities They end by suffering from varices of the 
brain and becoming useless before their time, so far as their 
creating capacity is concerned 

I consider the deafness of old age a blessing It permits 
man to end his life m comparative peace without hearing the 
voices of those human vultures, represented by heirs and 
enemies which seem to say. Old thing when are you going 
to die ^ ’ 

What would be man if described by monkevs? Probably 
an interesting case of apish degeneration caused by his unfor¬ 
tunate habit of talking and thinking 

There are many physicians who have led diversified 
careers Cajal is an example of greatness in many 
and varied activities 


MEDICAL COLLEGES AND PUBLIC 

HEALTH EDUCATION 

In a recent article,' the late Dr William T Sedg¬ 
wick suggested a method which he thought might 
induce more students to qualify for work as public 
health officers His suggestion was that medical 
schools provide special courses m public health parallel 
to the clinical years of the medical course so that, after 
completing two years in the medical school, the student 
may either continue m medicine or change to the 
two-year public health course leading to the degree of 
Doctor of Public Health The author evidently got 
the suggestion of an arrangement—to which he also 
referred—made at the Medical School of Harvard 
University for a degree of Doctor of Aledical Science 
in which students who have completed the first two 
years of the medical school may, if they desire, devote 
the last two years exclusively to one of the medical 
sciences Schools of public health have already been 
established m connection with eight of our leading 
medical schools, but none of them has attracted more 
than a comparatively few students Some plan such 
as this suggested by Dr Sedgwick may prove beneficial 
if it leads to a closer relationship between the courses 
in public health and the regular medical courses, by 
which larger numbers of students will have their atten¬ 
tion called to the opportunity of specializing in public 
health work rather than going on into medicine Under 
the plan proposed, all students would follow a definite 
course of study until the end of their sophomore year, 
when ^vould choose tl " -icular line of work 

T * ’’ubljc Hca t 
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for which his ability or taste might qualify him The 
plan will not add materially to the number of public 
health officers, however, unless efforts are made to 
inform prospective students regarding the large oppor¬ 
tunities for service m public health work, and unless 
provision is made for increasing the financial rewards 
for such service 


ATTACKING MISSOURI PRACTICE LAW 
In practically all states, including Missouri, the 
licensing boards have authority under the medical prac¬ 
tice act to determine what medical schools are “reputa¬ 
ble” or in “good standing ” In the legislature of 
Missouri, however, a bill has been introduced seeking 
to amend the medical practice law by striking out the 
word “reputable,” and inserjtmg the words ‘ legally 
chartered ” This bill, it is claimed, was introduced in 
the interests of a low-grade medical school in Missouri 
from which the board withdrew recognition a few years 
ago, and which is reported as not recognized by the 
hcensii^ boards of forty other states The change 
sought by this bill would not only be a retrogressive 
step but also would make Missouri a dumping-ground 
for the graduates of inferior institutions who cannot 
secure licenses in other states Furthermore, it would 
force the board to admit to its examinations the grad¬ 
uates not only of this low-type institution of Missouri 
but also of many others existing in this and other 
states, all of which, under our notoriously inadequate 
educational safeguards, have been “legally chartered ” 
Any group of men may obtain a “legal charter" for a 
medical school, it requires much more—money, build¬ 
ings, laboratories, expert teachers and clinical material 
—to establish one that is reputable 


THE TISSUES IN DIABETES INSIPIDUS 
The problem of the therapy of the form of chronic 
polyuria more commonly designated as diabetes insipi¬ 
dus—a term sufficiently misleading to desen'^e omission 
from the nomenclature of medicine—has come into 
prominence aneiv through the discovery of the effects 
of pituitary extracts on the symptoms of the disorder 
There are doubtless cases in which a largely increased 
volume of output of urine is dependent on an aug¬ 
mented intake of fluid, that is, on a primary polydipsia 
The polyuria is a secondary phenomenon m these 
instances Such patients show a pronounced change ni 
the make-up of the urine as soon as the water intake is 
considerably restricted The more typical patients, 
however, fail to eliminate a more concentrated urine 
even when such restrictions are enforced The volume 
may be somewhat lessened, but its strikingly low con¬ 
centration will be scarcely altered A low specific grav - 
itv of the fluid IS an ever present feature For this 
reason a number of the more prominent students of such 
chronic polyunas have ascribed the essential distur¬ 
bance to an inability on the part of the kidneys to 
secrete a concentrated unne The pathologist has fur¬ 
nished little if any definite morphologic evidence on 
the basis of which the primary cause of diabet^ insip- 
, idus can be assigned to the renal structures No cTiar- 


acteristic lesions have been described, and the type of 
polyuria under discussion has not been observed in assu 
ciation with recognized renal defects or diseases It n, 
interesting, therefore, to learn that empliasis has lat¬ 
terly been placed on other tissue factors in the genesis 
of the urinary symptoms Thus Veil,^ of the Geimaii 
medical clinic which existed at Strasbourg before the 
close of the war, has furnfshed indications of the 
inability of the organism of certain patients to retain 
its normal quota of water The tissues tend to become 
exhausted of their store of water with unusual ease 
Doubtless the functions of the inorganic components 
and notably the chlorids, in the osmotic and other per¬ 
formances of tissues and fluids, are peculiarly dis¬ 
turbed The precise nature of the anomaly just 
mentioned, if indeed it occurs, remains to be elucidated 
But with the transfer of the center of interest from 
the kidneys to the tissues it is conceivable that internal 
secretions, hormones, from the pituitary or other struc¬ 
tures may affect the water exchange and stability of the 
tissues rather than the excretory epithelium The new 
views will at least serve for a time to focus attention 
elsewhere than on the kidneys alone m the study of the 
etiology of diabetes insipidus 


THE HUMOR OF TRANSLATION 

All important factor m the making of a good transla¬ 
tion IS that the translator be equally facile in the use 
of the two languages concerned When this facility is 
lacking there may be startling results, as in the case 
of the translator of a Spanish novel who wrote “It is 
a sad room,” when “somber room” fitted the original 
An even more infelicitous result is the recent appear¬ 
ance m the London Lancet of a comment describing 
some new efforts at housing to be conducted m Pans 
We quote 

There will be three streets with houses six storejs high, 
but the houses will be so placed and the space around so 
spacious that all the walls will be exposed daily to direct 
ra>s of sunlight They will contain 628 tenements and there 
will be a large central square of playground Of these 300 
will consist of a kitchen and three or four rooms and 200 of a 
kitchen and two rooms Each room will measure from II to 
13 square metres Then there will be 100 cabmets where the 
tenants can take douclus [Italics ours] 

This translation from the French is proof of the fact 
that a bathroom and a bath by any other name may 
not sound quite discreet 

. . y- —.. • ' ' ..■ .1 I .. . . ■ 1 . ^ 

1 Veil W II Ueber jntermcdiare Vorgange beim Diabetes insip 
ulus und ihrc Bedeutung fur die Kenntnzs \om Wesen dieses JLeidcns 
Biochcm ^tschr 91 317 (No\ ) 1918 


The Hospital Pathologist—To be of the greatest value to 
the hospital the pathologist should be competent This 
implies, not necessarily, an omniscience in regard to matters 
of technic but rather the ability to organize to utilize, and 
to correlate the work of the laboratory with that of the hos¬ 
pital He should of course, be well trained in laboratory work 
in general and competent to supers ise and direct its perfor¬ 
mance which, necessaril> implies a broad knowledge of 
technic in general Above all, he should be competent to 
interpret the reports in their relation to the particular patient 
To do this he must be a trained clinical observer as well as 
a pathologist in other words his education must be well 
grounded and complete—R. A Kilduffe, Hospital Progress 
2 da, 1921 
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Association News 


THE BOSTON SESSION 
Appointment of Subcommittee to Arrange for Reunions 
of Medical Veterans 

The Local Committee on Arrangements announces that a 
subcommittee of which Dr Beth Vincent is chairman, has 
been appointed to cooperate with medical veterans in arrang¬ 
ing for reunions to be held during the coming annual session 
of the Association Already those physicians who during 
the World War were assigned to the base hospital at Camp 
Wheeler are arranging for a reunion under the direction of 
Dr A F Wheat, 944 Elm Street Manchester N H who 
would like to hear from ph>sicians who were posted at Camp 
Wheeler in order that a detailed announcement may be for¬ 
warded 


Medical News 


(Physicians will confer a favor bv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HE.\LTH ETC ) 


ALABAMA 

New Health OfiScer—Dr George C Marlette, Bay Minette, 
has been appointed full-time health officer of Baldwin County 

Hospital Additions —The new annex to St Margaret’s Hos¬ 
pital, Montgomery, under construction for some months, has 
been completed and opened for the reception of patients The 
addition is four stones in height and contains accommoda¬ 
tions for fortj one patients together with six operating 
rooms-The Andalusia City Hospital is undergoing exten¬ 
sive alterations-Extensive improvements have been com¬ 

pleted at the Cotington County Hospital 

Court Rules Against Health Officer—Dr Judson D Dow¬ 
ling, city health officer of Birmingham, was recently fined $50 
and costs m the Jefferson County Court of Misdemeanors, 
following conviction on charges of false imprisonment pre¬ 
ferred by Dora Glass and Gladys Harden The complainants 
had been confined to the city jail as venereal disease suspects 
on order of the health officer under authority of the city vice 
ordinance Judge \bernethy ruled that the city ordinance 
gave no authority for the confinement of the women in jail 
without their consent where no criminal charge had been 
preferred against them, and that the proper place for their 
confinement should have been a hospital or other specially 
equipped detention home An appeal was taken from this 
decision 

ARIZONA 

Tuberculosis Sanatorium.—A project for the erection of a 
large tuberculosis sanatorium for charity patients, at an esti¬ 
mated cost of $2,000000, has been started by citizens of Casa 
Grande Subscriptions totaling $200,000 and a donation of 
320 acres of land have been received in the preliminary drive 
for funds The institution will be known as the Universal 
Tuberculosis Sanatorium 

Phoenix Physicians’ Exchange —A physicians’ exchange 
has been established at Phoenix The exchange keeps a 
record of the movements of each of its medical members so 
that any physician may be reached on short notice Accident 
calls are referred to the exchange so that physicians and 
ambulances may be supplied promptly whenever needed The 
exchange also maintains a classified register ot nurses 

CALIFORNIA 

Personal—Dr Charles Christal, San Luis Obispo suffered 
severe injuries including a broken scapula when the auto¬ 
mobile 111 which he was riding ran over a steep embankment. 

-Dr Winfield Scott Hall Chicago has been delivering a 

senes of lectures in southern California on social and home 
problems 

Popular Health Lecture—^The third of the current series 
of popular medical lectures under the auspices of the Council 


of Social and Health Agencies of San Francisco was delivered 
at Lane Hall February 11 by Dr Olga Bridgman on The 
Educational Problems of the Detective and Atvpical Child 

Hospital News —Work has begun on the construction ot a 
new tuberculosis hospital on the grounds ot the Soldiers’ 
Home, near Los Angeles The new institution will cost 
approximately $520000 and will have accommodations lor 250 

World War veterans suffering trora tuberculosis-Glendale 

Research Hospital a cooperative institution erected at a cost 
of $100000 by residents ot Glendale will be opened for the 

reception of patients about March 1-A new private ward 

of fourteen beds for children has recently been opened at 
Lane Hospital San Francisco and the dime wards tor 
infants and children have been completely remodeled The 
new wards are arranged on the cubicle plan with glass par¬ 
titions between the beds-Anew hospital planned primarily 

for the use of the members of the Fresno labor unions is to 

be erected in Fresno at an approximate cost of $150 000- 

The California Hospital Los Angeles was reopened tor the 
reception of patients February 6 under the management of 
the Lutheran Hospital Society The institution will here¬ 
after be known as the California Lutheran Hospital 

COLORADO 

Meetmg of Sanatorium Associations—The El Paso Sana¬ 
torium Association and the Denver Sanatorium Association 
held a joint meeting in Denver February 26 The scientific 
program was presented in die lecture room ot the Denver 
City and County Medical Society at 2 30 p ni, and 
embraced an exhaustive discussion on tuberculosis 

CONNECTICUT 

New President of Yale University—^James Rowland Angell 
has been elected president of \ale University to succeed 
Arthur Twining Hadley at the close of the present uni¬ 
versity year The announcement of the election of Dr 
Angell was made by the Yale Corporation to the University 
Council, February 19 Dr Angell is a son of the late Presi¬ 
dent Angell of the University of Michigan and a graduate of 
that university in the class ot 1890 He served at the Univer¬ 
sity of Chicago as assistant professor associate professor 
professor head and senior dean of the department of psychol¬ 
ogy as dean of the university laculties and as acting presi¬ 
dent until his election as chairman of the trustees of the 
Carnegie Corporation in 1920 In 1914 he tvas e.xchange pro¬ 
fessor of psychology to the Sorboiine in Pans 

FLORIDA 

Sixty Under Pasteur Treatment—It is reported that sixty 
residents of Tampa have recently been bitten bv dogs sus¬ 
pected of having rabies and have taken the Pasteur treat 
ment Orders have been issued by the city commissioners 
for the immediate impounding of all dogs and cats running 
at large and for the closing of schools until all danger is 
removed 

Free Radium Treatment—Through arrangements between 
the state board of health and Dr Gerry R Holden Jackson¬ 
ville certain classes ot cancer patients will receive free 
radium treatment Such cases will be limited to inoperable 
cancer in women where the diagnosis has been made by a 
reputable physician Applicants must be residents of Florida 
and must be certified as indigent by the commissioners of tin 
county in which they reside 

GEORGIA 

New County Society—The Talbot County Medical Associa 
tion was recently organized with the following officers presi 
dent Dr J B Douglas Talbotoii vice president Dr J E 
Peeler Woodland and secretary-treasurer. Dr C C Carso 
Talboton 

Battey Memorial—Committees of Rome physicians and 
members of the womens auxiliary ot Floyd County Medical 
Society are conducting an active campaign for funds for the 
erection of a memorial to Dr Robert Battey It is aiitici 
pated that the memorial will be in place in time for an unveil¬ 
ing by May 4 in connection with the annual meeting ot the 
Georgia State Medical Association 

Public Health Course — An institute for public health 
workers w' the nuMjc Iieali rol of the U ii- 

versitv ' on with tiie 

state ary 21 to 
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March 4 The facultj includes Dr C C Bass, New Orleans, 
Dr W S Rankin, Raleigh, N C, Dr E C Levy, Richmond, 
Va, and Dr L L Luinsden, U S P H S 

ILLINOIS 

Fined for Practicing Without a License—It is reported that 
Mrs Francis Kleine of Granite Citj was arrested bv the 
Department of Registration and Education for practicins; 
midwifery without a license On February 10 she was found 
guilty and fined $25 and costs 

County Society’s Action on Hospital Standardization—\t 
the regular meeting of the Peoria Counts Medical Society 
February 15, the following recommendation was adopted 
‘We recommend that if it be deemed wise and necessary to 
standardize the hospitals that it be done by a representative 
authorized committee from the state medical society working 
with a similar committee from the American Medical Asso¬ 
ciation, in collaboration with the hospital authorities ” 

Chicago 

Society Organized—The Physician Anaesthetists of Chicago 
have organized and have elected the following officers presi¬ 
dent, Dr Isabella C Herb, vice president, Dr T Edward 
Costain, and secretary-treasurer Dr Frances E Hames 

Officers of Tuberculosis Institute—At a meeting of the 
Chicago Tuberculosis Institute February 18, Dr Ethan Allen 
Gray was elected president Dr Thomas E Roberts, vice 
president and Drs Robert H Babcock Max Biesenthal, Paul 
C Fox, William A Evans William Allen Pusey Stephen R 
Pietrowicz, David J Davis and James A Britton ^and Prof 
Edwin O Iordan, members of the medical advisory board 
Dr William A Evans was appointed a member of the execu¬ 
tive committee 


INDIANA 

Antivivisection Bill Killed —The bill introduced by Repre- 
sentative G Cal Shultz prohibiting animal experimentation 
has been killed in committee 

“Miracle Man” in Indiana—According to newspaper 
reports Harry Mays, so-called miracle man, who was 
recently reported as having been arrested and requested to 
leave Chicago has opened offices m West Hammond 
Committee Report on Nurses’ Bills—Ihe house committee 
on state medicine and public health voted to report unfavor¬ 
ably on the Ivamman bill but agreed to report for passage 
w itli some amendments the compromise bill later introduced 
by Representative Harrison The Harrison bill provides for 
the licensing as trained attendants' student nurses with a 
year s training in a hospital training school or those who 
have had approved training in the care of the sick, the latter 
qualification may be passed on by three reputable physicians 
Annual Registration of Physicians —A bill has been intro¬ 
duced in the house by Representative Kingsbury providing 
that all licensed physicians of the state shall pay an annual 
fee of $2 for a certificate the fund so raised to be placed to 
the credit of the state board of medical registration and 
examination for use in suppression of the pracUce of medi¬ 
cine by those not legally authorized Dr David Ross Indian¬ 
apolis, and Dr William N Wishard Indianapolis president 
and chairman of the legislative committee respectively of the 
State Medical Association spoke before the committee on 
state medicine, February 10, in support of the measure 


IOWA 

Society Honors Member—The ^lonroe CouiAy Medical 
Association held a banquet at the Commercial Club, Albia 
Fehruary S in honor of Dr Charles B Powell Dr Povyell 
recently completed the fiftieth vear of active medical practice 
in Monroe County 


MARYLAND 

Selection of Physicians for Municipal Appointment—Drs 
Winford H Smith, James M H Rowland and Wade Hamp¬ 
ton, have been appointed members of a medical advisory com¬ 
mission of the Baltimore civil service commission to super¬ 
vise the selection of physicians for municipal appointment m 
public health offices 

Endowment Fund for Nursing School — A campaign to 
raise an endowment fund of $1,000,000 for the Johns Hopkins 
Hospital School of Nursing has been started by alumnae of 
the institution Miss Adelaide Nutting member of the first 
class graduated and at present head of the department of 
nursing and health ot Teachers’ College, Columbia Univer¬ 
sity IS chairman of the executive committee Regional com¬ 
mittees will be organized throughout the United States under 
the direction of Miss Elizabeth Fox, director of public health 
nursing for the American Red Cross in Washington 

MASSACHUSETTS 

Cancer Hospital Addition—^The Harvard Cancer Commis¬ 
sion IS erecting a new building adjoining the Collis P 
Huntington Hospital, Boston, for the installation of a special 
roentgen ray and radium plant Life insurance companies 
of Boston hav c contributed more than $30,000 toward the cost 
of the new building 

Public Health Service HospitaL—The tuberculosis sana¬ 
torium now nearing completion at Rutland has been leased 
for a term of years by the U S Public Health Service 
Within a short time the institution will be enlarged to accom¬ 
modate 100 patients and it is planned ultimately to have 
accommodations for 300 

Lethargic Encephalitis —Lethargic encephalitis has been 
declared a reportable disease by the Massachusetts Depart 
ment of Public Health A special pamphlet on the disease 
will be distributed to physicians throughout the state and 
further investigation of the incidence, etiology, and mode of 
Its transmission will be encouraged Reports heretofore have 
been voluntary and about seventy-five cases—all adults except 
five—have been investigated by the department Among 
twenty-eight cases cared for in Boston hospitals, there has 
not been a single instance of secondary infection of multiple 
cases ill any household, or of localized grouping 

MICHIGAN 

Dermatology Society Organized—The Detroit Dermato¬ 
logical Society was organized, January 10, with Dr Andrew 
P Biddle as temporary president and Dr Chester A Doty, 
temporary secretary 

Inspection of Canned Food —As a result of the recent 
deaths trom botulism at the Blodgett Memorial Hospital, 
Grand Rapids the state food and drug department has 
assigned fifteen inspectors to the larger cities m the state to 
inspect canned food 

Centralization of Public Health Nursing—All public health 
nurses in Michigan will be under the genera! supervision of 
the director of child hygiene and public health nursing, by 
an agreement between the American Red Cross the state 
anti-tuberculosis association and the state department of 
health A standing committee composed of representatives 
of these organizations will formulate the policies to be 
adopted 


NEW HAMPSHIRE 

Banquet of Societies—The Manchester Medical and Den 
ta! associations gave a joint banquet at the Odd Fellows’ 
Hall February 1 at which Dr Robert B Greenough Boston 
spoke on Radium in the Treatment of Malignant Disease ’ 

NEW YORK 


MAINE 

bowdom OSered Fund-Mr H“S>} Chisholm Portland 
has offered to donate to the Bowdoin Medical School $50 OOU 
for the erection of a building on condition that the school 
obtain an income sufficient to maintain it 
scliools A committee of the gov erning board of the college 
has recommended acceptance on a further condition that the 
college convey to the school all land buildings and equ.p- 
me iMvhmh have been used exclusively for the medical school 
President Kenneth C M Sills has announced that a bill to 
J^lace the medical school under state control will soon be 
submitted to the legislature 


Typhus Fever m Cortland —The state department of health 
reports that three cases of typhus fever have been discovered 
ill Cortland in three children who with their mother arrived 
from Naples January 5 

Rulings of Narcotic Commission Protested—A resolution 
of protest against the recent rulings of the state narcotic 
commission requiring that prescriptions tor narcotic drugs 
must be made out in triplicate on the department’s official 
blanks was passed at a mass meeting of the members of the 
medical dental and pharmaceutical professions ot Kings 
Queens and New Y’ork counties, held in Brooklyn, Febru¬ 
ary 9 
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Registration of Drug Addicts Waived—The commissioner 
of the state department of narcotic drug control has repealed 
the regulation requiring the registration of all drug addicts 
as the necessity for such registration has been eliminated by 
the new regulation prohibiting the use of unofficial blanks 
by physicians issuing prescriptons for, or administering or 
dispensing cocain, opium or their deri\atives, and requiring 
that data concerning prescriptions for habitual users be 
inserted on the official blanks 

New York City 

Heart Relief Association Meetmg—The Association for the 
Prevention and Relief of Heart Disease held its annual meet¬ 
ing at the New York Academy of Medicine, February 7, 
when Dr Haven Emerson discussed the activities and plans 
of the association 

Medical Library Association—At a joint meetmg of tlie 
Medical Library Association of Brooklyn and the Medical 
Society of the County of Kings, February 15 Col Fielding 
H Garrison librarian of the Surgeon-General’s Office, read 
a paper on "Community Interests from the Standpoint of the 
Medical Library” 

Senate Appropriates for Quarantine Station.—The United 
States Senate has appropriated $200,000 to be expended by the 
Public Health Service in equipping the quarantine station at 
Rosebank Staten Island for dealing with the immigration 
problem at the Port of New York Pour medical officers of 
the Public Health Service haie been ordered to New York 
immediately 

List of Reportable Diseases—The Department of Health 
of the City of New \ork at its meeting January 27, adopted 
resolutions amending the sanitary code dealing with the 
reporting of communicable diseases The new list of dis¬ 
eases that must he reported to the department within twenty- 
four hours from the time the diagnosis is made includes acute 
anterior poliomyelitis (infantile paralysis), anthrax Asiatic 
cholera botulism, diphtheria (croup), dysentery (epidemic), 
lethargic encephalitis, epidemic cerebrospinal meningitis, 
glanders, suppurative conjunctivitis, hookworm disease lep¬ 
rosy malarial fever, measles, mumps, paratyphoid fever, 
plague, pulmonary tuberculosis, acute lobar pneumonia bron¬ 
chial or lobular pneumonia, influenza, rabies rubella (Ger¬ 
man measles rotheln), scarlet fever, epidemic septic sore 
throat, smallpox, tetanus, trachoma, trichinosis tuberculous 
meningitis, typhoid fever, typhus fever varicella (chicken- 
pox), whooping cough and yellow fever 

NORTH CAROLINA 

Scientific Society Meetmg—At a meeting of the Elisha 
Mitchell Scientific Society held at the University of North 
Carolina Chapel Hill February 9, Dr Edward J Wood of 
Wilmington delivered an address on ‘Our Debt in Medicine 
to the British ” 

OHIO 

Personal—Dr Reuben J Erickson, Cincinnati has resigned 
his position as resident medical director at the City Tuber¬ 
culosis Sanatorium 

Fmed for Manufactunng Medicine—It is reported that 
Wee Hmg, Toledo was fined $50 and costs on a charge of 
manufacturing medicine without a permit Hing was manu¬ 
facturing a preparation known as ‘ lizard whisky ’ 

First Aid Lectures —A senes of ten lectures on first aid, 
to which various industrial institutions of Hamilton have 
been invited to send representatives was initiated, Januar' 
31 by a lecture delivered by Dr Frank M Fitton m the 
assemblj hall of the Chamber of Commerce. Similar meet¬ 
ings will be held weekly until the full course has been 
delivered 

PENNSYLVANIA 

State Antitoxin Station—The Harrisburg Hospital has 
been designated as a state antitoxin distributing station by 
Dr Edward Martin state health commissioner as a pre¬ 
liminary step to make all hospitals in the larger communities 
distributing centers 

Markleton Sanatorium to Be Closed —The Secretary of the 
Jreasury has ordered that the Markleton Sanatorium which 
IS being used for treating World War veterans suffering from 
tuberculosis, be closed at once as the result of an unfavor¬ 
able report made by a committee of tuberculosis specialists 
appointed by the U S Public Health Service. 


Public Health Service Hospitals lu Pennsylvania—The 
Public Health Service has announced plans to increase the 
hospital facilities for ex-service men m Pennsylvania partic¬ 
ularly at Pittsburgh and Philadelphia ^t Pittsburgh, the 
capacity of the Marine Hospital will be trebled bv the addi¬ 
tion of portable buildings and later, by buildings of brick and 
tile construction -Xt Philadelphia, the Serv ice has recentlv 
acquired from the Navy a large hospital with a capacitv ot 
from -400 to 500 for the care of ex-serv ice men suffering Iroin 
nervous and mental diseases 

Philadelphia 

Personal—Dr Edward ■k Leonard has resigned his posi¬ 
tion as assistant chief resident physician at the Philadelphia 
General Hospital 

Health Poster Contest—The Philadelphia Health Council 
and Tuberculosis Committee has instituted a health poster 
contest m high schools for the purpose of securing attractive 
posters for spreading the message of good health throughout 
the city The contest will close May 2 when cash prizes vv ill 
be distributed to successful contestants 

SOUTH CAROLINA 

Mental Hygiene Survey—A mental hygiene survey of the 
state sponsored by the child welfare commission, is being 
conducted by Dr Victory B Anderson of the National Com¬ 
mittee on Mental Hygiene 

Personal—Drs William W Fennell Rock Hill Harry H 
Wyman Aiken Olm D Busbee Springfield, and William A 
Tripp Anderson have been elected trustees of the South 
Carolina Medical College 

Special Tax to Aid Tuberculosis Fight.—The South Caro¬ 
lina Tuberculosis Association has framed a bill to be intro¬ 
duced during the present session of the general assembly 
authorizing a special tax levy by any county to raise funds 
for its antituberculosis work 

Hospital Dedicated—The Emma Moss Booth Memorial 
Hospital Greenville was dedicated with formal exercises, 
January 15 The hospital built by the Salvation Army at a 
cost of $250000 from funds contributed largelv by the owners 
and employees of the mills and factories of Greenville, has 
a capacity of seventy beds The hbspital will be temporarily 
restricted to the treatment of women and children 

WISCONSIN 

Chlonn Plant Ordered—The city of Sheboygan must install 
a chlonn plant by March 15 according to an order of the 
state board of health which traced a number of cases of 
typhoid fever to the water supply derived from Lake Michi¬ 
gan 

Community Survey by Pupils.—As part of the health 
crusade m Iron River the civic class of the high school made 
a community survey devoting special attention to the sanitary 
condition of the streets and alleys Detailed reports including 
maps and photographs were made of the insan tary districts 

Nursmg Education Bilk—A bill recently introduced in the 
state legislature proposes to place administration and control 
over the training of nurses in the hands of the state board 
of education instead of the board of medical examiners as 
heretofore Under provisions of the bill a committee on nurs¬ 
ing education is provided to be composed of representatives 
of the state nurses association the League of Nursing Educa¬ 
tion the hospital association the slate medical association 
and the public health nursing bureau These associations 
are authorized to designate representatives of the committee 
who shall meet with the secretary of the state board of edu¬ 
cation. 

CANADA 

Appointments of Health Commission—The Massachusetts- 
Halifax Health Commission has announced the following 
appointments for the extension of the clinical work at the 
commission s health center Dr Arabella \IacKcnzie to I c 
director of the dentaj clinic for children of preschool a^v 
Admiralty House He'alth Center Dr F W Tidniarsli to 
organize nutrition clinics at the Halifax and Dartmouth 
centers and Dr \\ Alan Curry to organize posture clniics 
at the various centers 

Care of Indigents in P 
Quebec has obtained 
ipalities to pay $1 50 a 
the public hospitals 
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but provides for a voluntary annual contract, automatically 
rene\sable Ninety municipalities have alieadv signed such 
a contract, including Montreal The hospitals receive the 
sick and notify the municipalitj The latter is given eight 
days to accept or reject the obligation to pay for the specified 
individual The Union Mcdicaie du Canada urges that some 
similar provision should be made for orphans and the aged 


GENERAL 


Drive for Student Nurses—\ drive for student nurses for 
winch there is an urgent need m the government hospitals is 
being conducted by four national organizations, including the 
American Nursing Association the National League of Nurs 
mg Education, the National Public Health Association and 
the American Red Cross Arrangements have been made 
for speaking tours covering high schools and colleges as a 
means of interesting >oung women in this branch of service 


Congressional Tribute to General Gorgas—As a tribute to 
the services and character of the late Gen William C Gorgas, 
the Senate has ordered that the remarks made at the memo¬ 
rial services in his honor, held at Washington, D C, Janu¬ 
ary 16 be printed In requesting the Senate to preserve the 
tributes. Senator Thomas Heflin of Alabama remarked 

Mr President on the of January 16 1921, at the Pan Amencan 

Budding m this city memorial services in honor of the late Gen 
Gorgas were held under the auspices of the Southern Society of \\a.h 
i/igton D C The eloquent and spkndid tributes paid to Gen Gorgas 
by Cabinet officers other officials of the Government and others as 
well as by officials and diplomats of foreign countries arc worthy to be 
publi bed and preserved in the archives of the Nation that he served 
so faithfully and well It was his splendid skill and genius that freed 
the American Continent from the courge and curse of ycHow fever 
He led in driving this >cllow plague from the lakes and lagoons of 
Louisiana and he destroyed it in the swamps and marshes of the 
Panama Canal 7one He has rendered sigifal service not only to the 
pcopL of \mcrica but to mankind the world over This great man 
born *it Mobile Ala became not only a national but an international 
character 

Mr President to the end that the speeches and messages to winch I 
have referred maj he printed and preserved I ask unanimous con ent 
th*vt they be ordered printed in the form of a public document 


Conservation of Vision—The Eje-Sight Conservation 
Council of America with headquarters -n New York City was 
recently organized and Mr L W Wallace, New Vork was 
elected president and Dr Cassius D We^cott, Chicago vice 
president Drs Frederick R Green, Chicago W S Rankin 
Raleigh, N C Arthur L Day Washington, D C, and Allan 
J McLaughlin U S P H S Washington, D C are mem¬ 
bers of the board of councilors The council has for its 
object the conservation and improvement of vision by arous¬ 
ing public interest m eye hygiene, especially as it pertains to 
defective vision and the protection of the eyes in hazardous 
occupations Means to this end will include disseminating 
knowledge regarding optics circuldtmg information on the 
proper lighting of homes schools factories, offices and pri¬ 
vate and public buildings, striving to promote periodic eye 
examinations, especiallv of schoolchildren and industrial 
workers etc The organization will conduct a nation-wide 
‘save your sight campaign to acquaint the public with the 
importance of eye conservation and to urge eye examina¬ 
tions of schoolchildren industrial workers, and clerks m 
stores and offices 


Bequests and Donations—The following bequests and 
donations have recently been announced 

licsverhead County Mont $100 000 for the erection and equipment 
of s modern hospital by the will of Martin Barrett Dillon Mont 

New York Skin and Cancer Hospital \\oman s Hospital, St Mary s 
Tree Hospital and Society for the Relief of the Destitute Blind each 
$1 000 by the Ulll of Mrs Eloise L Breese Norris New 'l orb 

Lenox Hdl Ho p.tal New X ork $12 000 by the will of John B 
Hasslocher New X ork and $6 000 by the will of Annie Diehl New 

^New Xork roundling Hospital $2 000 by tht will of Margaret 

■'^°S?'l,u'le^s^HosVtMrNew Xork $5 000 by the will of Mary J Odell 

^BresbyWrian Hospital Philadelphia S20 000 by the will of Ella 

^‘MeUmdin Hospital Philadelphia $5 000 to establi h a memorial bed 
to be known as the Malilon R Swartley and Family Memorial Bed by 

Union °Merooml Hospital ffaltimorc $1 000 

et<-v rtf file men who erved at Edgevvood Af'^onal during the 
\\orir\Var a donation from the National Soc..;ty of United Daughters 

ttummer Retreat for Children Port Richmond Staple 
XIonnt West New Brighton day nurseries Staten 

V’t’iM St Vmeents and Xlt Sinai hospitals West New Brighton Home 
\ u n Ve A -irtH Tr moled Ho pital for Deformities and Joint Dis 

H,“ lequesrmngmg fSi'^loO W'$la,000 by the w.ll of Mr, 
Mtry Helen Finch New Brighton L 1 


LATIN AMERICA 

Fellowship Exchange Between Chile and Uruguay— The 
Chilean goiernment has sent a delegate to Uruguay m order 
to establish an interchange of one year medical fellowships' 
for students 

Ear and Throat Chnic in Public Hospital—The Brazd- 
Mcdico mentions the recent organization of a clinic for dis¬ 
eases of the ear, nose and throat as part of the public health 
system of Rio de Janeiro It is in charge of Dr Gastao 
Guiniaraes 

Personal—The Sociedad de iledicos of Bolivar City, 
Venezuela, has elected Dr F A Risquez of Caracas to the 
honorary membership left vacant by the death of Dr A 

Machado-Dr J Barreiro, ex-director of the Spanish 

Sanatorium at San Juan, Porto Rico, has returned to Spam 

Quarantine in Peru—The Peruvian government has decided 
not to enforce quarantine against ships arriving from coun¬ 
tries which have national public health services This rule 
Will not apply to ships having on board yellow fever patients 
Miss Goyeche a well known philanthropist of Arequipa, has 
presented that city with a maritime quarantine station 
Practice of Medicine m Chile—The Direccioii General de 
Sanidad of Chile has issued supplementary regulations on 
the practice of medicine in that country It is specified that 
medicine can be practiced only by persons graduated from 
the University of Chile Qr entitled to practice by reciprocity 
agreements So far Chile has established reciprocal rela¬ 
tions only with Brazil, Ecuador and Uruguay 

FOREIGN 

Cremation of Human Bodies—According to a report of 
the Cremation Society of England 1800 human bodies were 
cremated in Great Britain during 1920 Among the scien¬ 
tists of note whose bodies were cremated were those of Sir 
William Osier and Dr Cecil Lyster 
Physician Placed in Charge of City Health Bureau —\ 
Munich exchange states that for the first time, a physician 
has been placed at the head of the municipal public health 
system of Frankfort-on-the-Main Dr K Schlosser, tlie new 
incumbent has long been president of the local medical 
society 

Physician Members of Belgian Senate—Prof Jules Bordet 
to whom the Nobel prize m medicine was recently awarded, 
has been elected a member of the senate of Belgium from the 
Hainaut district Prof A Depage is already a member of 
the senate The Scalpel relates that the ambassador from the 
United States conferred on Professor Depage January 25 the 
Distinguished Service Medal with a complimentao address 
which our exchange reproduces m full with a few words of 
appreciation of the honor paid to Belgium 
Insane Asylum Changed to Maternity Hospital—The psy¬ 
chiatrists oi France have been protesting vigorously against 
the recent decree to transform the Charenton Insane Asylum 
into a lying-in hospital The Bncepltalc supplement says that 
this establishment has always been more or less the finan¬ 
cial victim of the state, and quotes Esquirol s replv to a 
Statesman to whom he was pleading for better support for 
the asylum The statesman had said that the funds avail¬ 
able should be apolied to the prisons but Esquirol rejoined 
that the prisons are filled with persons who have more or 
less deserved their fate but even you and I” he continued, 
are not sure of not being sent to the insane asylum some 
day ’ 

Congress for Comparative Pathology—^The second Inter¬ 
national Congress for Comparative Pathology is to convene 
at Rome and the Italian committee in charge has informed 
Its representatives in France that it intends to invite German 
pathologists to attend the meeting The French committee 
has notified the Italian committee that it will refrain from 
attending if the representatives of the central powers are 
invited unless the German savants by some public statement 
repudiate all solidarity with the govenment and the mill 
tary duels in the antisocial acts committed by them during 
the World War (the manifesto of the ninety-three intel¬ 
lectuals the deportation of young women and girls from LiIIc 
in 1916 the deportation of the wives of professors holding 
them as hostages at the Holzminden camp in 1917 1918, etc ) 

The French committee states further that by refusing to take 
part in the meeting if the subjects of the central powers are 
invited It conforms to the decision taken by the Royal Society 
of London m October 1918, and ratified by the delegates from 
the scientific academies of the allied nations (Belgium, 



Volume 76 
Kumblr 9 


FOREIGN LETTERS 


601 


Brazil, United States Great Britain Austr^ia Canada. New 
Zealand, South Africa Greece Japan Poland Portugal, 
Roumania, Serbia, and Italy) at Brussels, Jub 1919 

Deaths in Other Countries 

Dr W von ’Valdeyer, the Nestor of the professor in Ger¬ 
many, professor of anatomy at the Uniiersity of Berlin until 
his retirement, author ot numerous iiorks on anatomy and 
physiolog> aged 85-Dr N Rodriguez Abaytua, a promi¬ 

nent Madrid specialist in gastro-intestmal diseases and writer 
on general medicine, at one time president of the Academm 
Aledico Quirurgica Espanola, aged 66—Dr Pierret, for- 
merh professor of psjchiatry at the University of Ljon, 

_Dr O Daels of Ghent--Dr Ponson, mayor of Jupille 

Beleium_Dr A Fernandez Chacon, professor of g>ne- 

cology and obstetrics at Madrid until his retirement Presi¬ 
dent of the Spanish Gynecologic Society 

national council on public instruction-—Dr F Toledo de la 
Cueva of Madrid on the editorial staff of the Siglo Medico 

_Dr A Seelig, Konigsberg, noted for works on diabetes 

urology and nervous diseases-Dr R Behla, Berlin, statis¬ 

tician and anthropologist, aged 71 


Government Services 


Civilian Physicians to Address General Staff College 

Surgeon-General Ireland has completed plans to 
prominent phjsicians of the country deliver addresses before 
the General Staff College at Washington Dr Jod E 
Goldthwait, Boston, and Dr Thomas W Sa mon. New York, 
recently came to Washington to speak at the college 


Award of Distinguished Service Medal 
Dr Pierce Bailey, New York, who was chief of Ae division 
of neuro psychiatry in the Surgeon-General s Office during 
the World War, has been awarded the distinguished service 
medal The citation is now in the hands of Surgeon-General 
Ireland and will shortly be presented to Dr Bailey at his 
home _ 


Solicit Applicants for Army Nurse Corps 
The Army Medical Department is soliciting applicants to 
fill vacancies in the nursing corps of the Army, under 
arrangements which will give all applicants a three'>ear 
course of training at the Army School of Nursing Appoint¬ 
ments from states east of the Mississippi River will be to the 
Walter Reed Hospital, Washington D C, while appliynts 
from the West will be sent to the Letternian General Hos¬ 
pital, San Francisco _ 


Membership of Medical Reserve Corps 
The Reserve Corps of the Medical Department ot the 
Army according to the announcement of the Surgeon-Gen¬ 
eral’s Office, now includes S,61S officers Of this number two 
are brigadier-generals 98 colonels 401 lieutenant-colonels 
1 843 majors, 2 329 captains, and 945 first lieutenants The 
total number of medical resene officers on actiie duty in the 
Army at the present time is 51 consisting of 8 majors, 34 
captains and 9 first lieutenants 


New Legislation for Medical Department 

Because of the fact that the calendars ot both houses haie 
been filled with routine legislation the Surgeon-General of 
the Army has made few recommeiidatioiis to Congress tor 
reMSion of the regulations of the department Onij matters 
of urgent importance to the Medical Department hate been 
presented including a bill proiiding for the retirement and 
allowances for specialists This measure provides that 
enlisted men of the sixth and seventh grades who are rated 
as specialists shall be retired with the rating and emolu¬ 
ments of a specialist Another bill proposes an amendment 
to the law now limiting the expenditure for construction of 
a single permanent hospital to $30 000 and fixing the amount 
at $65,000, so that eonstruetion on Army hospitals can be 
continued without specific authority from the legislative 
branch of tlie government 
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PARIS 

(From Out Rciulor Corr s^'oisjc; t) 

Jan 28 1921 

Election of Dr Bazy to the Academy of Sciences 
The '\caderay ot Sciences recentlj elected Dr Pierre Bazv 
surgeon to the hospitals and member ot the -kcademj ot 
Medicine as a corporate member in the section of medicine 
and surgerj to fill the v acancj caused b\ the death of Pro¬ 
fessor Gujon 

Action of Propaganda Comnuttee on Social Hygiene 
In a previous letter (The Jourx vl, -Vug 7 1920 p 424) I 
announced the appointment of a propaganda committee on 
social hygiene and prophylactic education \t present this 
committee is making an urgent appeal to the public It has 
put out posters in regard to syphilis and tuberculosis In 
connection with the propaganda ot hygiene in France it is 
interesting to note a statement made by Dr E Roux director 
of the Pasteur Institute, in his address before the general 
assembly of the Propaganda Committee He said that several 
English and American phvsiciaiis who came to France tor the 
World War and lived in our cities and our rural districts 
had asked him how he would explain the fact that France the 
country m which the fundamental discoveries of hygiene were 
made, applies them so little Roux thinks that one of the 
principal causes for the back-wardness of the hygienic move¬ 
ment in France is to be found m the national character The 
individualism of the French people does not lend itself readilv 
to general social movements or to sustained concerted efforts 
Hygiene requires that an individual submit to discipline lor 
the sake of the common welfare We must learn to view dis¬ 
ease not as a private affair considering only the patient and 
Ins immediate surroundings but as something affecting 
society as a whole 

The Ccaiing Congress of the International Society 
of Urology 

The Congress of the International Society of Urology will 
be held in Pans July 5 6 1921 The three questions on the 
order of the day arc 1 Nephritis with uremigenic syndrome 
papers by Drs Hogge Liege, Horder London Poster New 
Aorl and Teissier Lyons 2 Late results ot treatment ot 
traumatisms of the ureter papers by Drs Kidd London 
Gardini Bologna and Pasteau Pans 3 Pyelography papers 
by Drs Lazio Milan, Papin, Pans and Waters and AouiIq 
B altimore 

The Abuse of Narcotics 

Dr Paul Capelle has just been tried before the Court oi 
Correction on complaint of the dean ot the Faculty of Medi 
cine He was charged with having given to his clients (for 
the most part arlisUs l\niiUis) accommodation presenp 
tioiis for morphin Dr Capelle was fined 2000 francs and 
given a prison sentence of fifteen months At the same 
session of the court, a student of pharmacy was given a six 
months prison sentence and several others received penalties 
varying iroin twelve to eighteen months m prison for trat 
ficking in morphin or having it in their possession 

Death of Professor Bourquelot 

The death of Professor Bourqjclot at the age of 70 is 
announced He was protessor ot the pharmaceutical faculty 
of the Lniversity ot Paris, a member of the Academy ot 
Sciences and viee president of the \cademy of Medici le 
Bourquelot was the author of numerous worls mainly on 
soluble terments diastases and iiietliods oi research for 
glucosids in ' '' the aid of thejc ferments, also eii the 
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biochemical synthesis of glucosids and sugars He recently 
contributed to the Academy of Medicine an interesting com¬ 
munication on the active principles of certain plants employed 
m popular medicine, together with researches on these, by the 
biochemical method In this work he points out that the bio¬ 
chemical method makes it possible to prove that most plants 
formerly employed in medicine, which were not supposed to 
contain any active principle, in reality contain glucosids 
hydrolyzable by emulsin, and that, furthermore, such gluco¬ 
sids are extremely common in nature He says m conclusion 
that, m the short space of a few years, by the aid of this 
method, sufficient work has been outlined to keep several gen¬ 
erations of chemists and physiologists busy 

LONDON 

CFrom Our Rcsular CorrcspoudcuO 

Jan 31, 1921 

Encouraging Vital Statistics 

Provisional figures of the registrar-general for 1920 which 
have just been issued by the ministry of health are most 
encouraging The birth rate for 1920 is the highest of the 
decade, the death rate is the lowest ever recorded, and the 
infant mortality is also the lowest recorded Moreover, the 
number of births is the highest ever recorded and the number 
of deaths the lowest since 1862, when the population was 
only 20 millions The figures for 1920 are 

Death Deaths 
Rate per Under One 
Birth Rate per Thousand of Year per 
Thousand of PopuJation Thousand 


England and Wales 

25 4 

12 4 

80 

Ninety six i,rcat towns indud 
ing London^ with a popula 
tion exceeding SO 000 

26 2 

12 5 

85 

148 smaller towns of papula 
tions from 20 000 to 50 OOO 

24 9 

n s 

SO 

London 

26} 

12 4 

?s 


The subjoined figures prove that our death rate has been 
falling steadily for years 


Joint A it A 

^ Feb 26 1921 

the time available for the diagnosis and treatment of the 
insured It refers to the large amount of clerical work 
required and the difficulty of keeping the envelop (this is 
intended to follow the patient through life) which iviil be 
liable to split as the records become extensive It is stated 
that at least one hour a daj must be given to the work “It 
IS literally impossible for a conscientious physician to spare 
the time for work ot that character The records will thus be 
auhy to a greater or less degree Faulty records are worse 
than none, as the degree of error which may be drawn from 
them cannot be estimated" Turning to the ethical side of 
the question “If is not the custom of the profession to 
divulge a patients secrets or to commit them to pufalicitj 
The card will be exposed to officials As it is government 
property, a judge could order it to be produced m court” A 
case IS referred to m which a patient suffering from venereal 
disease called on his pane! physician, who began to write the 
record The patient asked what he was writing The physi¬ 
cian replied that the regulations required a record of his 
illness ‘ In that case,” said the patient, “I shall consult a 
private doctor,' which he did The cost of the system is also 
declared to be enormous The panel phjsicians do not see 
that there is much value in the system, and are certain that it 
cannot yield the valuable results hoped for They add 
Medical facts gathered by such a system as Sir James Mac¬ 
kenzie IS experimenting with may yield results of value Nine 
physicians proceeding on special systems carefully thought 
out, and investigating in certain lines and with the leisure to 
devote two hours daily to research, cooperate m this endeavor 
How different ts the record enielop with its 214 inch space for 
clinical notes of all sorts of cases from a cut finger to 
eclampsia" The fate of the earlier records which were 
required before the war and then abolished because of the 
greatly increased work thrown on the physicians left in the 
country after the withdrawal of the younger men for military 
service, is recalled After a few were examined they were 
sold as waste paper 

Professional Discipline 


Period 

Death Rate 

Period 

Death Rale 

1871 1880 

21 4 

1916 

14 4 

1881 1890 

J9 1 

1917 

34 4 

1891 1900 

182 

1918 

17 6 

1901 5910 

35 4 

1919 

13 S 

1911 1915 

143 

1920 

12 4 

The figures 

during the war 

years are based 

on civilian 

deaths and estimated civilian population As our 

youth was 

largely absent 

the figures given refer mostly to older persons 

and children 

and so are better than they look 

The figure 

for 1918 bears 

111 addition the great influenza pandemic, which 

accounts for the rise to 17 6 The figure for 1920 shows the 

real trend of 

our mortality, which was lost sight of during 

the war The 

same holds for infant mortality, as 

this table. 

of niortahti at ages under 1 year per thousand births shows 

Period 

Mortality 

Period 

Mortality 

1871 3880 

349 

1936 

91 

1881 1890 

142 

1917 

96 

1S91 1900 

1S3 

3928 

97 

1901 1910 

128 

1919 

89 

1911 1915 

no 

3920 

80 


Medical Records of Insured Persons 
The proposal of the ministry of health to have records of 
insured persons’ ailments is, as stated before, arousing con¬ 
siderable protest from physicians and the lay press The 
strongest protest yet made has come from the cominittee of 
the Cheshire panel physicians It points out that the filling 
of the record cards will result in considerable reduction in 


The General Medical Council ivhich has been given the 
power by Parliament of disciplinary jurisdiction over physi¬ 
cians has issued a statement of the principal forms of pro¬ 
fessional misconduct that are punishable by erasure from the 
Register They are (I) The signing of certificates or docu¬ 
ments for use jn courts or for administrative purposes, which 
are untrue, misleading or improper These documents include 
certificates or reports as to births, deaths, lunacy, vaccina¬ 
tion factories, education public health, workmen’s compen¬ 
sation, notification of infectious diseases, national insurance, 
old age pensions, merchant shipping, sick benefit insurance, 
passports, and the excusing of attendance at courts, in the 
public service, in ordinary emplojment, or in naval and 
military service (2) The employment m connection with 
professional practice of an assistant not duly qualified and 
registered or the enabJing of any person known to be unquah- 
fied and unregistered to treat a patient in respect to a matter 
requiring professional discretion or skill This does not apply 
to the proper training of bona fide students or to the legit¬ 
imate employment of dressers midwives dispensers and 
skilled mechanics under immediate personal supervision 
(3) The employment by a physician who keeps a shop or 
other place in which scheduled poisons are sold by assistants 
who are left in charge but are not legally qualified to sell 
such poisons (‘J) Assistance given either by administration 
of anesthetics or othen\ise to an unqualified person attending 
or treating patients m matters requiring professional atten¬ 
dance discretion or skill (5) Advertising, particularly if 
deprecatory, of other physicians employment of agents or 
canvassers and accepting employment under any association 
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which practices canvassing or advertising for the purpose of 
procuring patients (6) Association ivith unqualified women 
practicing as midwues (the practice of such women is pro¬ 
hibited by law) 

MADRID 

(Frotn Our Regular Correspondent) 

Jan IS. 1921 

Duval’s Conference on Emergency Surgery 
At the request of the physicians of emergency hospitals. 
Professor Duval gave a lecture on emergency surgery 
According to Du\al, we must first distinguish aseptic from 
infected wounds The former may be treated provisionally 
with sterile bandages, while an effort is made to determine 
the presence of germs If no germs are found, the wound is 
sutured tweh e or fourteen hours afterward according to what 
Du al calls delayed first intention Infected wounds may 
present two phases, a primary one of superficial contamination 
aqd a secondary one of contamination that invoices the lym¬ 
phatics The first should be treated by the removal of all 
involved tissue, following the same procedure as in the aseptic 
wounds We should follow the same procedure, but even 
more vigorously, in severe traumas which cause much tissue 
destruction from the beginning 

One of the complications, which unless it is properly 
treated, may cause death, is the so-called sheet hemorrhage 
for, according to the French theory of shock, it is through 
these numerous open capillary stomas that particles of 
necrosed tissue enter the circulatory stream and, acting as 
foreign proteins, are responsible for the intoxication which 
leads to shock. 

First Session of the National Academy of Medicine 
The first session of the National '\cademy of Medicine dur¬ 
ing the present year was held, January 9 Dr Angel Pulido 
Fernandez acted as secretary Dr J Rodriguez Carracido, dean 
of the School of Pharmacy of Madrid and professor of chem¬ 
ical biology, presented a paper commenting on the aversion to 
chemical studies sliown of old by Spanish mcdiane This dis¬ 
taste is also shown in art In German and Dutch paintings, the 
alchemist is a subject again and again but is not found in 
any painting of the Spanish school He recalled the fact that 
toxicology IS the science which first studied the body as a 
reagent As an instance of the way in which chemistry throws 
light on life processes, he referred to diabetic coma It has 
been attributed to the removal of alkalis from the body 
tissues but It would be more accurate to say that it is caused 
through their neutralization by acids Farther on, he explained 
chloroform anesthesia as due to the removal of water from 
the cells, where it is usually stored He recalled that the 
anesthetic enters the blood gradually as it dissolves, and that 
It accumulates in growing quantities in the organs in which 
It dissolves The solvent substances are lipoids which prevail 
most in the nervous svstem, if we leave aside the adipose 
tissue which is physiologicallv inert so far as anesthetic action 
is concerned, although it binds chloroform on a large scale 
Rodriguez Carracido ended his interesting address asking 
Spanish physicians for their own good to cooperate in 
furthering chemical studies in Spam 

Sanitary Policy 

As the new administration is not expected to last long 
nobody is taking much interest in the program of the new 
government and no attention has been devoted to the fact 
that the government has not even mentioned in its program 
public health matters, which are such a pressing subject m 
Spain However, as a result of the effort of some public- 
spirited and influential citizens the government has issued a 
royal decree devoting to public health work m towns one tenth 
of the total of industrial, commercial and urban taxes In 


this public health work, first attention must be given to vvaa 
supply, next sewerage and finally street cleaning and otln 
public health matters 

The superior council or public health has approved a bi 
to protect the water supply of large towns The governmei 
has also under consideration the introduction oi a bill ic 
the prevention ot infectious diseases This bill has been intri 
duced before m previous congresses As a proot of the inipoi 
tance which the government attaches to sanitary questioi 
may be mentioned the fact that Dr Martin Salazar, inspectc 
general of public health has been made a senator to be n 
spokesman m such matters It seems rather strange that tl 
government should not have some one in parliament vvl: 
could defend its public health activities, although we mu 
confess that there is no possible detense for the official ac 
of some ministers in sanitary matters The conception son 
of these gentlemen have of politics was well expressed bv 
recent minister when on being found by some reporters at 
department at the time he was supposed to be on bad tern 
with the government he said Gentlemen I assure you tlr 
as soon as I make enough to live I shall quit politics” 

Meeting of Officers of Spanish Medical Societies 

There has just been held at Valencia a meeting of tl 
officers of the Colegios Medicos the Spanish medical societit 
The meeting was important because it constituted one moi 
step toward medical union, since the Colegios Medicos are tl 
provincial medical associations to which physicians mii; 
necessarily belong as required by law Everything tending ( 
medical consolidation will meet general approval Whti 
the discrepancies will begin is when they try, as siiggcstv 
at the meeting to influence institutions such as tin. supcnc 
board of health which because of its advisory technical chai 
acter should be above the result of any election, even if th 
takes place within the medical profession. 

BELGIUM 

(From Our Fejutar Correstoudeut) 

Jan 22 1921 

School for Instruction in Social Service 

Just at this time when the very foundations of society ai 
seeminglv being gradually transformed, when under tli 
infuence ot new ideas new organizations arc being create 
having tor their purpose the bringing about of better physica 
intellectual social and hygienic conditions, it is only natur: 
that Belgium has felt a desire to follow the example of th 
United States and England m which countries special course 
of instruction in social service have proved of inestiniabl 
service The purpose of such instruction is to tram coinpeter 
workers for the various types of social service—for th 
bureaus that at present are still termed falsely bureaus c 
charity for the loan banks and for hospital admmistratioi 
Special training is also given to visiting nurses to director 
of day nurseries to men and women who expect to becoiii 
heads of social welfare societies or superintendents of fae 
tones for these also have yielded to the demand lor soeia 
service During the war the National Coinniittee spreai 
throughout the country the benefits of the various social am 
hygienic services \t the present time it is our task to mam 
tain and reorganize these services but m order to do th 
we must tram a capable personnel that competence may ta! 
the place ot mere zeal and a more periect eoordination a 
effort be secured which shall brills about the desired e id 
Our Ecole de service social established in 1919 has eiirollei 
this year 200 pupils 140 ot whom liave pursued a rc.,ul e 
course of studv Its success has attracted the attcnlioii o 
the public authorities wno have accordin„lv taken on t leiii 
selves the task ot putting the result. o receiith secured o: 
a permanent basis The ,"apose v he est jli> i 
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ment in Belgium of a number of similar schools, which will 
be assured government aid if certain (not too strenuous) 
conditions are complied with 


Visiting Nurses 

The establishment of the National Child Welfare Society 
and the success that has followed the enterprise have modi¬ 
fied and extended considerably the role of the nurses in 
Belgian social life Superior Council of the child wel¬ 
fare societies has also had a hand in transforming the 
requirements for nursing Henceforth, a nurse must fulfil 
these conditions (1) the successful completion of a mod¬ 
erately advanced preliminary course of study, (2) attendance 
for one year at a school for nursing and the passing of an 
examination in proof of qualifications, (3) six months in a 
hospital of at least fifty beds, as an intern nurse, (4) six 
months’ course in theory and practice in a school giving 
courses for visiting nurses, and (5) the passing of an exami¬ 
nation before the commission The functions of visiting 
nurses are incompatible with the exercise of the profession 
of midwife In rural communities, howeier, the Bureau of 
the Superior Council may, by way of exception, grant the 
privilege of performing the duties of both offices The max¬ 
imal salarj of nurses is fixed at 6,800 francs a year 


School of Cnimnology 

The study of medical jurisprudence in medical schools is 
obligatory for all students, but, owing to the crowded con¬ 
dition of the students’ program during the years preceding 
the examination for the doctorate, this branch of study, being 
of secondary importance for the general practitioner, is com¬ 
monly much neglected It was a worthy undertaking to 
centralize m an effective manner the \arious branches of 
instruction in which our future experts in medical jurispru¬ 
dence, on whom rests such a heavy responsibility, should be 
well grounded The Soctete beige de medecine legale has, in 
the past, made laudable efforts to establish an organized body 
capable of training competent experts in matters pertaining 
to criminology \ lelding to the general demand, the minister 
of justice has appointed an administrative board to manage 
the affairs of a school of criminology This board, which is 
composed of civil magistrates and of ministerial officials, has 
recently appointed the instructional corps for the new insti¬ 
tution The principal medical experts are Drs de Rechter,^ 
Heger-Gilbert, Bruynoghe and Stockis A number of jurists' 
and criminologists have also been selected 


The Physiologic Expenditure of Energy as Measuied by 
the Soldier on the March 

From the data collected by Miss De Decker and Mr Waller 
(communication to the Academy) we find that, for a march 
of 16 kilometers the aierage expenditure of energy may be 
expressed by a fraction the numerator of which is the work 
performed (in the example cited, 133 kilograms per second) 
and the denominator, the expenditure of carbon dioxid as 
expressed m cubic centimeters (from 16 to 17 cc), less the 
normal expenditure of maintenance, that is to say less the 
quantity of carbon dioxid produced in a state of repose (from 
3 to 35 cc), which leaves for the denominator about 13 cc 
We get then, in the final result as the fraction indicating 
the expenditure of energy and the degree of efficiency of the 
subject, the fraction i%, that is to say, 01 cc of carbon 
dioxid This method furnishes a \ery useful means of con¬ 
trolling the state of health The figure 0 1 c c. may be taken 
as the standard of the healthy man The soldier who expends 
0’ or 05 cc should be considered as being in a pathologic 
condition, whereas the soldier who expends less than 01 cc 
should be considered as capable of performing a large amoun 
of work. 


BERLIN 

(From Our Regular Correspondent) 

Jan 25, 1921 

Sex Determination and the Numerical Relation of the Sexes 
Professor Correns, a biologist, director of the Kaiser Wil¬ 
helm Institute for Biology in Dahlem (near Berlin), 
delivered an interesting lecture recently on the still unsolved 
and yet, for both scientist and layman, interesting problem 
of sex determination and the numerical relation of the sexes 
Mythology, mysticism, religion and science have so far tried 
in vain to solve the problem To be sure, the recent investi¬ 
gations in botany zoology and embryology, making use of 
the methods ot Mendel's theory of heredity, denote significant 
progress in this field Although the riddle of sex determina¬ 
tion in the sense of a predetermination has found no practical 
solution as yet. we at least know now exactly the individual 
factors that determine sex The new living organism, the 
embryo, originates in both plant and animal through the 
fecundation of the female ovum by the male spermatozoon 
The ova are always all of one type, the spermatozoa, how- 
e\er, as has been revealed by careful microscopic and physio¬ 
logic investigations are divided into two classes, correspond¬ 
ing to the two different sexes, male and female To these 
two classes of spermatozoa Correns applies the terms "Mann- 
chen- und Weibchenbestimmer,” or male-generative and 
female generatne spermatozoa The establishment of this 
fact constitutes an important discovery of modern biology 
According to this new finding, sex then is determined solely 
by the male The Munich Zoologist Richard Hertwig made 
his first experimental studies on sex determination by the use 
of frogs Correns used a dioecious variety of lychnis, in 
which he found that, on an average there were 70 per cent 
female and only 30 per cent male plants That must be due 
to the fact that the female-generators among the spermato- 
zoids were either m the ascendency or were more rapid m 
their movements than the male-generators By changing the 
quantity of pollen used for pollination he was able to change 
materially the numerical relation of male and female plants 
When he used a large quantify of pollen, there iiere more 
female plants than when he used less pollen When he used 
very old pollen, male plants resulted almost exclusively In 
conclusion the lecturer discussed the numerical relation of 
the sexes in man, which is quite different from what he found 
in plants In man the birth rate shows a relation of 106 
males to 100 females From the standpoint of conception, 
however, we find a relation of 125 male to 100 female 
embryos In the later years of life this condition is much 
changed Owing to the fact that boys are more susceptible 
than girls to external injuries, the numerical relation of the 
sexes becomes later exactly reversed Even without the 
losses entailed by war and similar causes, there are always 
more women than men Since the losses of the World War 
hate entered into the case, this fact has become especially 
noticeable, as will be seen from these figures In 1913, there 
were in Germany 1 024 women of all ages, to 1,000 men, in 
1919, the relation was 1 090 women to 1,000 men If we con¬ 
sider only the ages from 18 to 45, the number of women to 
men in 1919 was as 1,180 to 1000 In spite of the clearer 
insight into the workings of nature, the sex of our children 
IS still determined mainly by chance 

Nutrition m Relation to Tuberculosis 
The marked effect of nutrition on the morbidity and mor¬ 
tality rates in tuberculosis has been proved not only by the 
results of war conditions—more particularly, the food shortage 
—but also in a more pleasing manner, in the opposite sense, 
by the improvement of conditions in Germany since 1919 
\ccording to the statistics of 382 towns with 15,000 or more 
inhabitants (with an aierage population of around 26 mil- 
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lions), the number of deaths from tuberculosis in 1913 was 
40,374, in 1916 it rose to 48 779, in 1917 to 67 860, and in 1918 
to 75,160 In 1919 it had fallen to 66604 In Prussia, 56861 
died from tuberculosis in 1913 or 13 65 to 10000 of popula- 
lation in 1916, 66,544, or 15 76 per 10,000, in 1918, 96,844, or 
22 83 per 10000 The mortality rate of tuberculosis in Prussia 
in the period from 1913 to 1918 increased approximately 67 
per cent This increment is greater among the urban than 
among the rural population, which agrees with previous 
experience The mortality rate for tuberculosis in cities 
over 15,000 m population increased 726 per cent In cities 
of this class, the number of deaths in 1919, as compared with 
1918, was 10 556 less The mortality rate for tuberculosis for 
the first SIX months of 1920 was only 20 2 per cent higher than 
during the same period for 1914, whereas the corresponding 
rate for the second six months of 1919 was 38 5 per cent 
higher and for the first six months of 1919, 97 7 per cent 
higher Accordingly, there is reason to hope that the aug¬ 
mentation of tuberculosis mortality m Germany reached its 
height m 1918 and since that time has been slowly approach¬ 
ing figures of the prewar period The statistical reports from 
individual districts convev the same impression, e g, the 
number of deaths from pulmonary tuberculosis m Berlin was 
5 048 in 1917, but m 1919 had sunk to 4 568 From Konigs- 
berg. Professor Setter, director of the Hygienic Institute, 
reports that the number of deaths from tuberculosis rose 
from 490 m 1913 to 798 m 1919, an increase compared with 
1910 of about 50 per cent The augmentation of tuberculosis 
cases appears to have reached the summit m 1918 in many 
cities According to the reports of the General Sick Benefits 
Fund of Greater Berlin the number of cases of pulmonary 
tuberculosis per thousand male members was 5 2 in 1917 and 
45 m 1918, per thousand female members, 3 3 and 2 4, respec¬ 
tively According to an investigation by Dr Daiidsohn, 
there were among the Berlin children of the 2-15 age group, 
in 1919, from 5 4 to 61 per cent of cases of tuberculosis 
This figure is, however, doubtless much lower than it should 
be The tuberculous infection in 1919 was found to affect 
children of an earlier age than in 1918 

Death of Albert Albu 

The death of Prof Albert Albu from embolism of the 
coronary artery at the age of 54 is announced Albu was 
one of the new members of the medical faculty of the Univer¬ 
sity of Berlin who became pnvatdozent without having been 
an assistant in an “academic institute ” His graduation 
thesis on trephining was accorded a special prize While 
assistant m the Moabit Hospital he wrote aside from several 
smaller essays a monograph on the autointoxications of the 
intestinal canal Soon after in collaboration with Neuberg 
he published the fundamental textbook on the physiology and 
pathology of the metabolism of mineral substances in which, 
for the first time the whole material was treated critically 
in Its bearing on metabolism on the basis of new analyses 
Later he published his Analysis of the Feces,’ in Neubergs 
compendium on The Urine and Other Secretions" Albu 
also betame known to wider circles for his iniestigations on 
metabolism m athletes and his works on vegetarian diet 


Marriages 1 


Leoxard Edw \rd Frvser Bradford Iowa to Miss Rebecca 
Alaud Atkinson of \V mnipeg, Manit, February 15 
Clvrexce Kelluv Gilder, Corona Ala to Miss Clyda 
Brothertoii of Birmingham Ua, December 22 
SvMULL SiDXEv Fern to Miss Zelda Hoffman, both of 
Newark, N J, January 1 

J \MEs H M\sox to Miss Violet Shrieve both of Atlantic 
City, N J, December 


Deaths 


William 31 Welch ® Philadelphia, Uni\ersit\ of Pennsyl¬ 
vania, Philadelphia 1859 aged 83 a yeteraii of the Ci\il 
War, at one time president ot the Medical Society ot the 
State ot Pennsyhania and the Philadelphia County Medical 
Society , clinical professor of contagious diseases at the Uni- 
yersity of Pennsylyania, died February 8 
Walter Benedict Hillman, Greece N Y , Belley ue Hospital 
Medical College 1893 aged 53, a member ot the Medical 
Society of the State ot Neyy Aork, captain Af C,U S Army 
and discharged Jan 14 1919 a member of the Association ot 
Military Surgeons of the United States, died February 5 
from injuries received in an automobile accident a feyv yyeeks 
before 

William Samuel Duboff, Denyer, Columbia Uniyersity 
College of Physicians and Surgeons Neyv York 1912, aged 
31, a member of the Colorado State Medical Society , physi¬ 
cian to the Jeyvish Consumptiye Relief Society Sanatorium, 
Edgewater, Colo , died, February 7, from pulmonary tuber¬ 
culosis 

St Elmo hlorgan Sala ® Rock Island Ill Keokuk (Iowa) 
Medical College, 1892, aged 50 captain M C U S Army 
and discharged, Jan 7 1919 y ice president of St Anthony s 
Hospital Rock Island, a member of the Western Surgical 
Association, died suddenly, February 17 from heart disease 
Loren A Hyde, Indianapolis, Aledical College ot Indiana 
Indianapolis 1897, aged 50, a member of the Indiana State 
Medical Association at one time superintendent of the 
Marion County Asylum for Incurable Insane, Julietta, died 
February 3 

Frederick C Watson, Cazenoy la N Y Cley eland (Ohio) 
Uniyersity of Medicine and Surgery 1896, aged 49 health 
officer of Cazenoy la and Fenner died in Clifton Springs 
Sanatorium N Y February 1 from nephritis 
Robert Alexander Black ® Hot Springs Va College of 
Physicians and Surgeons m the City of New York 1^, aged 
60, at one time president of the Brooklyn Board of Health, 
died February 14, from heart disease 

John J Burnell, Greenwich Conn College of Physietans 
and Surgeons Baltimore 1888, aged 60, died January 12 
from the effects of injuries receued when he was struck by 
an automobile 

Louis Fernandez Criado, Neyv York, College of Physicians 
and Surgeons m the City of New York 1879, a member of 
the Medical Society of the State of Neyv York, died Feb¬ 
ruary 7 

Walter Green Sullivan ® Proyidence R I , Haryard Uni 
versity Medical School Boston 1896 aged 47, consulting 
surgeon at St Josephs Hospital, Proyidence died Feb 
ruary 3 

Owen Walter Owens, Muncie Ind , Chicago Homeopathic 
Medical College 1897, aged 52, a member of the Indiana 
State Medical Association, died February 5 from nephritis 

Thomas Audley Wakely ® Jacksonyille III , Rush Medieal 
College 1868 aged 78 a practitioner of Jacksonyille for 
more than half a century died m Philadelphia February 4 
Chester Charles Beckley ® Lancaster, Mass Uniyersity of 
Vermont Burlington 1898, aged 44 major M C L S 
Army and discharged Alarch 1, 1919 died February 4 
Byron N Stevens, Chillicothe Mo Rush Medical College 
Chicago 1869 aged 77, a practitioner of Chillicothe tor halt 
a century died January 26 from cerebral hemorrhage 
Abram G Sellards, Portsmouth Ohio. Miami Medical Col¬ 
lege Cincinnati 1871, aged 82, a yetcran of the Ciyil War, 
died Nov 16 1920 from empyema of the gallbladder 
Edward Josiah Ruddock, Santa Rosa Calif Haryard Un 
yersity Aledical School Boston 1879 aged 75, pnysician at 
the Hoopa Indian Reservation died February 7 

Frank Proal Hatfield ® Rockayyay Beach N Y Lon, 
Island College Hospital Brooklyn 1899 aged 49 died, Feb¬ 
ruary 5 folloyying an operation tor appendicitis 
Philip Berge ® New Orleans Tulane Uniyersity Ne i 
Orleans 18So aged OO assistant clinical suroCaii at Lo ola 
Uniyersity Neyy Orleans died February 7 


^ Indicates rdlow of tiic \mcrican stcdical y socialion 
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Joseph Henderson Richie, Sutersville, Pa , Western Reserve 
University, Cleveland, 1867, aged 84, a veteran of the Civil 
War, died, February 7, from senile debility 

Frances Marx Greene ® Berkeley, Calif , University of 
California, San Francisco, 1889, aged 57, -died in San Fran¬ 
cisco, February 9, from fractured skull 

Adam Price ® Almont, Mich , Detroit Medical College, 
1879, aged 68, physician to Burley Hospital, Almont, died, 
January 16, from cerebral hemorrhage 

Leslie Sherman Skelton, Okmulgee, Okla , Eclectic College 
of Medicine and Surgery, Cincinnati, 1889, aged 55, died in 
Kansas City, Mo, January 28 

Morns H Tindall ® Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1901, aged 42, captain, M C, U S 
Army, died February 7 

James Fulton Wilson, Waycross Ga , Western Reserve 
University, Cleveland, 1872, aged 73, died, January 17, from 
cerebral hemorrhage 

William Schneider Shirk, McPherson Kan , Barnes Med¬ 
ical College, St Louis, 1901, aged 42, died, January 29, from 
cerebral hemorrhage 

William McFarland Brown, Springfield, Mo , Missouri 
Medical College St Louis, 1885, aged 59, died, February 12, 
from heart disease 

William B Gilliatt, Young Creek, Ind , Cincinnati College 
of Medicine and Surgery, 1871, aged 72, died m Lafayette, 
Ind, February 1 

Wilbur Truman Liggett, Winnemucca Nev , College of 
Physicians and Surgeons, Keokuk, Iowa, 1887, aged 68, died, 
February 8 

David Libby, Hastings, Pa , Cincinnati College of Medi¬ 
cine and Surgery, 1885, aged 79, died in Spangler, Pa, 
February 3 

Tobias H Foltr, Lima Ohio, Western Reserve University, 
Cleveland 1870, aged 77, a veteran of the Civil War, died, 
January 26 

Joseph Hausman, Cincinnati, Cincinnati College of Medi¬ 
cine and Surgerj, 1896, aged 60, died, February 8, from 
erysipelas 

James Albert Jackson, Sr, Madison, Wis , Bellevue Hos¬ 
pital Medical College, New York, 1866, aged 80, died, Feb¬ 
ruary 11 

Morris B Oberholtzer ® Boyertown Pa , Medico-Chirur- 
gical College of Philadelphia, 1898, aged 45, died, Febru¬ 
ary 12 

Clara Ferguson Foulk, Wilmington, Del , Southern Homeo¬ 
pathic Medical College, Baltimore, 1899, aged 42, died, Janu¬ 
ary 28 

Theodore Garrison Davis, Redondo Beach, Calif , Jefferson 
Medical College, Philadelphia, 1885, aged 65, died, Febru¬ 
ary 8 

Samuel P Ousley, Macon, Ga , Louisville (Ky ) Medical 
College, 1892, died, Januar> 26 from cerebral hemorrhage 
Winfield Scott Ritenour ® Dayton, Ohio, Starling Medical 
College, Columbus, Ohio, 1911, aged 40, died, February 1 
George Taylor Walton, Boston, Jefferson Medical College, 
1872, aged 72, died, Nov 22, 1920, from lobar pneumonia 
Henry Drummond Livingstone, Corcoran, Calif , Uiiivcrsity 
of Michigan, Ann Arbor, 1875, died in December, 1920 
Fred R Mosse ® Rochester Minn , Chicago Homeopathic 
Medical College, 1877, aged 65, died, Dec 26, 1920 
S A Washington, Hilltop, W Va (license, West Virginia 
1900), aged 60, died, January 14, from pneumonia 
John D McClain, Anniston Mo , Eclectic Medical Insti¬ 
tute, Cincinnati, 1875, aged 73, died, January 24 
James M Swetnam, Phoenix, Ariz University of Michi¬ 
gan, Ann Arbor, 1870, aged 71, died February 6 
Samuel B Ambler, Sidney Iowa, St Joseph (Mo ) Medical 
College, 1885, aged 63, died, February 10 

William Henry Goodwin ® Danville Ill , Rush Medical 
College, 1899, aged 45, died, Februarj 4 
Hugh HiU, Dalton, N Y (license Eclectic Board, New 
York, 1880) , aged 84, died, January 26 

Lows C Purman, Washington. D C . Howard University, 
Washington, 1884, died, January 26 
Charles R House, Richfield, Ill (license, Illinois, 1S7S) , 
-ged 73, died, January 28 


The Propaganda for Reform 


In This Department Appear Reports of The 
Journal s Bureau of Investigation of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other SIatter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud oh the Public and on the Profession 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the U S Department 
of Agriculture 

Robinson’s Alfalfa-Nutrient and Alfalfa Blossom.—Peter 
R Lunkes, who did business as the Alfalfa Chemical Co of 
Chicago, shipped m March and April, 1918, a quantity of 
' Robinson’s Alfalfa Nutrient The New Scientific Dis¬ 
covery Makes Thin People Plump” and "Robinson’s Alfalfa 
Blossom The New Scientific Treatment for All Women's 
Ailments ” These products were declared misbranded by the 
federal authorities The Bureau of Chemistry reported that 



"Alfalfa Nutrient” was a pink pill containing licorice, plant 
extractives, including a laxative plant drug, calcium glycero¬ 
phosphate and a cinchona alkaloid The same authorities 
reported that “Alfalfa Blossom” consisted of suppositories 
made of cacao butter containing bone acid, zinc sulphocar- 
boiate, cucalyptol and a cinchona alkaloid The "Alfalfa 
Nutrient” was fraudulently represented as a cure for gen¬ 
eral debility and one that ‘never fails to restore health, 
strength and vital energy” The “Alfalfa Blossom" was 
fraudulently represented as a "positive guaranteed Specific 
for all female diseases ” In March, 1920, Lunkes pleaded 
guilty and was fined $25 and costs — [Notice of Judgment 
No 7931, issued Dec 30, 1920 \ 


Creole Female Tonic, Pa-Nol, and Royaline Oil—^These 
three nostrums were shipped by the Parker-Blake Co, New 
Orleans, in January, 1918, and the government officials 
charged that they were misbranded The “Creole Female 
Tonic” when analyzed was found to contain alcohol, iron 
(probably as citro-chlond), resins, gums, saponin, tannin, 
and alkaloids, indicating viburnum, cypnpedium, cinnamon 
and possibly caulophyllum The product was falsely and 
fraudulently represented as a cure for weaknesses and dis¬ 
orders of the female reproductive organs, for St Vitus’.dance, 
headaches, insanity, etc 

“Pa-Nol" was found by the federal chemists to consist 
essentially of sulphuric acid and water with a small amount 
of a volatile sulphur compound It was fraudulently repre¬ 
sented as a “cure for indigestion, dyspepsia, kidney and 
bladder trouble, female complaints, rheumatism, blood dis¬ 
eases, malarial poisoning" and a great many other things 
Royaline Oil” when analyzed by the Bureau of Chemistry 
was found to consist essentially of morphin, chloroform, alco¬ 
hol camphor, sassafras menthol, capsicum, cloves and boric 
acid It was fraudulently represented as a cure for burns, 
colic, sore throat, sore eyes, sore mouth, piles, diphtheria and 
rheumatism In November 1919, the company pleaded guilty 
and was fined $100—[Notice of Judgment No 7921, issued- 
Dtc 30, 1920] 
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Hill’s Specific or Aromatic Elixir—The Hill Chemical Co, 
Cave Rock Ill, shipped m June, 1918, a quantity of this 
product which the government declared misbranded. The 
article was labeled in part ‘G W Hill M D Con¬ 

tains grain opium to each fluid oz, 10 per cent alcohol ” 
When analjzed by the federal chemists it was found to con¬ 
tain % a grain of opium to the fluid ounce and in addition, 
alcohol, sugar, sulphites, sulphates a small quantitj of cam¬ 
phor and capsicum It was declared misbranded first 
because the amount of opium present was incorrectlj sta>ed 
and because it was repre^nted as a safe remedy when as 
a matter of fact it ‘was a preparation which contained a 
harmful and deleterious drug to wit opium which could not 
be administered with safety to health” Further it was 
fraudulently recommended as a specific and cure for diarrhea 
of children, summer complaint, peevishness in children etc 
In September, 1919, the company pleaded guilty and was fined 
$25 and costs— [jVo/icc of Judgment No 79S0, issued Dcc<.m- 
ber 30 1920 ] 

Motley’s Wonderful Eight—The Morley Medicine Co, St 
Louis, Mo, shipped m February, 1917, a quantity of ‘Morley s 
Wonderful Eight ’ which was misbranded The preparation 
contained alcohol, 60 per cent soap, camphor, oil of tur¬ 
pentine, oil of sassafras and ammonia It was fraudulently 
represented as a cure for colic, sore throat, lung diseases 
toothache, earache backache, hog cholera, dog cholera, fowl 
cholera, spavin and many other things In April, 1920, the 
Morley Medicine Co pleaded guilty and was fined $25 and 
costs —[Notiec of Judgment No 7932 issued Dee 30, 1920] 


Salvitae —^The American Apothecaries Co Astoria, N Y 
shipped m May 1918, a quantity of this product which was 
declared misbranded When analyzed by the federal chem¬ 
ists It was found to consist essentially of citric and tartaric 
acids with sulphates, carbonate^ or bicarbonates and phos¬ 
phates of magnesium, sodium, potassium and lithium with a 



trace of hexamethylenamin It was falsely and fraudulentlv 
represented as a cure for gout rheumatism Bright s disease, 
inflammation of the bladder kidney stone etc In November 
1919, a plea of guilty was entered and the company was fined 
$200—[A'^oticc of Judgment No 792j issued Dee SO 1920] 

King’s O K Capsules—In April and June 1919, Hance 
Bros &. White, Philadelphia, shipped a quantity of this 
product which the government claimed was misbranded 
Analysis showed it to consist of capsules containing a mix¬ 
ture of santal oil and salol and tablets containing pepsin 
Ihese capsules which were apparently sold under the name 
of the King Medicine Co Philadelphia, were recommended 
for Gonorrhea, Weakness, Diseases of the Bladder or Kid¬ 
neys, Scalding or Burning or Thin Discharges,’ etc The 
claims made were declared false and traudulent and a decree 
of condemnation and forfeiture was entered, the court order¬ 
ing that the product be destroyed—[Notice of Judgment 
No 791S, issued Dee 30 1920] 


Ring’s Rose Injection.—A number of packages of this prep¬ 
aration consigned in Januarv 1919 bv Charles L. Huiskirg 
New Aork were seized bv the federal authorities on the 
charge that the product was misbranded Analvsis showed 
the preparation to consist essentially of lead and zinc, ace¬ 
tates and sulphates alcohol and water periumed with oil ot 
rose It was fraudulently represented as a cure tor gono"- 
rhea gleet whites etc In May 1920 a detault decree ot 
condemnation and forteiture was entered and the cou't 
ordered that the product be destroved —[Xolue of Judgnu it 
No 7S96 issued DeSeinber lo 1920] 

Prescription 500 Capsules—In July 1919 the Grape Cap¬ 
sule Co Allentown Pa shipped a quantity ot this product 
which the federal officials held was misbranded Analvsis 
showed It to consist ot capsules containing esscnt allv a 
mixture of santal oil cottonseed oil copaiba cubebs and 
salol The product was fraudulently represented as a cure 
for gonorrhea gleet acute cystit s etc In October 1919 
judgment of condemnation and torfeiture was entered and 
the court ordered that the product be destroved—[VotiCc of 
Judgment At) 7903, issiud Dee jO 1920] 


C orrespoii dence 


THE DOCTOR’S DEFENSE 
To the Editor —The antigencral practice article (Leonard 
V N Significance of Group Practice in Its Relation to the 
Profession and to the Community The Jourx vl Feb 12 
1921 p 421) supposedly representing our profession was 
to me more amusing than editying I wonder whether all 
are now firmly convinced that they are eomplaccnts a 
kind of ‘lone bandits that have for years been relieving an 
unsuspecting public of its money The general physician 
must know by this time that he is totally ignorant of the 
difference between iritis and conjunctivitis thai it is impos¬ 
sible for him to know that a urine contains glucose or albd- 
mm and that after years of study he does not know an 
L O A from a breech presentation 
Some years of government service gave me an opportunitv 
to study economics over a large part of the United States 
I have seen groups to which I would hesitate to entrust 
either the lives of my patients or mv own litc These were 
so-called operative groups This by the way is a very 
descriptive name the accent is on the operative 

A group composed ot men who were real scientists and 
not carried avvav by the common ov ercnthusiasm ot their 
respective specialties would undoubtedly be a commuiiitv 
asset However are groups composed of supermen’ Will 
Dr A when he becomes one ot the parts of Group ABC 
receive by divine right or by inspiration some wondertul 
improvement in his judgment diagnostic ability or surgical 
technic’ 

The public has an unpleasant habit ot kecpin„ locally its 
own mortality statistics After a short tune it mav not show 
a full appreciation ot young nitii riCiiUly tranud in sfeetol 
fields 

The questionable methods of some groups ot harping on 
the utter ignorance ot all other medical brethren is siinplv 
a straw that shows what the multiplication ot groups will 
mean to the proiession 

I still like to believe that the'e are thousands of doctor 
who say to their patients at times I have not made a diag¬ 
nosis or I have not the training to do this operation but 
I will see that Dr (not Group) So and So vv I' tc care 
of vou ’ , 

The statement that present mcllir ate 

medical practice arc inelncient is 
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argument that these same inefficient doctors formed into 
groups would be the desired solution of all public ills is 
laughable 

If “the choice lies between this reorganization and some 
form of social medicine,” the latter will prove the less of 
two evils 

Through the centuries of sacrifice and study, in modern 
medicine we have builded a wonder temple that towers above 
the civilization of the present day, resplendent m its purity, 
the pride of the living, a monument to the workers of the 
past Is this yet unfinished edifice to be destroyed by those 
of our own ranks, “working from the inside?” 

It might be desirable to groups to have the individual doctor 
legislated out of existence, but I would not advise any one 
to start It just yet The time is not ripe There will probably 
he enough postoperative comebacks, yes, and even wrong 
diagnoses, to keep the individual doctors busy for some years 

to come pii,\jicis St Clair Reilly, M D , Claghorn, Pa 


SOME STATISTICS ON DRUG ADDICTS 
UNDER THE CARE OF PHYSI¬ 
CIANS IN PENNSYLVANIA 
To the Edito) —A report rendered by this bureau for 1920 
was tabulated as follows 


Cases of pure addiction 1 069 

Diseased persons addicted to drugs 571 

Persons viuh cancer and other neoplasms taking morphin 434 
Persons with other incurable disease taking morphin 348 

Aged persons addicted not otherwise diseased 189 

Aged addicts with demonstrable disease 162 

Addiction due to postoperative conditions 49 

Addicts not classified 83 

Deaths among addicts not haled above 149 

Total in all classes 3 104 


None of the persons listed are taking less than sixteen 
average doses of narcotics daily, all have become accustomed 
to ascending dosage and are using narcotic drugs all of the 
time either as a habit or legitimately for the relief of pain 
or other distressing conditions and in whom addiction is 
incidental The deaths were chiefly among those classed as 
pure addicts in 1919 and coming under the care of physicians 
after a life of dissipation These persons secured their drugs 
from pedlers and prostitutes Some committed suicide, others 
accidentally took overdoses and the rest died from disease 
that fou id i\ eakened systemic resistance They went under 
the care of physicians after becoming public charges or when 
their friends became alarmed There were many deaths from 
cancer but few of the other cases of disease ended in death 
Institutional cases are not listed in this report since ilie 
Pennsylvania laws exempt such cases from report as drug 
addicts under treatment 

The incidence of malignant disease in this state is so heavy 
as 10 be a cause of great concern In our follow-up work we 
ha\ e ascertained that the medical profession is guilty of very 
little misuse of narcotics in its treatment of cancer cases 

The heaviest incidence of incurable disease is advanced 
tuberculosis, next comes tertiary svphilis, m which morphin 
IS given for the relief of lightning pains and gastric crises, 
there is a large incidence of arthritis of the chronic or 
deforming tvpe The incurable cases are reported principally 
from small niumcipahties and rural sections, and this leads 
us to the \iew that insufficient hospital care is responsible for 
manv curable cases becoming incurable 

Addiction due to postoperative continuous pain leads to the 
view that there are quite a number of incompetent surgeon* 
in this state, as we have kept m this classification a minimum 
of surgical patient* reported as habitually using narcotics 

The fairly heavy incidence of aged and infirm addicts we 
attribute to conditions existing before there were any laws 


controlling the sale of narcotic drugs, for even the aged 
addicts with demonstrable disease were addicts before they 
developed disease other than addiction, with a very few 
exceptions 

Our classification of addiction with disease is always provi¬ 
sional, for in most of the cases so classified we have ascer¬ 
tained that the addiction is the primary factor and the disease 
a secondary one, but in order to be just to physicians and 
their patients we enter many such cases for investigation A 
large number of cases are reported qs “chronic diarrhea” that 
are, in fact, purely instances of opium diarrhea, and many 
cases of "asthma” are merely dyspnea due to advancing years 
Many neglected but entirely curable cases of genito-unnary 
disease are discovered when investigating reported addicts 
claimed to be diseased 

The 1,069 cases of pure addiction reported constitute only 
a small proportion of suck cases in the state, for the greater 
proportion of pure addiction is among the classes that the 
physicians refuse to treat This report deals with persons that 
are reported by physicians in private practice as pure addicts 
under their care A large proportion of these persons were 
given the ambulatory reductive treatment and were finally 
reported either as leaving the physicians reporting them or 
as “cured” As a matter of fact, not fifty of them were cured, 
for they simply went to the “easy doctor,” or two or three 
such men, and continued their addiction The final result was 
that about 150 commercialized and incompetent medical men, 
unfortunately licensed to practice, gathered up, purely for the 
money that was in it, nearly all of these addicts and catered, 
deliberately to their cravings for drugs So it became neces- 
sarj to issue orders that the reductive ambulatory treatment 
of pure addiction would not be accepted as m fulfilment of 
the narcotic Ians of the state 

The result of this order was to suppress illicit professional 
work m the treatment of drug addiction, or largely to sup¬ 
press it, and the pure addicts are now coming under control, 
either in institutions or under the care of competent and 
honest physicians 

This communication emphasizes the fact that the work of 
collecting dependable statistics on drug addiction is slow 
To investigate and classify more than 3,000 cases of addic¬ 
tion scattered throughout the state is a large task, and the 
glittering generalities passing as statistics, and alwajs exag¬ 
gerated vastly, are a positive detriment to progress in this 

Thomas S Blmr, MD, Harrisburg, Pa 

Bureau of Drug Control 


METHOD OF DETERMINING APPROXIMATE 
TIME OF DEATH 

To the Editoi —Medicolegal volumes fail to reveal any 
method whereby one can deiermine even approximately how 
long a body has been dead When a dead body is discov¬ 
ered the police naturally turn to the physician for informa¬ 
tion as to the probable time of death We are therefore 
confronted by the problem of discovering some method that 
i-an be relied on to give fairly accurate information on this 
subject 

I have found that, taking advantage of the fact that those 
portions of the body farthest from the heart—namely, the 
extremities—are the first to cool, it is possible, by dividing: 
the lower extremities into ten parts, to determine the approx¬ 
imate time of death with a fair degree of accuracy The 
method is as follows 

Divide the leg from ankle to knee into three imaginary 
parts take the region of the knee pan as the fourth part and 
divide the thigh into six parts, making ten parts in all, and 
make allowance of one hour for each division, then by sense 
of touch note the difference in temperature m each section- 
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Allowing one hour for each section and starting with Section 
1 (Section 1 being the lowest third o£ the leg above the 
ankle), if Section 1 is found to be frankly cold as compared 
with Section 2 (middle third of the leg above the ankle), 
one may state that the body" Has been dead about one hour 
If in Section 2 one finds frank coldness‘as compared to 
Section 3, the body has been dead about two hours, and so 
on up the leg and thigh until one is able to state approx¬ 
imately how long a body has been dead, if death has occurred 
within ten hours 

This method has been proied to be fairly accurate in more 
than a hundred examinations conducted by Assistant Medical 
Examiners Martin and Boettiger of Kings County, and by 
Drs Hala and Atchley of Kings County Hospital, together 
with myself The tests have been conducted only where the 
prevailing atmospheric temperature ranged frpm 40 to 80 F 
This method is so simple that every person connected with 
a hospital or with the police force can determine the approx¬ 
imate time of death to his own satisfaction, and in my opinion 
it should be of material aid to the ambulance surgeon, who 
IS likely to be the first whose opinion is asked at the scene 
of the discovery of a body 

This article is submitted to the medical profession at large 
in order that it may be disproied or verified 

E M VAUCH4N, MD, Brookljn 
Medical Assistant District Attorney, Kings County 

[Comment —The method suggested must be considered as 
only an approximate one It is well known Jhat death is 
much more gradual in some diseases than in others, and the 
feet and legs may be cold hours before breath or the heart 
action stops In persons killed while in health, conditions as 
regard body cooling are different than with death from tuber¬ 
culous meningitis When the body is dehjdrated, as for 
example in cholera or m other diseases with profuse diarrhea, 
conditions as to body cooling \ary from those in which the 
body IS not so deprived of fluids High temperature preced¬ 
ing death as in heat stroke obesitj, infections with Saciltus 
acrogencs-capsulatus etc, may modify body cooling This 
list of factors which may influence the decision is not com¬ 
plete but suggestive — Ed ] 


AID TO RUSSIAN PHYSICIANS 
To the Editor —Reduced to almost half’their numbers by 
the war, the physicians of Russia have to fight disease with¬ 
out drugs, medical supplies instruments and other necessi¬ 
ties A number of Chicago physicians have formed an organ¬ 
ization for the medical relief of Russia, with the purpose of 
collecting and transmitting to the medical profession of that 
unhappy country the things most needed (o) surgical instru¬ 
ments, (b) vaccines and antiseptics, (c) drugs and bandages, 
and (d) literature on the progress of medicine and surgery 
tor the last seven jears An appeal is, therefore, made (o 
physicians, scientific societies and medical research labora¬ 
tories to donate from their equipment whatever they can 
spare 

I shall be glad to receive and acknowledge such coiitribu- 

‘'°"= George B Hassix, MD 

Chairman Council for Medical Relief of Russia 
3155 Jackson Boulevard Chicago 


Plague Disappears from Galveston—hrom the discoverj 
of plague in Galveston June 8 1920 until the end of the 
year eighteen cases of the disease occurred in the citj 
Twelve of the patients died of tlie disease The last case was 
repor'ed November 13 and proved fatal tlie same da> 
Approximate!} 64,000 rats were caught during tlie sanitary 
campaign, sixt}-seven of which were plague infected, the last 
infected rat being trapped December 1 All restrictions on 
outgoing railroad freight have been removed and conditions 
arc considered normal 


Queries and Minor Notes 


\xONYilous COMUOMCATIOVS and quencs on postal cards wall not 
be noticed. Every letter must contain the writers name and addre 
but these will be omitted on request 


GLUCOSE IN BLOOD 

To the Editor —PIea.e give in Queries and Minor Xotes what is at 
this time considered the most reliable but implc test for blood sugar 
The courtesy will be appreciated 

E Gved Edw vans MD La Junta Colo 

Answer —A very exact method for the estimation ot su^jar 
in blood IS that of Folin and Wu (/ Biol CIuiii 38 81 [Mav] 
1919 , 41 367 [March] 1920) The reagents now emplo}ed b} 
the authors are 

Phosphomolybdate-Phosphotungstatc Solution Into a liter 
beaker place 35 gm of mol}bdic acid and 5 gm ot sodium 
tungstate Add 200 c c. of sodium hvdroxid solution 10 
per cent, and 200 c c. of water Boil vigorousl} for troin 
twenty to forty minutes so as to remove nearly the whole ot 
the ammonia present in the molybdic acid Cool dilute to 
about 350 c c and add 125 c.c of phosphoric acid, 85 per cent 
Dilute to 500 C.C 

Alkaline Copper Solution Dissolve 40 gm of pure anhyd¬ 
rous sodium carbonate in about 400 c c. ot water and transfer 
to a volumetric liter flask Add 7 5 gm of tartaric acid and 
when the latter has dissolved add 4 5 gm of crystallized 
cupric sulphate Mix and make up to a volume of 1 liter 
If the chemicals used are not pure a sediment of cuprous 
oxid may form in the course of one or two weeks If this 
should happen remove the clear supernatant reagent with a 
siphon or filter through a good quality filter paper The 
reagent seems to keep indefinitely To test for the absence 
of cuprous copper in the solution transfer 2 cc to a test 
tube and add 2 cc of Uie phosphomolybdate-phosphotungstate 
solution, the deep blue color of the copper should almost 
completely vanish 

Standard Sugar Solutions Three standard sugar solutions 
should be on hand (1) a stock solution 1 per cent de.xtrose 
or invert sugar preserved witn xylene or toluene, (2) a 
solution containing 1 mg of sugar per 10 c.c (5 cc of tin. 
stock solution diluted to 500 cc,), (3) a solution containing 
2 mg of sugar per 10 c c (Sec of the stock solution diluted 
to 250 c c.) 

The procedure consists essentially of two steps 

1 The removal of the proteins from blood Transfer a 
measured amount of blood to a flask having a capacity fifteen 
or twenty times that of the volume taken and mix with 7 
volumes of water From a pipet add 1 volume of 10 per cent 
solution of sodium tungstate and mix From another pipet 
add to the flask while shaking 1 volume of 0 67 normal 
sulphuric acid close the flask with a rubber stopper and give 
a few vigorous shakes, a dark brown coagulum should form 
if It does not add normal sulphuric acid drop by drop 
shaking after each addition and allowing the mixture to stand 
a few minutes before adding more until coagulation is com¬ 
plete. Prepare a filter large enough to hold all the liquid 
pour it on and cover the funnel with a watch glass Refiltcr 
if the filtrate is not clear 

2 The blood sugar determination is now made Transffr 

2 cc of the tungstic acid blood filtrate to a blood sugar test 
tube (a special blood sugar tube must be used), and to two 
other similar test tubes (graduated at 25 c c ) add 2 cc of 
standard sugar solution containing respectively 02 and 0 4 
mg of de.xtrose To each tube add 2 c c of the alkaline 
copper solution The surface of the mixtures must now have 
reached the constricted part of the tube It the bulb of the 
tube IS too large for the volume (4 cc) a little but not 
more than 05 cc ot a diluted (1 1) alkaline copper solution 
may be added If this does not sufiice to bring the contents 
to the narrow part the tube should be discarded Test tubes 
having so small a capacity that 4 cc fills them above the 
neck should also be discarded Transfer the tubes to a boil 
mg water bath and heat lor six minutes 'Ihen transfer 
them to a cold water bath and let cool without shaking tor 
from two to three minutes Vdd to each test tube 2 cc oi 
the phosphomolybdate-phospliotungstate solution The cuprous 
oxid dissolves rather slowlv if the amount is lar^e, but the 
whole up to the amount given by O'* ig ot dcxirose i! s 
solves usually within two mi the cuprous oxn) 
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IS dissolved, dilute the resulting blue solutions to the 25 c c 
mark insert a rubber stopper, and mix It is essential that 
adequate attention be given to this mixing because the greater 
part of the blue color is formed in the bulb of the tube 

The two standards given representing 02 and 0 4 mg -of 
glucose are adequate for practically all cases They cover 
the range from about 70 to nearly 400 mg of glucose per 
hundred c c of blood 

The color comparisons are made in the usual manner The 
depth of the standard in millimeters multiplied by 100 and 
du ided by reading the unknown gives the sugar in milligrams 
per hundred c c of blood, when the lower standard is 
tmplojed, while the depth of the standard must be multi¬ 
plied bj 200 when the solution containing 0 4 mg is emploved 


T \LMA OPERATION 

To thi FJitor In The Joorn\l Jan 29 1921 p 2fl8 is published 
nn article on ‘Spontaneous and Operatne Cure of Cirrhosis of the 
Li\er b> Dr David Riesman in which he mentions the Talma opef^x 
tion \\ ill you please describe this operation’ 

D\r\vin D Schott MB Champaign III 

Answfr —Talma’s operation is intended to cure ascites by 
establishing more free communication between the portal sys¬ 
tem and the systemic circulation The operation is an epiplo- 
pe\i The abdomen is opened and the omentum is sutured 
either into the abdominal wound or between the layers of 
the anterior abdominal wall The results are said to be 
better when the second method is adopted The gallbladder 
niaj also he sutured to the abdominal wall The liver and 
spleen under the surface of the diaphragm and the parietal 
peritoneum about the Iner and spleen are usually rubbed 
harshl} with a piece of gauze Drainage is not used by most 
operators as it does not appear to contribute any favorable 
chances, and it exposes the patient to the danger of infection 
The operation ought to be performed early before the onset 
of chronic inflammation of the peritoneum In a great major- 
itv of cases the operation has proved futile, and in some 
instances death has followed soon after from complications 
or because the disease is far advanced In exceptional cases 
the operation has been ot great benefit The mortality is 
lowest when the liver is large, the smaller the liver, the 
greater the mortality 

The Quarterly Cumulative Index lists the following recent 
papers dealing with this subject 

King n L Entire Relief of Symptoms m Cirrhosis of the Liver 
from the Talma Operation Near Orleans M & S J 73 539 
(March) 1920 

riiot E Jr and Colp R Operation of Omentopexy in Cirrhosis 
of the Liver Siirff Gytiec & Obst 38 309 (March) 1919 

Maio (V J Surgical Treatment of CirrUoses of tile Liver and 
Iheir Complications ^iiii Surg RS 183 (Aug) 1918 The Liver 
and Its Cirrhoses Tun Journal May 11 1918 p 1361 

Ilardin L S Operative Technic in Cirrhosis of the Liver J 3/ 4 
Georgia 7 247 (March) 1918 


CHEMICAL CONSTITUENTS OF TUBERCLE BACILLI 
To the Editor —In The Journal Jan 20 1931 p 315 it is stated 
that a high percentage of the weight of the tubercle bacillus is m the 
form of an alcohol cheraicallj and physically somewhat similar to 
Uioksterol Would you mind giving me the tefcrcitce to the original 
iiilliontj for this statement’ 

Austin Miller hi D Porteriille Calif 

Answer —According to Kresling (Cdiilralbl f Baktcnol 
1 30 S97 1901), 40 per cent of the dry weight of the tubercle 
bacillus lb hpoid About 40 per cent of this m turn is m 
the form of alcohols other than glycerol which are present 
as esters m the unsaponified lipoid mixture About a quarter 
of the hpoid ot the bacillus consists of wax which is in the 
irreater part raykol laurate (the mvkol of Sakae-Taraura) 
an alcohol of high molecular weight (Gons Ann dc llnst 
Pasteur 34 497, 1920, Tamura 2lsclir f physiol Chcni 87 

S5 1913) , , , 1 . , 

Sakae-Tanuira, who gave the name mjkol to this alcohol 
gives a provisional formula CsiLO A number of sterols 
have Irom twenty-five to twenty nine carbon atoms Alost 
hut not all of these have a higher melting point than mykol 
The empiric formula for cholesterol is usually g'ven as 
C-H.O Cholesterol itself has never been certainly lUen- 
(ihed in the tubercle bacillus although speral investigators 
have claimed positive tests for it Mykol gives feeble color 
reactions like' those of cholesterol in tvventy-four hours 
(Gons) Gons thinks that some cholesterol may- be P''esent 
in the mykol fraction, but he has never been able to isolate it. 
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COMING EXAMINATIONS 

Arizona Thocnix, April a See Dr Ancil 'Martin, 207 Goodrich 
Bldg Phoenix 

Colorado Denver April 5 Sec, Dr David A StneWer, 613 
Empire Bldg Dcn\cr 

Connecticut Hartford and New Ha\cn March 8 9 Sec Reg BJ 
Dr Robert L Roiviey 79 "Elm St Hartford Sec Hornco Bd Dr 
Edwin C M Hall New Haven Sec Eclectic Bd Dr James E Hair 
7J0 State St, Bridgeport 

District op Columbia Washington April 12 Sec Dr Edgar P 
Copeland JJlS Rhode Island A\e Washington 

Idaho Boise April 5 Director Mr Paul Da\i3 Boise 

Maint Portland March 8 9 Sec Dr Frank W Searle 140 Pine 
St Portland 

Mass\chusetts Boston March 8 10 Sec Dr Walter P Bouers 
Rm 144 Slate Hqusc Boston 

Minnesotv iXlinncapolis April 5 7 Sec Dr Thomas S McDavitt 
Lowry Bldg St Paul 

Montana Helena April 12 Sec Dr S A Cooney Power Bld^ 
Helena 

New Hampshire Concord March 10 11 Sec Dr Charles Duncan 
Concord 

New Mexico Santa Fe April 11 12 See Dr R E McBride Las 
Cruces 

Oklahoma Oklahoma Cit> Apn\ 12 13 Sec Dr J M Byrum 
Shawnee 

Porto Rico San Juan April a See Dr Manuel Que%edo Baer 
San Juan 

Rhode Island ProMdence April 7 S Sec Dr B>ron U Richard 
State House Providence 

Utah Salt Lake City April 4 5 Sec Dr C L Olsen 932 South 
5th East St Salt Lake City 

^ Virginia Charleston Apnl 13 Health Commissioner Dr 

R T Da\is Charleston 


New York June and July Exanunation 

Mr H J Hamilton assistant professional examinations. 
New York State Board of Medical Examiners reports the 
written examination held at Albany Buffalo, New York and 
Syracuse, June 29-July 2, 1920 The examination covered 8 
subjects and included 80 questions An average of 75 per 
cent was required to pass Of the 513 candidates examined 
414 including 3 osteopaths passed, and 98 including 5 osteo¬ 
paths failed The following colleges were represented 


(1917) I (1919) 


(1913) 1 


College 

Univcrs>it> of Georgia 
Ru h Medical College 
Uni\ersity of Illinois 
University of Louisville 
lohns Hopkins University 
University of Marjland 
Harvard University 
Tufts College Medical School 
Detroit College of "Medicine and Surgery 
University of Minnesota Medical School 
Albany Medical College 
Columbia University 

Cornell University Med College (19is) J 
Fordham University (1913) 2 U916) i 
Long Island College Hospital 
New York Homeopathic Medical College 
Hospital {1917) 1 

Syracuse University College of Medicine 
University and Bellevue Hospital Medical 

(1917) 1 

umvcrsit> of Buffalo Department of Medi 
Eclectic Medical College Cincinnati 
Jefferson Medical College (1915) 1 (1919) 1 

University of Pennsylvania Philadelphia 
University of Pittsburgh 
\ anderbilt University 

Uncvcr&it> of Vermont (1915) 1 

Queen s Univer«iity Kingston Ont 
University of Toronto (1910) 2 

University of Naples Italy 

RAILED 

Georgetov/n University School of Medicine 
American Medical Slissionary College 
College of Physicians and Surgeons Chicago 
Rush Medical College 

State University of Iowa College of Medicine 
University of Louisville 

Johns Hopkins University (1917) 1 

University of Maryland (1913) 1 

Boston Universitj School ot Medicine (1906) 1* 

Tufts College Mraical School 

Detroit (College of Medicine and Surgery (1917) I 
Columbia University (1917) 1 (1919) 3 

Cornell University (1919) 2 

Fordham Univcrsil> (1915) 1 (1917) 2 (1918) 1 
Long Island College Hospital 

\evv kork Homeopathic Medical College and Flower 
Hospital (1916) 1 (1917) I (1913) 2 (1919) 1 
New \ork Medical College and Hospital for Women 
Syracuse University College of Medicine 


Year 

(5rad 

(1920) 

(1912) 

(1916) 

(1915) 

(1920) 5 

(1920) 

(1920) 

(1916) 1 


Number 

Licensed 

1 

1 

1 

1 

7 

1 

1 



(1918) 

1 


(1917) 

1 


(2 920) 

20 

(1919) 3 

(1920) 46 

49 

1 (1916) 2 

(1920) 34 

36 

1 (1917) 2 

(2920) 3a 

40 

(1917) 1 

(2920) 53 

54 

and Flower 



(1919) 2 

(1930) 30 

23 


(1920) 

32 

College 



(1919) 2 

(1920) 71 

74 

icme 

(1920) 

oO 


(1920) 
(1920) 1 
(1917) 
(1917) 
(1914) 
(1919) 1 
(19-0) 
(1913) 1 
(I90o)* 


(1913) 

(1910) 

(1902) 

(1917) 

(1911) 

(1914) 

(1920) 1 
(1920) 1 
(1920) 1 
(1917) 

(1919) 1 
(1920) S 
(1920) 4 
(1920) 6 
(1920) 

(1920) 6 11 

(1917) 1 

(1920) •» 


2 

I 

'J 

9 

6 

10 

9 
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University and Bellevue Hospital Uedical College 
University of Buffalo Department of Medicine 
Eclectic Medical College Cincinnati 
Hahnemann Med Coll and Hospital of Philadelphia 
Jefferson Medical College (1915) 1 

Medico Chirurgical College of Philadelphia 
University of Pennsylvania School of Medicine 
Woman s Medical College of Pennsylvania 
Vanderbilt University 
Baylor University 

Unnersity of Vermont (1911) 1 

Medical College of Virginia 
McGill University 

Queen’s University (1904) 1 

University of Munich Germany 


(1920) 

(1920) 

(1920) 

(1920) 

(1919) 1 

0916) 

(1917) 

(1915) 

(1913) 

(1920) 

(1919) 3 

0914) 

(1920) 

(1920) 1 

(1911)* 


1 

4 

4 

1 

2 

T 

1 

1 

1 

1 

4 

1 


Mr Hamilton also reports that 30 candidates were licensed 
by endorsement of their credentials Of these 15 were 
granted license by reciprocity with other states, 10 by 
endorsement of their licenses on the basis of eminence and 
authority in the profession, 2 were granted a registration 
license, and 3 candidates were licensed on diploma 


_ „ LICENSED BY EECIPEQCITY 

College 

College of physicians and Surgeons Chicago 
Hahnemann Medical College and Hospital Chicago 
Rush Medical College (1903) 

University of Maryland 
Long Island College Hospital 


Year 

Grad 

(1912) 

(1904) 

(1916) 

(1916) 

(1920) 


New York Homeopathic Medical College and Flower 

Hospital (1913) New Jersey (1917) 

University of Cincinnati College of Medicine (1914) 

Eclectic Medical (College Cincinnati (1915) 

Ohio JledicaJ University (1904) 

Jefferson Medical College (1910) Ohio (1915) 

University of Virginia (1917) 

Marquette University School of Medicine (1919) 


LICENSED BY ENDORSEMENT OF CREDENTIALS 


George Washington Univer ity 
Tulane University of Louisiana 
Johns Hopkins University 

Harvard University (1888) Massachusetts 

College of Physicians and Surgeons, Boston 

Western Reserve University 

University of Oklahoma 

University of Vermont 

McGill University 


(1900) 

(1912) 

(1910) 

(1915) 

(1899) 

(1885) 

(1915) 

(1904) 

(1896) 


Reciprocity 
with 
Illinois 
Illinois 
Illinois 
New Jersey 
New Jersey 

California 
Ohio 
Ohio 
Ohio 
New Jersey 
Virginia 

Wisconsin 


Penna 

Louisiana 

Maryland 

Maine 

Mass 

Ohio 

Kansas 

Vermont 

Quebec 


LICENSED ON DIPLOMA 

University of the City of New York (1889) 1 (1891) 1 2 

University of Michigan Medical School (1877) 1 

* Graduation not venhed 


Hawaii September Examination 
Dr J E Strode, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu 
Sept 13-16, 1920 The examination covered 8 subjects and 
included 86 questions An average of 75 per cent was 
required to pass Of the IS candidates examined 7 passed 
and 8 failed The following colleges were represented 


^ „ PASSED 

College 

Lelaud Stanford Junior University 
University of California 
Rush Medical College 
Tulane University 
Harvard University 

Washington University Medical School 
University of Cincinnati 


Bennett College of Eclectic Medicine and Surgery 
Northwestern University 
Indiana University School of Medicine 
Johns Hopkins University 

Boston University (1901) 71 

Jefferson Medical College 
University of Moscow 

* Diploma withheld until 1921 pending completion of hospital mtern 
ship 

** Graduation not verified 


Year 

Per 

Grad 

Cent 

(1920) 

80 

(1907) 

86 

(1920)* 

SO 

(1905) 

77 

(191-)) 

83 

(1920) 

83 

(1912) 

^ 80 

(1898) 

55 

(1912) 

71 

(1908) 

67 

(1920) 

70 

(1916) 

71 

(1911) 

73 

(1912)** 

74 


Maine November Examination 
Dr Frank W Searle, secretary Maine Board of Registra¬ 
tion of Medicine, reports the written examination held at 
Portland Nov 9-10 1920 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Four candidates were examined all 
of whom passed Two candidates were licensed by reciproc- 


it> The following colleges were represented 



\ car 

Per 

College passed 

Grad 

Cent 

Harvard University 

(1920) 

82 84 

Tufts College Medical School 

(1920) 

SI 

McGill University 

(1919) 

SO 


_ ,, LICENSED B\ RECIPROCITV R^'P^OClty 

College Grad with 

University of Pennsylvania Department of Medicine (1875) Illinois 
University of Vermont (1906) Vermont 


Book Notices 


Injuries of the Peripuervl Verves By Henry S Souttar CB E 
F R C S M Ch Assistant Surgeon and Dirc\.tor of the Surgical Unit 
London Hospital and Edward W Twimng MRCS LRCP Medical 
Officer in Charge of Phy sical Treatment Department Pension^ Hos 
pital Nctley Cloth Price $4 oO Pp 152, with 30 illustrations \cw 
York William Wood and Company 1920 

The authors have sought to gather into permanent form 
the observations of se\eral jears of experience and to apph 
to the demands of ci\ il life what thej have learned from the 
study of peripheral nerxe mjuries in war The volume is v 
fairly comprehensive manual of the diagnosis and treatment 
of peripheral nerve injuries Recognition has been taken ot 
some of the more recent observations of other workers in this 
field, and such conditions as supplementarj motility and sen¬ 
sory overlap which contribute to fallacies of diagnosis are 
emphasized Some rather difficult phjsiologic problems arc 
met by explanations that are too simple as when the authors 
declare As however we approach the cord, these fibers 
become regrouped in accordance with the varying regions of 
the brain to which their sensations will ultimately be con¬ 
veyed, and hence it follows that the nerves, as the> arise 
from the cord supply with epicntic sensation areas in which 
the overlap may be considerable ” In discussing difficult 
sutures, the authors describe and in a measure advocate two 
procedures that appear to be contrary to current views The 
first of these is resection of a long bone to permit coaptation 
of far separated ends of severed nerves and the second an 
operation which they describe as a hulh-fiap operation ’ In 
this operation they attempt to use the neuroma in which the 
axons from the proximal part of the nerve had been turned 
back as a means of conducting these axons along the degeii 
crated sheaths of the flap which is sutured into the distal 
segment This method would in a measure be equivalent to 
using the bulb on the proximal end in making end to end 
sutures and would seem to be a method that should be con¬ 
demned The book is easy to read and the illustrattons are 
good 

ClInica Quiblbcica y TecniCa Opebatoru Por el Dr J A 
Presno y Basliony Paper Pp 311 with 62 illustrations Ilahanv 
Imprenta £1 Siglo \\ 1920 

Dr Presno y Bastiony the well-known professor of Havana 
University and editor of the Rtzista di Midtcuia y Cirugia 
has assembled the different articles published by him on clin¬ 
ical and operative surgery from 1915 to 1919 The work is 
divided into six parts dealing respectivelj, with the liver 
and biliary passages pancreas, gastro-intestiiial tract iirinarv 
passages gynecology and head and extremities Probablv 
the most practical as well as the most interesting chapter of 
the book IS that written at the request of medical studenls 
in which are discussed the various modes of approacliing deep 
vessels and nervivascular bundles Of special interest also 
are the chapters on the surgical treatment of amebic lucr 
abscesses and a new mode of approach in operations on the 
biliary passages It consists in a straight 8 cm incision over 
the Iinea alba just below the ensiform process somewhat 
along the lines of Perthes incision and Kehr’s modification 
of Czerny s incision but turning obliquely toward the tentli 
rib The book is beautifully printed and the numerous and 
handsome illustrations add most distinctively to its value 

Initiative in Evolltion B> Walter Kidd MD PRSE Cl )tli 
Price 15 shillings net Pp 262 with illustrations London it 1 ,X 
G Witherbj 1920 

The author attempts to prove the neo-Lamarckian theory 
of heredity or that acquired ’ characters arc transmitted by 
heredity by the study of the direction of the hair on the 
body of several species of mammals (man monkey, horse 
dog) The author s thesis is that the peculiar direction of 
the hair on certain parts of the body has been detcrinmcd 
by mechanical stimuli resulting from preva ' ^ posture or 
locomotion, that is by i- rti-ro'—' in L sc pccii 

liar patterns of hair directic > q fir 

four chapters are essentially t 

ot the theories of evolutio 
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Its members, the objection being that in eflfect the> are selected 
by the vote of members of the medical association ot the 
state who, with respect to such action, are acting in a private 
capacity, in accordance with the rules of their association, 
and without responsibility to the state or to the people Con¬ 
ceding this to be true, and admitting the moral force of the 
objection, the court is still unable to see that any constitu¬ 
tional inhibition is thereby violated It is to be observed that 
the power of private corporate selection here complained of is 
indirect and not immediate, for, after all, the legislature 
designates the board of health though it selects therefor a 
corporate organization whose individual membership is pre¬ 
determined by the rules of that corporation But even so, 
there is a legislative adoption of those rules as the appro¬ 
priate made of selection, and it is clearly within the power 
of the legislature to direct and formulate those rules, and to 
change them at its pleasure But those considerations aside, 
the authorities strongly support the authority of the legisla¬ 
ture to vest in private associations of this sort the power to 
select or appoint the members of state boards constituted for 
the administration of public affairs 

The court might, without affecting its conclusion have con¬ 
ceded, for the purposes of the discussion, that the medical 
association was and is a private corporation The court is 
nevertheless of the opinion, having regard to its organization, 
aims, activities, and its relation to the stale board of health 
and to the public welfare in general, that it is a quasipublic 
corporation, charged with duties and responsibilities which it 
cannot evade and is therefore, even under a much narrower 
construction of legislative power than the court has accorded 
an appropriate agency for service in the administration of 
the health laws of the state The tendency of the courts, as 
the guardians and expounders of constitutions has been and 
IS to accord to legislation of this character the utmost liberal¬ 
ity that IS possible, consistently with the preservation of the 
organic structure of their governments 

Wherefore, the court holds that the state board of health 
is a legal body, lawfully empowered, and that it is entitled 
through Its legally qualified state health officer, to receive 
and, within the law, to expend the money appropriated thereto 
by the legislature 

Liability of Physicians as Roentgenologists— 
Unexpected Results 

(HamiUon J Harris (Texas) 223 S IV R 533) 

The Court of Civil Appeals of Texas, on the second appear¬ 
ance before it of this case, affirms a judgment for $3,500 dam¬ 
ages m favor of plaintiff Harris, on accent of burns sus¬ 
tained from the alleged negligent application of roentgen 
rays by defendant Hamilton in treating the plaintiff for a 
small spot of eczema, about the size of a silver dollar The 
court says that the rule in Texas to determine the liability 
of physicians or surgeons for injuries sustained resulting 
from negligence or unskilfulness in the use of roentgen rays 
IS the same applied in one class of cases as the others 
whether such reasonable care and skill was used as is ordi¬ 
narily exercised by reputable physicians in the localitj The 
physician is not expected to look for unexpected results from 
treatment of his patients but is compelled to look for natural 
and probable results He is not expected to anticipate results 
arising from peculiar characteristics and conditions of a 
patient, nor is he an insurer of unexpected results So, while 
the treatment and character of the injury may be looked to 
as a circumstance m the absence of testimonj explaining, it 
may or maj not be conclus ve 

The defense was that the plpintiff had a hjpersensitive 
skin and it devolved on the defendant to prove that the 
plaintiff had such a skin To accomplish that proof he 
brought in a number ot physicians, who said either there 
was negligence or a hyper-ensitive skin There was no proof 
of any hjpersensitn'L skm except the defendant’s testimonj, 
but, on the other hand two applications were made to the 
skin with no burr, or other bad result If hjperscnsitive on 
the third application, the skin should have been hjpersensitive 
on tlie first and second applications, for with the great array 
of medical experts not one of them testified that the skin was 
more sensitive on the third application than on the first or 


second, and if it were, the testimonj showed that no greater 
precaution was taken by the detendant on the third than on 
the first and second applications It was evident that when 
the defendant testified that the plaintiff had a hvpersensitive 
skm it was predicated on the theorv that the treatment was 
in all respects properlj administered, and concluded there¬ 
from that it would not otherwise have burned The jurv 
however did not agree with him and found against his testi¬ 
monj, which It had the power to do The fact that the skin 
did not burn on the first or second application, and did on 
the third was a verj strong circumstance to support the 
finding of the jury that the plaintiff did not have a hvper¬ 
sensitive skin There was an interval of five dajs between 
treatments 

Nor was there error in submitting to the jury a special 
issue in regard to the use of a blanket or composition ot 
rubber and lead as a protection the blanket containing a 
circlar hole of 6Vz inches diameter, for it was itself intro¬ 
duced in evidence by the defendant for what it was worth 
and identified bj the defendant himself and referred to bv 
the medical witnesses as the proper kind of protection and 
proper size hole to have for the patch of eczema of the size 
proved The testimony of the plaintiff describing the charac¬ 
ter of the burn as being outside the small spot of eczema 
might partially account for the burn, as the hole in the rubber 
covering was about 6 inches in diameter through which the 
rajs were administered to that small spot The jury had the 
right to infer that had the rays been confined to the diseased 
spot by a smaller hole in the covering even permitting the 
rays to touch a small surface around and outside it, thev 
would not have burned the large surface so the jury found 
that the hole used was too large and that that caused the 
burn The court does not consider that the amount of dam¬ 
ages allowed was excessive 

Duty of Parents to Support Defective Children 

(Schulta IVcstcni Farm Tractor Co (Wash) 190 Pac R 1007) 

The Supreme Court of Washington m affirming an order 
which divided $2 250 paid by the defendant for the death of 
an emplojee giving $1 600 to the widow, and $650 to a son by 
a former wife sajs that the son was a cripple In his earlj 
boyhood because of some misfortune which had overtaken 
him his left arm was amputated at the shoulder He had but 
a moderate education and there were in consequence but few 
pursuits open to him by which he could earn a livelihood 
From his birth until his early youth he was supported entirclj 
by his father, and from the time he began to do something 
for his own support up to the time of his father’s second 
marriage if not up to the time of his father s death he had 
been the recipient of a part of his fathers somewhat meager 
wage The widow however called attention to the fact that 
had the monthlj sums which the son claimed to have receivcil 
from his father been continued up to the time that tl e son 
would become of age thej would not have aniounlcd to the 
sum awarded him from which it was argued that the sum 
which he would have so received should be considered the 
measure of his loss But the court does not think that the 
argument was conclusive Doubtless the legal dutj of a 
parent to support his normal children ceases at the age of 
majority but the rule is not the same with respect to his 
defective children whether the defect be mental or phjsical 
To these he owes a continuing obligation of support, which 
ceases onlj when the necessitj for support ceases 
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COMING MEETINGS 

Amerjcan Association of Anatomists Ihiladclfhja March 24*26 
American Association of Pathologists and Bacteriologists Cleveland 
March 25 26 

Aruona Medical \ssociation Tucson April la 16 

Midwinter Conference under the auspices of the Council on Health an I 
Public Instruction and the Council on Medical Education an ! Hoi 
nitals of the \merican ^Icdical Association Congros Hotel Chicago 
March / 10 

Tennessee State Medical on > c, April 12 H 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Anatomy, Philadelphia 

January 1921 28 No 2 

Deielopmental Rate and Structural Expression An Experimental 
Stud> of Twins * Double Monsters and Single Deformities and 
Interaction Among Embryonic Organs During Their Origin and 
Develoiiment C R Stockard New York—p 115 
Deielopment of Mammalian Spleen with Special Reference to Its 
Hematopoietic Activity G A Thiel and H Downey, Minneapolis 
—p 279 

Early Establishment of Intestinal Nutrition in Opossum, Digestnc 
Sjblcm Just Before and Soon After Birth C H Heuser, Baltimore 
—p 341 

Recurrent Branches of Abducens Nerve in Human Embryos J L 
Bremer Boston—p 371 

Stud es on Effects of Thirst I Effects of Thirst on Weights of 
Various Organs and S> stems of Adult Albino Rats T Kudo 
Minneapolis—p 399 

American Journal of Obstetrics and Gynecology, 

St Louis 

Januiiry, 3921 1, No 4 

‘New Conceptions of Relation of Liver to Problems of Abdominal Sur 
Riry G W Cnle Cleveland—p 321 
•Surgical Conditions of Liter and Biliary Tract J H Branham 
Baltimore—p 331 

Wiierc the Rubber Gloie is Behind the Times R T Morns New 
GGirung Pessary for Relief of Cystocele E J 11! Newarb, N J — 
Eiidocrme Influence Mental and Physical, iti Women J E Kins 

Double riap** Low Cesarean Section Results T C Welton Brooklyn 
—P 

Vaginal Cysts L W Strong Ncw \ork—p 3S7 

•Atialjsis of Fifty Cases of Ectopic Gestation H Grad New York— 

Hernia of Ileum Through Rent in Mesentery W E Damall, Atlantic 

Aif'u^n^ua^l Abdomnal Cyst Caused by Tuberculosis of Omentum 
O G Pfaff Indianapolis —p 367 
Encephalitis Complicating Pregnancy Near Term Carcinoma of 

in Pnimpara Aged Twenty Four W M Brown Rochester N i 

Rv^turi^of Bladder During Labor J W Poucltcr Poughkeepsie 

Accidental** Hemorrhage Cesarean Section Hematuria in Prcgnaiicj 
J K Quigle> Rochester N \ —p 372 

Physiology of Liver and Mortality of Abdominal Opera¬ 
tions —\ summary is given by Cnle of recent investigations 
of the physiology of the liver and of methods based on them 
whereby the mortality of abdominal operations may be dimin¬ 
ished He had prepared charts whicli show the percental 
variations in the electric conductivity of the liver and cere¬ 
bellum m exhaustion from various causes The conductivity 
of the liver is increased whereas the conductivity of the brain 
1 . decreased After excision of the liver, the temperature of 
the brain falls progressively until death The brain ce Is 
show changes in the cytologic structure which are progressive 
from the moment the liver is excised In every type of 
exhaustion from whatever cause the cells of the liver shovv 
cytologic changes such as diminished power of differential 
staining edema and increased electric conductivity Grant¬ 
ing adequate circulation and respiration m a decapitated 
animal the excision of the liver causes death earlier than 
decapitation of suprarenalectomv From these 
concludes that the liver is inseparably associated with the 
brain in the production of shock and exhaustion, hut as the 
liver has no means of immediate contact with the externa 
excitants of shock and exhaustion it apparently in ’omyvay 
IS mduenced indirectly through the mediation of the brain 
When the margin of safety has been reduced by diseases of 
the liver such as cirrhosis, an abscess a tumor ° 

aLdice by starvation or emaciation by want of water 
eauilibnum^by loss of sleep or worry or fatigue from exer 

“-sr..".'r.ss 

mmL the «ork ol ibe l.>=r. .nma.rf »o,t of tbo I'ver 


must be avoided A general scheme for the management of 
abdominal operations from this premise is given Briefly, its 
aim IS to avoid shock of every kind 

Subpentoneal Operation on the Gallbladder —Branham 
describes a method of operating on the gallbladder which he 
claims IS practically subpentoneal Having opened the 
abdomen, an oval incision is made over the lover anterior 
surface of the organ, the peritoneal coat is dissected from 
the deeper tissues A considerable margin of the peritoneal 
coat IS left at the liver attachment, the duct is severed, and 
after being explored and emptied of stones, etc, a large 
catheter is fastened to it with a twenty-day catgut suture 
The peritoneal coat from each side is stitched together 
and then to the ventral peritoneum This leaves the catheter 
outside the peritoneal cavity and gives a smooth serous sur¬ 
face to cover the entire wound, thus preventing adhesions 
Branham claims that operations performed m this way are 
rarely followed by adhesions and the patients are usually left 
in good condition 

Hemorrhage in Ectopic Gestation—In the fifty cases ana¬ 
lyzed by Grad thirty-seven women had negligible hemor¬ 
rhage, four had moderate hemorrhage, seven severe hemor¬ 
rhage and two cases were fatal from hemorrhage The anal¬ 
ysis of the cases shows that in 74 per cent of cases of ectopic 
gestation a negligible amount of bleeding occurs, in S per 
cent there is a moderate amount of bleeding, in 14 per cei\t 
there is severe hemorrhage, and in 4 per cent fatal hemor¬ 
rhage occurs In the first group of thirty-seven cases, the 
most prominent symptom was pain m twenty-six cases uterine 
bleeding in eleven cases 

American Journal of Physiology, Baltimore 

January 1921 S~t, No 3 

Experimental Studies m Diabetes Series II Internal Pancreatic 
Function in Relation to Body Nlass and Metabolism F M Mien 
New York 

•Influence of Cold—p 425 

•Influence of Extremes of Age on Production of Diabetes —p 439 

•Influence of Pregnancy on Experimental Diabetes—p 451 
Rliythmicity of Pyloric Sphincter H Whecloiv and J E Thomas 
St Louis —p 460 

•Difference Between Mechanism of Hyperglycemia Production by Fiber 
and Chloroform E L Ross and L H Davis Chicago—p 474 
Digestibility of Some Hydrogenated Oils A D Holmes and H J 
Deuel Washington D C —p 479 

Influence of Cold on Function of Pancreas—In this experi¬ 
mental study Allen found that cold environment, such as did 
not lower the rectal temperature to any important extent, m 
some instances failed to affect the plasma sugar of dogs or 
slightly lowered it, but in the majority of experiments it 
produced hyperglycemia and sometimes glycosuria These 
were produced more easily and m higher degree in proportion 
as the power of sugar utilization was unpaired, i e, as the 
diabetes was more severe The power to produce glycosuria 
is to be distinguished from the power to produce diabetes 
There is no demonstrable difference in the proportion of pan¬ 
creatic tissue that must be removed to produce diabetes in 
dogs in warm or cold environment, and it was proved by 
successive operations on the same animals that the influence 
of cold IS not equivalent to the removal of the smallest frac¬ 
tion of a gram of pancreatic tissue In animals already 
diabetic, the course of the diabetes in a few instances seemed 
to be influenced slightly for the worse so as, perhaps, to 
warrant the conclusion that cold imposes an increased burden 
on the pancreatic function by increasing metabolism The 
slightness of this influence is emphasized by control experi¬ 
ments The impression that diabetic patients do worse la 
cold weather A.llen says is probably explainable by the dis¬ 
comfort of chilliness when they are undernourished the ten- 
oency to take more food, and sometimes b> the limitation of 
exercise These may be important sometimes from a prac¬ 
tical standpoint but any direct influence of climate on diabetes 
must be very slight if it exists 
Influence of Age on Function of Pancreas—Alien suggests 
that chi'dhood infections injuring the pancreas may be 
responsible for some cases of diabetes which appear at a much 
later period 

Influence of Pregnancy on Experimental Diabetes - Vo 
positive influence of the sex glands on diabetes was demon- 
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strable by extirpation experiments, also no anatomic changes 
in the pancreas were perceptible w ith pregnancy or lactat on 
Observations on a partially depancreatized dog during preg¬ 
nancy are opposed to the view that any appreciable quantity 
of internal pancreatic secretion passes from the fetus to the 
mother A distinct lowering of carbohydrate assimilation was 
shown during pregnancy 

Mechanism of Hyperglycemia Production by Ether and 
Chloroform.—^The experiments made by Ross and Davis show 
that ether anesthesia does not procure any injury to the 
mechanism of dextrose mobilization that can be detected the 
following daj The injury to the liver cells produced by 
chloroform anesthesia reduces the glycemia of the following 
day and injures the mechanism of dextrose mobilization 
according to the degree or injury The hyperglycemia due to 
chloroform anesthesia is not due primarily to the direct action 
of chloroform on the liver Probably chloroform, like ether 
produces hyperglycemia chiefly through its depressing action 
on the internal secretion of the pancreas 

Amencan Journal of Roentgenology, New York 

January 1931 S No 1 

Peristalsis in Health and Disease W C Alvarez San Francisco —p 1 
•Pneumoperitoneum of Pelvis J B Von Zwaluwenburs and R Peter 
son Ann Arbor—p 12 

Case of Dislocation of Right Carpal Scaphoid T S Bonney Aber 
deen S D —p 24 

Roentgen Ray Treatment of Tonsils and Adenoids \V D Witherbcc 
New York City—p 25 

An Inexpensive Radium Capsule Holder G E Pfahler Philadelphia 
—p 30 

•Two Unusual Chest Cases J G Williams Brooklyn —p 31 

Pneumoperitoneum of Pelvis—The authors inject from one- 
half to 2 liters of carbon dioxid taken from one of the usual 
commercial tanks from which a nitrous oxid bag is filled, and 
this bag IS then connected with a needle which usually is 
inserted about 1 inch below the umbilicus in the median line 
The observations made have been very satisfactory They 
are discussed 

Hysterical Aphasia —Williams reports one case of hys¬ 
terical aphasia and one of hernia of the stomach through the 
diaphragm into the posterior mediastinum 

Archives of Ophthalmology, New York 

January 1921 !« No 1 

Trephine in Chronic Glaucoma T H Butler Birmingham England 

—p 1 

Histology of Region of Corneoscleral Margin K Hiwatari Kagoshima 
Japan —p 10 

Astigmatism Especially with Regard to Influence of Age on Axis 
A W Stirling Atlanta Ga —p 19 

Diseases of Eye Due to Syphilis and Trypanosomiasis Among Negroes 
of Afnca J N Roy Montreal —p 28 
Sympathetic Ophthalmia Report of Case Successfully Treated A 
Wiener and E Bonime New York—p 43 
Cylopia Its Bearing on Certain Problems of Teratogenesis and of 
Normal Embryology Description of Cyclocephalic Monster E Hill 
Richmond Va—p 52 

Pcnmetnc Methods P G Doyne Philadelphia—p 81 
Report of the Proceedings of the Section on Ophthalmology of the 
New York Academy of Medicine C Berens—p 90 

Boston Medical and Surgical Journal 

Feb 3 1921 1S4, No 5 

•Foreign Bodies as a Cause of Appendicitis S A Mahoney Holyoke 
Mass—p 113 

Four Cases of Duerticulitis of Sigmoid Opening into Bladder A L 
Chute Boston—p 118 

•Cancer of Rectum E A Wells Hartford Conn —p 121 

Pm m Appendix Cause of Appendicitis —Mahoney s patient 
a boy aged 4 jears, had abdominal pains paroxysmal in 
character and occasional vomiting Examination disclosed 
a very tender tumor low down on the right side A diagnosis 
of acute appendicitis was made and operation advised The 
opening of the abdomen disclosed a clean peritoneal cavity 
Hanging over the pectineal line dipping into the true pelvis 
and very adherent to the neighboring pelvic bone and small 
intestines, was an egg-shaped tumor brawny red in color 
looking in shape and size like an infant’s heart with the base 
attached to the cecum This base was so broad that it 
encroached on the ileocecal junction so that considerable 
care had to be exercised in dissecting it free from the ileum 


Much difficulty was encountered in free ng it from the pelvic 
bones and coils of adherent small intestines The presence of 
a pin in the lumen of the appendix was not discovered until 
the specimen was opened The pm lay parallel to the long 
axis of the appendix with its point toward the cecum and its 
head lying at the tip The shatt of the pm was surrounded 
by a hard fecal concretion about the size ot a peanut, with tin. 
point of the pm uncovered. 

Cancer of Rectum.—Wells analyzes the records of fiftv- 
three cases tw eh e of them having been imder his observ ation 
There were fourteen attempts at radical surgerv , three by the 
sacral route only, made operative recoveries One patient 
was operated on by the abdominal route only and made a 
recovery Five patients were operated by the combined 
abdominal and sacral route in two stages, all made operatu c 
recoveries In five cases in which these two routes were com¬ 
bined in a single stage operation the patients died as a result 
of operation In eighteen cases, no operation of any sort was 
undertaken In one or two instances, a colostomy which 
might have been done for relief, was refused by the patient 
In four cases an operation through the anus was done, usually 
for examination, relief of septic conditions, etc. Wells urges 
that early diagnosis and more daring surgery will lower the 
mortality because cancer of the rectum is not a hopeless con¬ 
dition It can be cured 

California State Journal of Medicine, San Francisco 

January 1921 19 Vo 1 

Problems of Enforcement of Medical Act C B Finkham San Frin 

CISCO —p 6 

Present Nursing Situation \V W Roblee Riverside— p 8 

Plea for Better Fracture Results G J McCbesney San Francisco 

—p 11 

Practical Points in Using Thomas Splints S Bunnell San Francisco 
—P 13 

Clinical and Laboratory Findings m Pyelitis and Pyelonephritis 
L J Roth Los \ngelcs —p 16 

Improved Incision for Fredet Rammstedt Operation E Butler Svn 
Francisco—p 17 

•InvoUemcnt of Genito-Unnary Tract Associated with Active Pul 
monary Tuberculosis A Peterson Los Angeles—p IS 

Vesicointestinal Fistula L C Jacobs San Franci co—p 19 
•Ureteral Transplants for Obstruclion of Lower Ureter R V Dvy 
Los Angeles —p 21 

Significance of Spinal Defects and Pam Occurring in Relation to 
Ocular Disease L 31tlls Los Angeles —p 23 

Group Study of Three Hundred Cases of Arthritis M C Harding 
San Diego —p 26 

■Etiology of Bronchial Asthma S Piness Los Angeles—p 29 

Na al Conditions Occurring in Bronchial Asthma S jesberg Los 
Angeles —p 33 

Involvement of Genito-TJrinary Tract m Active Pulmonary 
Tuberculosis—During eleven months of Peterson’s service at 
Fort Bayard the patient population varied between 800 and 
2000 practically all in the original draft age (from 20 to 30 
years) Approximately 80 per cent of the patients had active 
pulmonary tuberculosis the remainder were sent there under 
observation for tuberculosis Peterson demonstrated only 
five cases of surgical tuberculosis of the kidney, in only three 
of which was there active lung involvement One man had 
bilateral renal tuberculosis and one had a unilateral renal 
tuberculosis and tuberculous epididymitis with no active pul 
monary lesions Involvement of the epididymis was observed 
in three cases On one man an epididyinectomy had been 
performed elsewhere and a fistula persisted One man liad 
bilateral involvement and in one an acute abscess developed 
destroying both the epididymis and testicle A castration was 
done and the wound healed in three weeks Two months later 
the patient died from an acute tuberculous pneumonia \t 
necropsv the kidneys were free from tuberculous invasion 
The prostate showed a caseated abscess and there was a cold 
abscess at the stump of the cord following the castration 
which had not pointed to the surface. At necropsies massive 
lung lesions were always found—old multiple cavities filled 
with pus cheesy material and necrotic tissue large massively 
walled off cavities with very extensive destruction of tissue 
These old types of lesions were now and then associated with 
a fresh general miliary distribution both into the rcmainin„ 
functioning lung tissue and into the peritoneum and alidiim 
inal viscera Except in cases where acute miliary tuberculosis 
was the immediate cause of death the gcnito urir tract 
was rarely involved m the infection, t 
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showed old massive lesions, while the lesions in the kidue>s 
were of tiie young or miliary type 

Ureter Transplantation—Day reports two cases of car¬ 
cinoma of the bladder, one of carcinoma of the cervix and 
one of carcinomatous infiltration of the pelvis in which 
ureteral transplantation into the skin of the abdomen was 
done In each instance life was prolonged and made more 
comfortable In one case of carcinoma of the bladder a 
ureterosigmoid transplantation was done The patient died 
of uremia nine days after the operation 

Etiology of Arthritis—The work reported on by Harding 
was done at the U S Base Hospital Camp Lewis, Washing¬ 
ton extending over a period of sixteen months In S9 per 
cent of the cases studied some infectious process other than 
that in the joints themselves was found and treated The 
blood cultures were afl negative As to types of infection the 
usual group of streptococci S hemolylicns, S iwnlicmotyticus 
and 5 vindans, were found But—a routine examination of 
hundreds of throats in the hospital undertaken at the same 
time showed about the same proportion of streptococci pres¬ 
ent ' Harding is not at all com meed that the particular germ 
present in a tooth or tonsil is necessarily the sole causative 
factor in the joint condition The urine followed typical 
febrile curves in acute cases while a trace of albiiracii was 
not rare No case of kidney trouble arose, though poljuna 
was often pronounced during the administration of large 
doses of salicylates The absence of gastro-intestinal dis¬ 
eases proved a surprise Not a chronic gallbladder case nor 
appendiceal infection was found in the entire series About 
2o per cent of the cases came in diagnosed as gonorrheal 
rheumatism The 12 per cent of inflamed prostates, and 9 
per cent actual gonorrhea found, represent with a few excep¬ 
tions the same men The typical monarticular gonorrheal 
arthritis or peri-arthritis was very rare It made up not more 
than 2 or 3 per cent The hulk of the cases having a demon¬ 
strable gonorrhea! focus presented the same varied types of 
arthritis as the nongonorrheal Harding is inclined to believe 
that meoical men are too prone to diagnose gonorrheal 
arthritis 

Etiology of Bronchial Asthma—^A study of 150 cases leads 
Pmess to state that asthma is a clinical manifestation pro¬ 
duced by protein sensitization Heredity is an improvement 
predisposing but not exciting factor in from 25 to SO per cent 
of the cases Climate has very little bearing on the etiology 
excepting in the pollen and asthmatic bronchitis types 
Eczema urticaria, and angioneurotic edema have definite 
relationship to the protein sensitive asthmatics It is possible 
w ith cutaneous tests to determine the etiology of bronchial 
asthma in from 47 to 50 per cent of cases Multiple sensitiza¬ 
tion IS common particularly m the food and pollen groups 
Sensitization to one protein in early life is apt to be followed 
by sensitization to other proteins, early in life and vice versa 
Renal and cardiac diseases may complicate asthma, but the 
latter is a distinct and separate condition, not dependent on 
the former Patients with a history of onset past 35 years of 
age rarely give positive skin reactions but serum of agglu¬ 
tination tests to Staphylococcus pyogenes aureus occasion- 
alU give positive reaction and determine the cause There 
IS no fixed relationship between cutaneous reaction scrum- 
agglutination tests and isolation of Staphylococcus oiirius 
from sputum or nasal secretions Endocrine dysfunction 
bears a prominent part in the etiology of asthma, particularly 
m the case of younger individuals and should be borne m 
mind where the patient does not respond to specific protein 
treatment 


Tohns Hopkins Hospital Bulletin, Baltimore 

January 1921 S3 No 359 

'JlMlroceplialus in Chondrodystroph) W E Dandy—p 5 
•MeSsm of Corner State with Special Rcferenee to &rner5 of 
Fnedlander 5 Bacillus A L Bioomficld Baltimore-p 10 
'Tuberculosis of Kidney in Women L Brady Mtimore —p 13 

' Hupture of Papillary Muscle of Heart E D Spaldins and 
\V C Von Claim Baltimore—p 30 


Hydrocephalus in Chondrodystrophy—Dandy discusses a 
case of chondrodystrophy in a boy, aged 19, who had a very 
low mentality with an unusually large head It was out of 
all proportion to the rest of his dwarfed body and even when 
his body was concealed, the size of the head was scarcely less 
impressive The large head was shown by ventriculography 
to be due to hydrocephalus The size of the head and, there¬ 
fore the grade of hydrocephalus seems to be proportionate to 
tlie severity of the dwarf phenomena in chondrodystrophy A 
second case is also reported 

Carriers of Fnedlander’s Bacillus —Of eighty-five unse¬ 
lected individuals examined by Bloomfield, 58 per cent were 
found to be earners of Fnedlander’s bacillus Diflerential 
cultures showed the breeding place of the bacilli to be in the 
tonsil The carrier’s own strain or a foreign strain of Fned¬ 
lander’s bacillus implanted on the free surfaces of the mucous 
membranes disappeared at the same rate of speed as in a 
noncarrier It was impossible artificially to produce a earner 
state bv repeated inoculation with B Fricdlandcr The gen¬ 
eral conclusion drawn by Bloomfield from his observations 
IS that the carrier state depends on a focus of diseased tissue 
which affords a breeding place for the bacteria They do not 
become adapted to growth on the free surfaces of the mucous 
membranes 

Tuberculosis of Kidney—Seventy-seven cases of proved 
tuberculosis of the kidney are analyzed by Brady There 
was a definite family history of tuberculosis m fourteen In 
forty-SIX cases the right kidney was affected, m twenty-seven 
the left and m four the disease was bilateral The average 
duration of symptoms before admission to the hospital was 
thirty-three months Twenty-five patients complained of 
hematuria and in eight of these it was the first symptom Two 
patients first noticed general weakness, and in all the other 
cases dysuria and polyuria were the first evidences of the 
kidney disease The general physical examination showed 
pulmonary tuberculosis m six cases Four of these patients 
had active two inactive pulmonary tuberculosis One patient 
developed tuberculous peritonitis two years after the removal 
of a tuberculous kidney In four cases only was a marl ed 
enlargement of the kidney noted and these cases were found 
at operation to be cases of tuberculous py elonephrosis 
Operations were performed in seventy out of the seventy- 
seven cases In sixty-seven cases the kidney was removed, 
and m three cases simple nephrotomies were donci Of the 
seven patients not operated on four are known to be dead 
and the other three left the hospital in a very bad condition 
No definite information about them is available The three 
women on whom simple nephrotomies were performed all did 
badly The ultimate result is known in forty-two out of 
sixty-seven cases in which the kidney was removed Seven 
of these forty-two patients may be classed as greatly 
improved and are alive six years after their operations, 
twenty-five are entirely well with an average period of clevtii 
years since they were discharged from the hospital Com 
panson of the results obtained when the ureter is removed 
with the kidney and when it is left in situ shows that, 
although the ultimate results are the same following the two 
methods, the postoperative sinus heals more rapidly when a 
nephro-ureterectomy is done, and this therefore, seems to be 
the operation of choice when the patient s condition warrants 
a prolongation of the anesthetic 

Portal Thrombosis—Portal thrombosis occurred twenty 
one times m the 6050 necropsy records of the Johns Hopkins 
Hospital It was associated with cirrhosis of the liver in 
seven cases, with carcinoma in six cases, with cholangitis m 
four cases and with amyloid disease, ulcer of the stomach, 
Bantis disease and phlebitis m one case each, respectively 
The histones of these cases are given 

Influence of Pituitary on Growth—The results obtained by 
Siason and Broyles were entirely negative 

Rupture of Papillary Muscle of Heart—In the case cited 
by Spalding and Glahn the pillar to which the chordae 
tendmae from the right half of the aortic leaflet of the mitral 
valve are attached was ruptured The symptoms were those 
of loss of compensation Dyspnea was marked Syphilis 
was the cause of tlie condition , 
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Journal of Bacteriology, Baltimore 

January 1921 6, No 1 

•Chemical Criteria of Anaerobiosis with Special Reference to Meth>Icne 
Blue I C Hall Chicago —p 1 

Powdered Litmus Milk Product of Constant Qualitj and Color Which 
Can be Made in any Laboratoiy H W^ Hamilton Boston —p 43 
Bacteria Concerned m Ripening of Corn Silage P G Heineman and 
C R Hixon —p 4o 

Some Atypical Colon Aerogenes Forms Isolated from Natural Waters 
M C Perry and W P Monfort —p 53 
•Botulism m Cattle R Graham and H R Schwarze, Urbana Ill — 
p 69 

Indol Test in Trjptophane Solution C Barthel Stockholm Sweden 
—p 3o 

•Nature of Hemolysins J T Connell and Ir E Hollj Ann Arbor 
Mich —p 89 

•Nature of Toxin Antigens of Corynebacterium Diphtheriae and BacU 
lus Megatherium and Their Relation to Toxin C C Warden J T 
Connell and L E Holly Ann Arbor Mich —p 103 
Gas Production of Streptococcus Kefir J M Sherman W^ashington 
D C—p 127 

•Importance of Preserving Original Types of Newl> Described Specie^ 
of Bacteria C E \ W^inslow New York —p 133 

Chemical Criteria of Anaerobioaia —Hall rev lews the liter¬ 
ature on chemical criteria of anaerobiosis, and undertakes 
a critical experimental survey of the subject in so far as it 
relates to the use of methylene blue for this purpose The 
mechanism of the decolonzation of methylene blue is studied 
in detail and shown to depend on the interaction of alkali and 
certain organic substances, notably carbohjdrates A corre¬ 
spondence between Tehlings test and the decolonzation of 
methylene blue in alkaline solutions of various carbohydrates 
IS pointed out It is shown that while there is a direct rela¬ 
tion between the amount of dye decolorized by heating and 
the amounts of alkali and glucose, there is an inverse relation 
between the last two factors in the test, so that an increase 
m one permits a decrease in the other for the same result 
Carbon dioxid, as well as oxjgen, is shown to he an efifective 
factor in the recoloration of decolorized methylene blue A 
detailed study of the decolonzation of methylene blue by 
plant and animal tissues is described, showing the important 
role of adsorption as a means of decolonzation by these and 
other porous substances The extraction from plant and 
animal tissues of reducing substances for methylene blue, 
active in alkaline solution is described The efficacy of deep 
culture methods for anaerobes is shown while the mefficacy 
of insoluble liquid (i e, oil) seals is contrasted with the 
reliability of semisolid waxes and greases and that of 
mechanical seals The short-comings of certain methods of 
surface culture of obligative anaerobes are exposed and the 
value of a modification of Wright's method upheld by these 
studies The desirability is indicated of determining exactly 
to what degree of oxygen tension reduction the decolonzation 
of methylene blue corresponds, and whether decolonzation 
occurs at a definite hydrogen ion concentration irrespective 
of the sugar content of the solution 
Botulism in Cattle—The studies made by Graham and 
Schwarze established the protection value of botulmus anti¬ 
toxin against corn silage infected with B boluhutts The 
treatment did not injure the animals 
Nature of Hemolysins-—Two hemolysins streptolvsin and 
niegatheriolysm were studied by Connell and Holly and they 
conclude that they are the fat antigens existing in definite 
colloid states 

Nature of Toxin—Evidence is presented by Warden and 
his associates which is believed to establish tentatively, at 
least, that CorMubacUnuin diphtlunai. and B intgalhtnum 
possess characteristic fat complexes which are, under proper 
colloidal conditions, the true antigens of these micro organ¬ 
isms Artificial fat antigens have replaced the antigens of 
the germ bodies in the various immune reactions The lysms 
and toxins of the C diphllunai and B 7iugat/siniim arc the 
same substances, being respectively tlie specific fat antigens 
of the micro-organisms existing m definite and particular 
colloidal states Aside from colloidal or emulsifying activity 
cellular protein appears to have no place m the immune reac¬ 
tions studied 

Preserving Original Types of New Species of Bacteria — 
Winslow calls the attention ot the bacteriologist of America 
to the facilities offered at the Lister Institute and the \mcri- 


can Museum and to urge on all who mav describe new bae- 
teriai species the great importance of p'omptiv depositing 
with the institutions named the original tvpe strain so that 
It mav be available for the comparative study ot svstematists 
in future y ears 

Journal of Biological Chemistry, Baltimore 

Januar> 1921 45 No 2 

•Distnbution of Carbon Dioxid Between Cells and Plasma L \\ 
Smith J H Means and M N Woodwcll Bo ton—p 245 
Relation hip Between Cholesterol and ChoIe^tc^ol Ester* in Blood 
During Their \b orption A, Knud on Mbanj N \ —p 23a 
Pentose Mononucleotides of Pancreas of Dogtish (Squalu* Sucklii) 
C Berke!e> \auaimo B C—p 263 
Critical Investigation of Expenments with Diets Free from Fat Soluble 
Vitamin T B O borne and L B Mendel New Haven Conn— 
p 277 

Comparative Metabolism of Proteins of Unlike Composition \Y G 
Karr New Haven Conn—p 2S9 

Rigor Mortis in Smooth Muscle Chemical Analjsi* of Fibrorajoma 
Tissue E F Hir ch Chicago —p 297 
Cultivation of \east in Solutions ot Punlied Nutrient M B Mac 
Donald and E V McCollum Baltimore —p 307 
Determination of Sodium in Blood E \ Doisy and R D Bell 
Boston—p ol3 

•Distribution of lodin Between Cells and Colloid in Thjroid K B 
Van D>ke Chicago—p 323 

•Production of Rachitis and Similar Di eases in Rat by Dchcicnt Diet 
E V McCollum N Simmond* and H T Parsons Baltimore — 
p 3 j3 

•Effect of Cod Liver Oil Administered to Rats with Experimental 
Rickets P G Shiplej E V McCollum N Sunnionds and II T 
Parson Baltimore—p 343 

lodomctnc Determination of Copper and Its U e in Sugar Analj i 
I Equilibria m the Reaction Between Copper Sulphate and Potis 
Slum lodid P A Slnffer and V F Hartmann St Louis —p 349 
Id IT Methods for Determination of Reducing Sugars m Blood 
Urine ililk and Other Solutions P V Shager and V F Hart 
mann St Louis—p 365 

Distribution of Carbon Dioxid Between Cells and Plasma 
—-Vs the blood passes from the arterial to the venous side of 
the circulation in normal man its cells gam from 4 to 11 
volumes per cent of carbon dioxid At the same time the 
corresponding gam in the plasma is only from 00 to 18 
volumes per cent The conclusion is drawn therefore by 
Smith and his associates, that the transport of carbon dio' id 
IS accomplished mainly by the cells The same holds trin. 
m anemia and m certain other diseases even though because 
of alterations m the cell volume plasma volume ratio the 
actual distribution of carbon dioxid between cells and plasma 
IS altered 

Distribution of lodin in Thyroid Gland—Evidence is pre 
sented bv van Dyke indicating that the concentration ot 
intracellular lodm is independent of the suspending medium 
whether that is pure Ringer s solution Ringer s solution con¬ 
taining lodm-rich colloid material or homologous blood 
scrum The ratio value was found to be relatively constant 
despite great variations m the morphology and lodm content 
of the glands examined 

Production of Rickets by Deficient Diet—The work 
reported on by McCollum and his co-workers suggests that 
the cause of rickets might lie m a deficiency of fat soluble A 
or calcium m the food or a disturbance m the metabolism ol 
these factors It is only possible to sav however, that the 
etiologic factor is to be found m an improper dietetic regimen 
The large variety of dietary lormulas the administration of 
which results m rickets and kindred affection gives abundant 
evidence of the complex nature of the causes operatiiij, m 
the production of the disease 

Effect of Cod Liver Oil on Rickets—The experiments made 
by Shiplev and his associates afford evidence of the specific 
beiiehcial effect ot cod liver oil on rats suffering with experi¬ 
mental rachitis iii that some substance or substances m the oil 
cause calcium to be deposited m the same fashion m which 
deposition occurs m spontaneous liealiii^ of rickets m man 
Moreover they prepare tlie wav for the elaboration of a new 
test tiir the determination ot the calcium depositing poteii 
t ality of any substance in terms ol cod liver oil units It is 
especially interesting to note in the present expcrimenls uitli 
rats that calcium was deposited m the cartila„es folio in, 
the initiation ot the cod li er oil treatment m spi e of me 
fact that in some cases the calcium intake was far belj 
normal 
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New York Medical Journal 

Feb 5, 1921, 113, No 6 

Endoennastbenja W V P Garretson New York—p 221 

Endocrine Exhaustion G H Hoxie, Kansas City, JJo —p 225 

Internal Secretions As Conecned from tlie Point of View of Practical 
Physician D M Kaplan New York —p 227 

Corpus Luteum of Menstruation and Pregnancy W H Morley, 

Pontiac, Mich —p 230 

Two Remarkable Cases of Testicle Implantation G F Lydston, Chi 
cage —p 232 

Role of Endocrine System m Internal Medicine A S Blumengarteit, 
New York—p 233 

Disorders of Internal Secretions in Children M B Gordon, Brooklyn 
—p 239 

Effect of Thymus and Mammary on Menstruation A Jacoby New 
York—p 243 

Thyroid Gland and Thyrotoxicosis A W Hammer Philadelphia — 
P 245 

Management of Toxic Goiter with Radiation J T Stevens, Montclair 
N j—p 247 

Physiological Reviews, Baltimore 

January 1921 1, No I 

Origin and Conduction of Heart Beat J A E Ejster and W J 
Meek Madison Wis —p 1 

Present Status of Problems of Anaphylaxis K G Wells Chicago — 
p 44 

Photo Electric Currents in Eye C Sheard, Southbndge Mass—p 84 

Evidence of Functional Activity on Part of Capillaries and Venules 
D R Hooker Baltimore—p 112 

Carbon Dioxid Garners of Blood D D Van Slyke, New York—p 141 

Public Health Journal, Toronto 

January 1921 11, No I 

*Tuberculosis Problem in Canada G D Porer, Toronto —p I 

University m Relation (o Nursing E Johns Vancouver—p 6 

Health Production and Disease Prevention J J Middleton, Ontario 
—p lo 


will continue When it is accornphshed, advance will be 
rapid It IS to the man rather than to the method that the 
attention of the authorities should be directed The method 
should follow the trained man, not vice versa 
Infectivity in Conjugal Tuberculosis—Out of 156 cases m 
which the mate of a tuberculous husband or wife was exam¬ 
ined, Ward found that ninety-one were tuberculous, sixteen 
suspect and forty-nine negative Considering solely wives 
whose husband was first notified, out of 120 cases sixty-six 
were tuberculous, twelve suspect and forty-two negative, 
while among husbands of tuberculous wives (thirty-six 
cases) twenty five were tuberculous, four suspects and seven 
negative In fifteen cases, the tuberculous mate first notified 
has died, and in seven cases both husband an wife have 
died of tuberculosis Ward takes the view that the great 
majority of the mates of tuberculous husbands or wives do 
sooner or later show signs or develop symptoms of tuber¬ 
culosis but, the great majority of those infected recover, and 
make a speedier recovery, than most tuberculous patients 

Bntish Medical Journal, London 

Jan 22 1923, 1, No 31J4 

Application of Professional Lessons of War to Civil Work H SI W 
Gray—p 109 

^Splenic Anemia Banti‘s Disease B Moyniban—p 114 
•End Results of Colectomies for Intestinal Stasis \ W Sheen—p 116 
Case of Dibothriocephalus Latus Infection G C Low and E J 
O Driscoll—p 118 

Economic Aspect in Eye Injuries Plea for Early Treatment T L 
Llewellyn—p 118 

•Drooping Shoulder Sign of Phthisis W C Rivers—p 120 
•Ophthalmoscopic Appearances m Certain Rare Cases of Diabetes 
R T Wilhamson —p 12Q 

•Severe Tetanus Successfully Treated by Large Doses of Antitetamc 
Serum T V Carey—p 121 


Tuberculosis in Canada—The estimated annual number of 
deaths from tuberculosis in Canada now amount to 9096 In 
the Dominion census for 1901 the deaths were estimated at 
9 709, a decrease during the past two decades of over 30 per 
cent This decrease, Porter says, is due to three factors 
(1) the lessened infection in the homes from which tuber¬ 
culous patients have been removed to hospitals and sana- 
toriums, (2) the earlier recognition and the earlier and better 
treatment of patients both in their homes and in sanatoriums, 
nd (3) the better home and living conditions, especially in 
regard to ventilation, sanitation and personal hygiene He 
believes, however, that, while there is this decline, there have 
been, and still are, more deaths from tuberculosis than are 
reported The Canadian Association for the Prevention of 
Tuberculosis and the numerous local associations throughout 
the dominion have done a large amount of educational work 
during the past twenty years, and as a result dispensaries, 
preventoriums sanatoriums, hospitals and laboratories have 
been provided in various centers Much legislation, such as 
notification antispitting by-laws and disinfection has been 
passed The federal government supports this association 
which works in cooperation with both the federal department 
of health and the various provincial health authorities, all of 
whom are represented on its executive 


FOREIGN 

Titles marked with an asterisk <•) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Bntisli Journal of Tuberculosis, London 

January 1921 15 No 1 

•Training in Tuberculosis H Gauvam —p I 
•Infectivity of Tuberculosis E Ward —p S 
Sun Treatment of Surgical Tuberculosis A Rolher —p 10 
Roentgen Ray Tieatment of Tuberculous Glands M Berry—p IJ 
Organization and Administration of a Public Tuberculosis Service 
F J C Blackmore—p 20 r, m t 

Impression of Liverpool Tuberculosis Conference B T J ulover 

p 25 

Training m Tuberculosis —It is Gauvain’s belief that a 
thoroughlv efficient tuberculosis service working with a well 
defined policv and in cooperation with the general practitioner 
would constitute the most efficient instrument in combating 
tuberculous disease Till it is instituted progress will be 
delayed, and discontent both within and without the service 


Splenic Anemia—Moynihan states that the differential 
diagnosis of splenic anemia as a rule, is not difficult The 
mistake he has most commonly seen is the making of a diag¬ 
nosis of gastric or duodenal ulcer Five patients suffering 
from splenic anemia have been referred to him as an example 
of these diseases The absence of a clear history of dyspepsia, 
the presence of an easily palpable spleen and the blood 
changes soon revealed the true condition The contrary mis¬ 
take may be made In any doubtful case a roentgen-ray 
examination would almost certainly clear away the uncer¬ 
tainty and demonstrate the presence of a chronic gastric 
ulcer The clinical history of this condition is reviewed by 
Moynihan The only treatment, he says is splenectomy The 
appropriate moment for the removal of the organ is chosen 
It IS inadvisable to operate soon after a grave hemorrhage, 
or when the spleen is extremelj large In the latter case, the 
effect of radium on the tumor should be tried, almost cer¬ 
tainly It will cause a rapid and considerable shrinkage m 
the organ If this should be the case, splenectomy is done 
when the spleen is at its smallest, and before it has begun to 
enlarge afresh, as it will certainly do after a few weeks No 
other form of treatment needs consideration In the later 
stages the mortality of operation is higher, amounting to 25 
per cent, as compared with an average of about 10 per cent 
In the terminal stages operation becomes so dangerous that 
only the inevitably fatal outcome of the untreated disease 
justifies its performance 

End Results of Colectormes for Intestmal Stasis—Four 
cases are analyzed by Sheen One terminated fatally soon 
after operation In the remaining three there is great 
improvement which m two might be termed complete suc¬ 
cess The qualifying details are In the first case a ventral 
hernia with dyspeptic symptoms, m the second, adhesions, 
fortunately not interfering with pregnancy, in the third, 
diarrhea occasionally Sheen contends that there are more 
surgical ways than one of curing toxic stasis, and that every 
case should be treated m accordance with the special indica¬ 
tions It presents He does not advocate surgery as the only 
remedj Diet drugs aperients, paraffin, massage, exercises, 
posture, abdominal supports, regulation of life, change of 
climate spa treatment, removal of toxic foci—all have their 
place in the treatment of intestinal stasis In treatment, 
operative and nonoperative, the psychic factor must not be 
overlooked The prevention of stasis and toxic foci should 
begin m babyhood and continue The earlier the treatment 
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the better, and then the less severe and the more effectne 

It IS 

Drooping Shoulder Sign of Phthisis —Rn ers has noted that 
in about SO per cent of cases of pulmonary tuberculosis on 
the affected side, or (generall>) the side of more extensne 
or older disease, the point of the shoulder and the nipple are 
lower than on the other side, the nipple is also smaller and 
seems to lie further back Behind the scapula is lower—its 
inferior angle ma> reach 3 inches below that of its fellow— 
and Is at a different distance from the spine, mostly nearer 
lO it Aluscular atrophj also is noticeable a little of the 
pectorals but far more of the upper part of the trapezius 
The superior border of that muscle, instead of running 
straight from neck to shoulder, is flattened wasted hollowed 
out so that as compared with the opposite side, much less ot 
it shows above tJie cla% icle when i lew ed ^rom the front, and 
abo\e the spine of the scapula when viewed from behind 
The sign occurs indifferently in men and women although 
more marked m the former, and as regards association with 
the tjpe of phthisis, in this order of descending frequency— 
juveile hilus cases a rather large proportion, third stage 
cases (Turban-Gerhardt), very nearly half, first stage cases 
nearly half, second stage cases about a quarter Rivers has 
seen it develop in the course of a few weeks 
Retinal Blood Vessels m Diabetes—Williamson calls atten¬ 
tion to the fact that in certain very rare instances associated 
with a special blood condition the retinal blood vessels, 
instead of having the normal deep red color, all appear milky 
white or pinkish white, while the rest of the fundus has the 
normal red color 

Severe Tetanus Treated Successfully by Antitetanic Serum. 
—In the case reported by Carey antitetanic serum was given 
intrathecally (after lumbar puncture), intramuscularly and 
subcutaneously Altogether, 94S00 units were given in the 
course of twelve days There was no evidence of ill effect 
To prevent bringing on convulsions an anesthetic was given 
for all injections except the subcutaneous There was a 
marked serum rash, which cleared up soon after serum treat¬ 
ment was discontinued In addition a mixture of potassium 
bromid, 8 grains, and chloral hydrate, 8 grams, was given 
thrice daily 

Lancet, London 

Jan 22 1921 1, No 4 

•Surgery of Spleen B MoyniLan—p 157 

•Inoperable Uterine Carcinoma Treated bj Cold Cautery Method of 
I’ercj Senes of Fortj Three Ca cs P P Cole—p 163 
Anxiety Psycboneurosis A Car\er—p 167 

Dissection of Faucial Tonsils Under Local Anesthesia \V Morns — 
p 169 

Indications for Rcmo\ing Tonsils by Dib'jecUoii or by Reverse Guillo 
tine. M Vlasto —p 169 

*Case of Pcrsi<ttent Hiccup Complicated with Spasm of Lar>n\ M 
Sarhies—p 171 

*Casc of Hiccups Isolation of an Organism C E Jenkins —p 171 
Treatment of Nervous Insomnia T Zangger—p 172 

Surgery of Spleen.—Instead of searching only for the exis¬ 
tence nf this or that splenic disease Movnilian savs an 
inquiry should be directed to the determination of the func¬ 
tional capacity of all the various organs Iikelv to be deranged 
This derangement must be regarded not merely as a reslr c- 
tioii of the morbid changes to the spleen, but as a disturbance 
of wide ramification throughout the whole body, affecting one 
or f her or, perhaps, even all of the four systems m which 
the spleen plays a part It may be that splenectomy in any 
o'' these diseases will remove the obvious culmination of the 
morbid process, and thus bring about a cure’ of the disease 
or an arrest of its development, but it does not by any means 
follow what all the other related parts are thereby caused to 
return to their normal states Absence of symptoms docs not 
imply the restitution of normal functions 
Cold Cautery m Treatment of Inoperable Uterine Car¬ 
cinoma—Cole urges that this operation particularly when 
reinforced by consequent radium treatment should have a 
place ill the armamentarium of a surgeon who would endeavor 
to undertake the treatnieiit of inoperable cancer With tlie 
cautcrv and radium together used discreetly and discrimi- 
iiately a great deal may be done perhaps more than has been 
done to alleviate the distressing disabilities of inoperable 
uterine cancer, and m many cases to restore to tliose suffer¬ 


ing derelicts peace of mind together with the chance of an 
increased term of economically usetul hie 

Persistent Hiccup—In Sarkies case a milk diet in an 
‘acid subject (rheumatic) produced much flatulence sonic ot 
which was belched up the sudden lorcetul rush ot wind 
upward producing a closure spasm in a tired and overstrained 
larvnx The milk diet was stopped The patient was given 
an alkaline mixture with some ammonium broiiiid in it a 
saline draught each morning and the diet ordered was one 
of boiled fish chicken broth and a little thm bread and butter 
with half an ounce of whisky in a vviiiegless ot water twice 
a dav In twenty-four hours the spasms were decidedlv le^s 
severe and less frequent and in anotlier twenty-lour hours 
both the hiccup and die spasm had entirelv subsided The 
hiccup had lasted six davs and six nights for perhaps tweiitv 
hours out of the twenty-lour and occurred not as a single 
hiccup but in a series ot from five to eight rapid percussions 
with an interval of a few second between each senes, and 
the laryngeal spasnis had lasted fortv-eight hours The 
patient made a rapid and uninterrupted recovery 

Bacillus Found in Hiccup—\ peculiar epidemic ot hiccups 
has appeared in various parts of Europe It seems to have 
started in Austria and spread to England bv way ot Switzer¬ 
land and Pans It appears to be accompanied bv mild cata' 
rhal symptoms in many cases V patient examined by Jenkins 
had a profuse yellow nasal secretion ot thm consistensv 
Besides staphylococcus a very minute bacillus mdistinguish- 
able from B wfliiiii:aL was found in culture plates The 
organism was gram-negative but did not tal e any of the ordi¬ 
nary stains well A fairly strong solution of carbolfuchsiii 
was necessary m order to obtain a well stained film The 
colonies and films from subcultures did not differ from those 
of the original culture No grovvtli occurred on plain nutrient 
agar 

Treatment of Nervous Insomnia—Zangger’s treatment of 
nervous insomnia consists of a combination of medicinal and 
psychic treatment For from four to eight davs he prescribes 
8 grams ot veronal or sodium veronal to secure from the'very 
first from three to six hours of sleep ev ery night thereby 
quieting the jiatieiit and giving him coiifideiiee Vftervvard 
he gives two tahlespoonfuls of a solution of sodium bromid 
(1 111 20) just before supper and adds for a v eek halt doses 
of veronal \s improvement continues the latter arc reduced 
to half doses every other dav for a week and are then dis¬ 
continued coiiipletelv the end of a month the bromid can 
also generally be reduced gradually to three quarters or even 
half the amount The whole bromid treatment lasts from one 
to three months according to the severity of the case \s a 
tonic after the bromid treatment lecithin injections arc often 
of great value The psychic treatment to reeducate the 
patient s mind and will 

Tropical Medicine and Hygiene, London 

Jan Is 1921 ~4 Xo 2 

•Patient Harboring Scln to oina Japonieuni Cured by T irtic Line i 

F G Caw ton —p 13 

Sngge tioii f )r Further Research m Schisto omiasis F ‘Iilton—■ 

P I 

Schistosoma Japonicum Infestation Cured by Tartar Emetic 
—Caw ton s jiatient had been through a prolonged course ot 
injeetion with einetiii for dvseiiterv without apparently the 
slightest effect on the schistosomes He had been ill thirteen 
years Txaminatiou of the feces revealed the presence of 
only one iionspined egg coiitaming a miracidium \s a deli- 
nitelv positive reaetion had been obtained to the antigen te t 
nine days previously a series of antimony injections had 
already been commenced Hie initial dose injected \ as one 
hall gram antimonium tartrate dissolved m 2 c c of boil ii 
distilled water just before use Three fourths „nm was 
given on the second and fourth days and 1 gram on the sixtli 
dav In all he received 20j ^rains aiilimonnim tartrate aiul 
15 orains sodnim cacodylate The patient did not seem to 
tolerate arsenic at all well so that it was not continued One 
and five-eights grain was the largest dose of tartar emetic ii 
solution given For this he developed the usual tolcniuc 
though the drug produced a good deal oi depress on diirn 
the hrst ten days Two months a he begiiiiiin„ o the 
treatment the reactio i ' 'i t was nec ive. 



620 


CURRENT MEDICAL LITERATURE 


Jon* A M A 
Feb 26 1931 


Bulletin de 1’Academic de Medecine, Pans 

Jan 4, 1921 85, No 1 

Helminths m Pathology of Digestive Tract M L_bbe —p 16 


Bulletin Medical, Pans 

Nov 20 1920 3-t, No 55 

Small Surprise Tumors A Gueniot —p 1039 
Hexamethylenamm E Desesquelle —p 1040 

Nov 27 1920 34, No 56 

'Exophthalmic Goiter G Roussy and L Cornil —p 1057 
‘Operative Treatment of Exophthalmic Goiter A Cauchoix —p 1060 
‘Radiotherapy of Exophthalmic Goiter J Belot —p 1063 
‘Medical Treatment of Exophthalmic Goiter E Coulaud—p 1066 

Exophthalmic Goiter—Roussy and Cornil discuss the 
pathologic physiology and the various tests for toxic goiter, 
citing frequently from American literature They say of the 
alimentarj hyperglycemia test that a negative reaction alone 
IS decisive With injection of S to IS eg of an extract of the 
superior lobe of the pituitary, the pulse becomes accelerated 
in normal persons, while with exophthalmic goiter the pulse 
grows slower and the glycosuria is more pronounced 
Another pituitary test is the reaction to subepidermic injec¬ 
tion of pituitary extract a bluish spot surrounded by a white 
halo, turning to red, m case of exophthalmic goiter 

Operations on the Thyroid—Cauchoix' article is mainlj a 
summary of works in The Joukral and other American pub¬ 
lications 

Radiotherapy m Exophthalmic Goiter—Belot is chef de 
laboialoire at the Saint-Louis Hospital, and he reports partial 
improvement in 20 per cent of forty-five cases of exoph¬ 
thalmic goiter given roentgen-ray treatment, 70 per cent 
with definite and prolonged improvement, and no benefit m 
S per cent of those that completed the course He declares 
that this treatment started in time gives surprising results, it 
IS more promptly effectual in the acute forms Operative 
treatment should not be considered until after the failure of 
radiotherapy, with typical exophthalmic goiter In the abor¬ 
tive cases, the cure is often very prompt but recurrence is 
sometimes observed With simple toxic goiter, with neo¬ 
plasms of the thyroid and cystic goiter with symptoms of 
intoxication, radiotherapy is often powerless and sometimes 
contraindicated The galvanic current maj be a useful 
adjuvant He reiterates in conclusion that radiotherapy is 
the best of all treatments to date for hyperthyroidism 

Medical Treatment of Exophthalmic Goiter —Coulaud 
warns that syphilitic exophthalmic goiter is particularly 
amenable to treatment, and that the thyroid is rich in both 
arsenic and lodin To give either of these drugs with hyper¬ 
thyroidism IS dangerous He has been impressed with the 
action of ovarian treatment, this seems to relieve the thyroid 
of much of the extra work Testicle extract in men has yielded 
some improvement but not to compare with ovarian treatment 
in women, as insufficiency of the ovaries, he thinks, is at the 
base of almost all of these sjndroraes of hyperthyroidism In 
typical exophthalmic goiter, the benefit is not so pronounced 


Bulletins de la Societe Medicale des Hopitaux, Pans 

Dec 10 1920 44 No 38 

Double Congenital Hydronephrosis Vanot and Walter p 1496 
•Cancer of Lung M Renaud—p lc02 

•Oculocardiac Refiev after Neurotomy Sicard and Paraf—p _^I50o 
Multiple Osteogenous Exostoses Gamier and Bloch p 1507 
•Pregnancy in Myeloid Leukemia L Renon and Degrais p 1511 
■Chronic Lethargic Encephalitis De Massary and Bouhn p 1516 
•Contents of Fasting Stomach G Hayem—p 1533 „ „ , , 

•Paroxysmal Dyspnea in the Elderly J Lhemiitte S Cornil and 

E Peyre—p 1529 

Cancer of Lung—In Renaud’s case the young man had 
been apparently healthy during five months after entering on 
barrack life Then there were a few vague, transient func¬ 
tional sjmptoms from the lungs, and finally a little dyspnea 
on exertion Then came suddenly symptoms as if Ae f“P^ior 
vena cava had been ligated, rapidly fatal Death thus 
occurred m seven months after he had been certified as fit 
for military service Necropsy revealed a large primary 
epuhehoma of the lung The tumor with a rapid symptom- 
less course had not spread beyond the pleura being restricted 
to the mediastinum. 


The Oculocardiac Reflex—Sicard and Paraf relate that in 
three patients who have had the trigeminal nerve severed to 
cure neuralgia, the oculocardiac reflex is abolished on the 
operated side while it persists normal on the intact side They 
accept this as demonstrating that Ae trigeminal nerve is 
involved in starting this reflex 

Radium Therapy of Myeloid Leukemia—The outcome is 
reported in a number of cases of myeloid leukemia given 
radium treatment from seven to eight years or more pre¬ 
viously One of the patients given several senes of exposures 
passed through a normal pregnancy, and her child is now over 
S years old and healthy Three series of exposures of the 
spleen had been made during the pregnancy The woman died 
a year after the childbirth, the recurrences had become graver 
and the intervals shorter as the efficacy of the curietherapy 
seemed to become exhausted 

Chronic Epidemic Encephalitis—De Massary and Bouim 
report the case of a young housemaid vviA chronic progres¬ 
sive encephalitis fatal the ninth month In a second case m 
a woman of 57 the brief periods of somnolency escaped atten¬ 
tion on account of the intense neurasthenia, and the typical 
sjmptoras of the lethargic encephalitis did not become mani¬ 
fest until ten months later It is almost impossible, they say, 
to distinguish between an ordinary case of epidemic encepha¬ 
litis, entailing sequelae, and these chronic progressive types, 
but the outlook with the latter is graver as they are more 
liable to progress to a fatal termination In the discussion 
that followed Netter related that a girl who had had epi¬ 
demic encephalitis in March, 1918, with a grave and pro¬ 
longed course has quite recently developed diplopia and other 
symptoms of paralysis of the third pair Dufour reported the 
recent reappearance of epidemic febrile hiccup m two patients 
who had had epidemic febrile hiccup a year before 

The Content of the Fasting Stomach —Hayem declares that 
the stomach should be emptj after digestion is concluded, and 
that the discovery of fluid m the morning fasting stomach is 
always a sign of abnormal conditions which otherwise might 
escape detection In this part of his report he discusses the 
significance of a fluid content with a concentration of less 
than 0010 or more than 0012 

Paroxysmal Dyspnea—Lhermitte and his co-workers refer 
to dyspnea occurring without apparent cause m the elderlj 
Their suspicion that it was due to some physical, noncheraical, 
modification of body fluids, was confirmed by the sudden 
arrest of the paroxjsm of dyspnea which followed at once an 
intravenous injection of a hjpertonic solution of glucose 

Presse Medicale, Pans 

Jan 12 1921 88, No 4 

•Antihemorrhagic Serum H Dufour and \ Le Hello — p 33 
•The Blood Formula with Retention of Chlorids A Pruche— p 35 

Serum Treatment of Hemorrhage—Dufour and Le Hello 
report furAer instances of the prompt arrest of hemorrhage 
under the action of the serum from sensitized rabbits 
Anaphylactic reactions are induced in the animals, and these 
confer extra coagulating properties on their serum For the 
technic for producing this serum serigue, as they call it, they 
refer to their previous publications, one of which was sum¬ 
marized in The Journal, Nov 8, 1919, p 1477 

The Blood Formula wiA Retention of Chlorids—Pruche 
declares Aat it is futile to test the blood serum for its sodium 
chlond content as this is invariably in a certain percentage 
It never fluctuates, because water is alwajs retained to main¬ 
tain this proportion at a constant level Hence, he adds, there 
IS no diuretic so powerful as mere abstention from sodium 
chlond The water in the body is cast off to correspond to 
the lesser sodium chlond content With retention of sodium 
chlond, there is also retention of water to correspond, but 
the dry residue of the blood exclusive of the sodium chlond 
IS not augmented Consequently, the discovery of lesser,con- 
centration of the dry residue is a sign of abnormal retention 
of water and thus, indirectly of retention of sodium chlond 
This edema of the blood may long precede actual edema of 
the tissues Whenever the sodium chlond content of the dry 
residue of the serum is found above normal, we should apply 
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at once the proper measures to ward off edema, especially 
abstention from salt, without waiting for further signs of 
retention of sodium chlorid 

Revue Frang de Gynecologie et d’Obstet, Pans 

September 1920 15 No 9 

^Treatment of Complicated Abortions J Vanaerts—p 361 
Radiotherapy of Uterine Mjomas P Darbois—p 369 

Treatment of Complicated Abortion.—^Vanierts analyzes 
SIX cases of death after induced abortion out ot a total oi 
ninety-nine cases of septic abortion treated by curetting This 
mortality of 6 per cent, he exclaims, is aery different from 
the 67 per cent mortality of those who rely on expectant 
treatment In his six fatal cases the conditions precluded 
recovery in some and in the others the outcome would prob¬ 
ably hav e been the same whatev er treatment had been applied 
He insists that the fear of pertoration should not deter from 
evacuating the uterus in such cases but it must be done with 
skill In three cases he had to remove the uterus which had 
been perforated in curetting by other physicians 

Revue de Medecine, Pans 

September 1920 37, No 9 10 

Pituitary Polyuria E Schulmann and R Desoutter—p 441 Cone n 

m No 11 p 520 

•Mechanism of Re«;piration Crejx—p 467 

Flaccid Paraljbis of Hand Pitres and Laffaille—p 47S Cone n 

Mechanism of Respiration—Creyx refers to the work of 
the skeleton of the thorax in both normal and in diffuse pul¬ 
monary emphysema His data conflict with the theory on 
which Freund bases his chondrectomy to relieve emphysema 
with rigid shoulder girdle 

Schweizerisclie mediztnische Wochenschrift, Basel 

Jan 6 1921 SI No 1 
•Poisoning from Bread \V Silbersciimidt —p 1 
Parkinsonism as Sequel of Lethargic Encephalitis R Bing —p 4 
•Postencephalitic Insomnia W Rutimeyer—p 7 
•Prophylaxis of Endemic Goiter R Klinger—p 13 
Treatment of Spontaneous Pneumothorax N Betchov —p lo 

Poisoning from Bread—Silberschmidt reports that of 190 
persons buying bread from a certain bakery one day in May 
90 per cent showed signs of poisoning vomiting, abdominal 
pains and diarrhea and some fell unconscious, others had 
redness and swelling of the face next day All recovered in 
from one to four days Dogs fed with the bread vomited also 
Absolutely nothing could be found to explain the poisoning 
All chemical and other tests were negative The flour con¬ 
tained 20 per cent cornmeal 

Postencephalitic Insomnia—Rutimeyer reports from Zurich 
eight cases in which children of 5 to 8 after an acute febrile 
disease, influenza or epidemic encephalitis were unable to 
drop to sleep until 4 or 5 a m This inability to sleep kept 
up for three or six months or more In two other cases this 
extreme insomnia was a feature of epidemic encephalitis 
Pfaundler haa reported a similar series of cases of post¬ 
encephalitic insomnia in children at Munich The Zurich 
group seemed mostly normal otherwise Some of them took 
a tranquil nap m the afternoon No benefit was derived from 
sedatives but when the child was taken to the hospital and 
psychotherapy applied the insomnia yielded in all except the 
cases with signs of persisting organic lesions in the brain 
Prophylaxis of Endemic Goiter—Klinger introduced on a 
large scale treatment of schoolchildren with tablets of sodium 
lodid in regions where goiter is endemic There were no 
signs of intolerance, among the over 1000 children taking 
the tablets for long periods some up to sixteen months The 
results are said to have been conclusive, demonstrating that 
schoolchildren can be kept free from or cured of goiter by 
this simple means taking 3, 4 or 5 mg of lodm m the week 
for part of the year • 

Aanali d’lgiene, Rome 

October 1920 3 0 Xo 10 
Serodiagnosis in Typbus- G Saminetro —p s93 
Dcfcn e in Italy Vgamst Plague F Piccminni —p 604 
•Fntameba Found in the Tonsils E Tibaldi —p 613 
•Parasites of Field Rodents A Splendore —p 62. 

•The Bacteriophagum V Puuloni —p 643 


Serodiagnosis of Typhus—Agglutination of the proteus X 
occurred constantly in Sampietro s numerous tests vv ith 
typhus patients but not until the end ot the first week or later 
The test was positive also in 5 5 per cent ot normal serums at 
a titer of less than 1 100, and it was positive at a higher 
titer than this in 18 per cent, of the typhoid cases tested It 
was never found posittve in any eruptive disease Fullv Oa 
per cent of the serums giving a positive proteus X reaction 
agglutinated likewise Battllus p\oc\aiuiis 

Entameba Found m the Tonsils—Tibaldi Ins named the 
ameba he has found m two out ot twenty cases of di.eaeed 
tonsils Entaiiiiba inacroh\aUna as he thinks it is a new 
species He gives twelve colored photomicrograms ot it In 
both of the two cases there was concomitant otitis plus mas¬ 
toiditis in one case 

Parasites of Field Rodents—Four colored plates accom¬ 
pany this concluding instalment of Spendore s account ot his 
extensive research One reproduces sixty-eight photomicro 
grams of one of the various parasites discovered and the 
lesions they produce 

The Bacteriophagum.—Puntoni summarizes Twort’s and 
dHerelles recent research on what they call bacteriophagia 
that Is a bacieria destroying property possessed by certain 
cultu'es The fluid from these cultures transferred to other 
cultures kills the bacteria in them Twort ascribed it to a 
disease of the micrococci he was investigating D Herelle 
on the other hand noted the phenomenon in filtrates of 
dysenteric stools finding that cultures of the dysentery bacil¬ 
lus were killed by this filtrate, and the killed culture then 
became bactericidal for other cultures This same phenom¬ 
enon could be produced with tvphoid and a number of other 
infectious diseases He is inclined to ascribe the phenomenon 
to a single species of bacteriophages always existing in the 
bowel and in normal conditions acting on the colon bacillus 
He stigge ts for it the name Bactuwpliagujii tntiSliiialis He 
has cultivated a single strain through more than a thousand 
cultures without loss of its bactericidal property It seems to 
be an obligatory parasite proliferating only when m contact 
with the live bacteria for which it is pathogenic Kabeshima 
has a strain still potent after four years It does not seem to 
be affected hy alcohol acetone ether, chloroform or tempera 
ture below 70 C Opinions differ as to whether this hacteri- 
ophaj,um is a soluble enzyme a formed body, or an mvisililc 
vini D Herelle states that the presence of this bacteri¬ 
ophagum eomcides with the turn for the better m the infec 
tioiis disease m question, suggesting some connection with 
immunity Metalnipovv found that certain larvae receptive lo 
the Shiga baeillus which kills them m twenty-four hours 
can be protected against its action by this bac'eriophagtim 

Policlinico, Rome 

December 1920 27 Surgical Section Xo 12 

•Tuberculiu 4 leers of the Commissures G Bcttazzi—p 331 
•Tumjrs n ib Sail ary Glands L Cciano—p 3j0 
•Acute O tcomyelili of the Ribs G Fantoz.l —p -03 

Tuberculous Ulcers of the Commissures—Bet az/i s patient 
was a man oi 46 who developed a tube-culous ulceration in 
the muco a ot the let commissure ot the lips rebellious to 
medical measures and exci ed alter lojr months Then a 
similar lesion developed at the right ceimm ssure e actly like 
the other On suspicion of svpnilis specific trea irent had 
been applied but v ithaiit be-efi One enlarged .,1a id in the 
region was exci ed at the ante time. Tne nrst lesion as oi 
dubious diag-'o i but the u’-erculous natu-e ot t,ie Seeord 
was hevond que.tion He compa-es his case wi h cilhi'rs oi 
record and empaasizes the initial leukoplasic ubs ratum o i 
which the t ii erculous process de eloped witn hvp-rtrop'u at 
first and ben ulce-ation _ Xo otaer tuD.-culojs lecus v » 

I novvn exeen a plcu-al attec o-i vn ca •’-d i,een a man " 1 
Qircd a nunt'-e- OI vears Leio'e n- h s fla-ed ..p an. v d-- 
thc influence or ne cxogero„s rciniec irn v in Icculiza m .ct 
the mouth. 

Tumors m Sal vary Glands.—Ce "ar o disc e, n. ' e! 
tumors m ge-eral and tnen ni xed -~o's oi -e I j- 

glands n ?a-ti--'a- repa-i-g a ca_cs o fc lu c' i 
young wc""." vi h ' -^reg^-ns O". '■ud -cn ' „ 
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nosed as a fibro-enchondroma of the parotid gland, but proved 
to be a mixed tumor with several unusual features 
Acute Osteomyelitis of the Ribs—Fantozzi tabulates from 
the literature SO cases of acute osteomyelitis of the ribs, and 
adds another case to the list In the total SI cases, 14 were 
111 children under S, 11 between S and 10, and 12 between 10 
and 20 In 2 cases the costal osteomyelitis had followed 
shortly after furunculosis Inflammatory lesions on the scalp 
are common in the history of the cases, as also eruptive dis¬ 
eases and pathologic conditions in the lungs In 2 cases it 
followed measles, in 6, pneumonia, and in one varicella The 
infection seems to be always blood-borne In 40 of the cases 
only one rib was affected, and the seventh rib was the one 
most frequently involved, while the first rib was never 
affected In nearly half the cases a sequester was found 
His list does not include any known tuberculous cases The 
symptoms are those of a deep abscess No instance is known 
of perforation into the pleural cavity The conditions with 
which it IS most liable to be confused are neuratgi^ articular 
rheumatism, pleurisy and pneumonia, and, after the abscess 
has formed, mastitis, a subpectoral or pararenal abscess or 
empyema It is probably more prevalent than is shown by 
the records, and diagnostic mistakes have probably occurred 
The staphylococcus is the micro-organism generally involved, 
but in his case and in one of Canon’s, the streptococcus was 
found The data presented seem to show that the indispen¬ 
sable surgical treatment should be early and extensive 


Rivista Cntica dt Cbnica Medica, Floreace 

Nov 25 1920 31, No 33 

•Hyperchlorhydna and Vagotonia C Talentoni—p 385 

Hyperchlorhydria and Vagotonia—Talentoni gives the 
details of five cases of hyperchlorhydna including some with 
gastrosuccorrhea Symptoms of cardiac vagotonia were 
unmistakable in all In a sixth case there was pronounced 
hyperchlorhydria but no indications of vagotonia In still 
another case there was pronounced vagotonia but no hyper¬ 
chlorhydria A possible explanation for this various behavior 
is the elective action on the nervous system of toxins and 
hormones curare, for instance \nother example of this toxic 
action is the injury of certain nerves by diphtheria, syphilis 
or other viruses The vagotonia may affect the lungs alone 
and then there is asthma, or the heart alone, or the stomach 
alone, causing hyperchlorhydna, but all these effects might 
be due to hormones as well All these three pathologic con¬ 
ditions have intervals of quiet and treatment should aim to 
hasten these intervals of repose Talentoni says that on this 
theoretic basis he gives a mixture of the three tinctures of 
the solanaceae 


Anales de la Facultad de Medicina, Lima 

September October 1920 3, No 17 
•Mycoses m Peru E Escomel—p 95 

•Influence of World War on Medical Education J Arcc—p 101 Cont d 
•Blastom>co5is in Peru S Lozada Benavente—p 109 
Mental Capacity of Lima Schoolchildren F Chucca~~p 122 Cone n 
•Relapsing Fe\er m Peru E del Prado—p 134 

•pharmacology of the Myroxylon Peruiferum Lm fil A Maldonado 
and N Esposto—p 153 Cone n 


Certam Mycoses in Peru—Escomel gives an illustrated 
description of foui different types of mycosis affecting the 
leet One is a typical pmta with patches over the body In 
the others a trichophyton penicilliura or discomyces was 
responsible for the lesions 

Effect of War on Science—•^.rce remarks that since the 
close of the World War there has been a special focusing of 
interest on tropical diseases and on measures to improve med¬ 
ical education Both of these subjects are of vital interest to 
Peru, and he discusses recent achievements m these lines 
Blastomycosis in Peru—The heart of tropical America 
beems to be the special home of blastomycosis which must be 
distinguished from the lesions resembling it for which leish- 
man bodies or other agents are responsible especially the 
-rouo of tropical ulcers known as espundia The discovery 
bv Escomel m 1914 of the blastomyces m certain cases 
explained the failure of the treatment which is effectual in 
leishmaniasis Since then blastomyco^s has been diffcren- 
lated m Bolivia Brazil Uruguay and Paraguay, and Lozada 


here describes a large number of advanced cases affecting 
face and throat after five or six years of the disease There 
was no actual suppuration in any of the ulcerations, but the 
parts affected increased remarkably in size, the lower Iip for 
instance hanging down to cover almost the entire lower jaw 
He had opportunity for postmortem examination in a large 
number of these blastomycosis patients who had succumbed 
to influenza, but he never found any signs of the process 
below the vocal cords 

Relapsing Fever in Peru—Del Prado’s experience has con¬ 
firmed the efficacy of neo-arsphenamin both in treatment and 
in prophylaxis of relapsing fever The louse seems to be the 
only means of its transmission in Peru 
Pharmacologic Study of Myroxylon—In this concluding 
portion of their study of the trees producing balsam of Peru, 
Maldonado and Esposto describe with twenty plates Myrox- 
yloii permferum, Myroxylon pcrcxrac and others, and review 
the history of balsam of Peru, with an extensive bibliography 

BraziI-Medico, Rio de Janeiro 

Nov 6 1920, 34, No 45 

•Case of Malignant Endocarditis Ribeiro da Silva—p 731 
•Pseudo Cyst m Posterior Cavity of Omentum P Cezar de Andrade 
—p 733 

The Milk Supply of Rio de Janeiro C Barreto —p 734 
Copper Sulphate in Puerperal Infection A Amaral—p 739 

Malignant Endocarditis —Ribeiro da Silva remarks that the 
insidious onset and proteiform manifestations, in connection 
with the rarity of this disease, render it difficult to diagnose 
at first In a case described, the girl of 18 had a syphilitic 
father and she had had several attacks of acute articular 
rheumatism, and the family would not allow radical treat¬ 
ment of the chronic tonsillitis The first symptoms had been 
fever, general malaise, pains in muscles, joints and head, and 
purpuric spots on one hand, the spots very tender The fever, 
continuous at first became intermittent The malignant 
endocarditis was confirmed by necropsy, after death from 
pulmonary edema over four months later 
Omental Psendocysts —There was no history of trauma¬ 
tism, but the girl of 18 had had stomach symptoms for some 
time with frequent nausea and vomiting and a tumor could 
be palpated in the epigastrium toward the right The opera¬ 
tion revealed a large cyst in the posterior cavity of the 
omentums it was sutured to the lips of the incision The 
contents were a bloody fluid with several clots 

Cronica Medica, Lima 

December 1920 3 7 No 690 

Endemic Colter m Urubaraba District of Peru C Monge —p 394 
•Sterility from Narrow Uterine Cervix E Escomel—p 416 

Treatment of Sterility from Narrowness of the Uterine 
Cervix—Escomel deplores the resort to surgical measures in 
such cases as entirely unnecessary The first thing is to 
exclude azoospermia Then a laminaria tent is introduced 
into the woman’s cervix down to the fundus of the uterus, 
selecting one fine enough to be worked through the cervix 
It IS introduced between the eighth to fifth day before the 
anticipated menses The next day this tent is withdrawn and 
a larger one introduced and this is withdrawn the next day 
By this means the cervix is dilated without harm, except that 
the tents may sometimes induce pain, but this is bearable An 
interval of not more than an hour or two should elapse after 
the cervix has been thus dilated and the reception of the 
semen He has thus successfully treated sterility in six 
women and commends the revival of thi> old method of treat¬ 
ing sterility The tents were held m place with gauze and 
cotton in the vagina 

Gaceta Medica de Caracas, Venezuela 

V Nov 30 1920 3 7 No 22 

•Hemoglobinuric Fever G Delgado Palacios—p 277 
Discussion of Case of Dystocia J Arraiz —p 278 
Second Case of Spirochetal Jaundice in Venezuela H Cuenca —p 280 
Glaucoma A Jimenez Arraiz —p 283 
Appendicitis in the Elderly L Razetti —p 285 
Prophylaxis of Venereal Disease L Razetti ■—p 286 

Clauses of Blackwater Fever—Delgado Palacios recalls that 
hemolvsis may have different causes, and that it is possible 
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for the physician to trace it to its source and thus be able to 
applv' logical treatment One important cause of hemoljsis 
IS a reduction in the osmotic tension of the blood serum 
^Vhen the sodium chlond content of the serum is unusually 
low, the corpuscles are liable to burst If the freezing point 
of the blood Is found at the normal figure in a case of hemo¬ 
globinuria, there is no reason for injecting a h-vpertonic 
saline solution But when the sodium chlond content is very 
loiv—as he has sometimes found it m pernicious malaria— 
rapid recovery is liable to follow hypertonic saline mfusion 
In malaria there is no tendency to retention of chlorids in 
the blood, and this renders it easy to understand the com¬ 
plication With hemoglobinuria Bile salts and alkaline soaps 
are also liable to induce hemolysis when they occur in abnor¬ 
mal amounts owing to malfunction of the liver Chemical 
msufhciency of the Iner may thus cooperate m inducing 
hemoglobinuria A third group of agents causing hemolysis 
includes ether, chloroform and qumin When the osmotic 
tension is low and the liver insufficient the qumin mav be 
the drop that makes the glass overflow The malfunctioning 
of the liver upsets the normal balance between the substances 
which promote and which check hemolysis such as lecithin 
and cholesterin Still another cause for hemolvsis mav be 
found m the toxins from helminths Treatment of hemofvtic 
conditions therefore, and prophylaxis require discrimination 
and the use, as the case mav be of hy pertonic saline infusion, 
cholagogs, qumin or vermifuges 

Repertono de Medicina y Cirugia, Bogota 

No\cinber 1920 13 No 2 

•Tumors the Kidneys M J Luque —p 64 Idem C Tirado 
Macias—p 72 

•Tnchocephalus as Cause of Chronic Appendicitis m the Tropics 
A EcheNcrna Marulanda —p 82 
•Ftllagra in Colombia G Olozaga —p 86 

Kidney Tumor—Luque gives an illustrated description ot 
a case of lipofibroblastoma of the right kidney m a woman of 
42 It weighed 33 kg The tumor had never caused symp¬ 
toms except those of meclianical origin There had been no 
liematuria and the pains m the anterior abdomen had long 
been mild Tirado klacias disagrees with Luque as to the 
nature of this tumor his assumption being that it had grown 
as a hypernephroma m the adipose capsule of the kidney 
Tnchocephalus Responsible for Chronic Appendicitis — 
Echeverria relates that the tnchocephalus was found in six¬ 
teen of twenty operative cases of appendicitis m Colombia 
In three cases from six to ten of the parasites were dis¬ 
covered. He thinks that this finding of the tnchocephalus m 
tropica! countries m connection with chronic appendicitis 
deserves greater attention 

Pellagra —Olozaga declares that at least in Colombia the 
principal factor in pellagra is an intoxication from alcohol 
There it is from the native drink chicha He describes various 
features of pellagra and the factors favoring it in Colombia, 
and means to avoid them 

Revista de la Asoc Med. Argentina, Buenos Aires 

October 1920 33, No 192 

•Intracranial H>pertcusion Physiology and PalUogcncsu. B A Hous 
say —p 477 Symptoms and Diagnosis U Chiappori —p 487 Oph 
thalmology \ fsalale—p all Opcrati\i, Treatment E Fino 
chictto—p 528 Three Cases J C Montanaro and T Goiiuleii 
p 552 I scudo Bram Tumor R Sanchez Elia—p 560 One Cabc 
A Segers—p 56a 

Intracranial Hypertension—The articles m this number of 
the Rcvxsta represent a symposium at a three day meeting of 
the Argentina Medical Association Finochictto reported 
some successful cases of operation for traumatic aphasia or 
paralysis ot the hand promptly cured bv correcting the 
depression of the skull Irom an accident In one case ot 
fracture of the base the craniectomy showed contusion of the 
brain and a large clot Its extent made its removal impos¬ 
sible He sutured the dura and the symptoms completely 
disappeared although slowly and gradually He recommends 
a similar operation for intradural tardy hemorrhage In the 
three cases reported by Alontanaro and Gonzales treatment 
for syphilis plus lumbar puncture cured one case the third 
seemed to be merely serous meningitis as complete recovery 


tollovved lumbar puncture. In the other case the man ot 50 
died from the effeet of the hydrocephalus tolloii mg ehrone 
serous meningitis not benefited bv mercurial treatment o" 
lumbar puncture. In the discussion that tollowed Rivarola 
urged the necessitv tor ophthalmologic examination at the 
first symptoms ot pressure on the brain He does not approve 
ot routine treatment tor syphilis m these cases especiallv m 
children as precious time is wasted and in his compilation ot 
140 cases ot brain tumors in children here was only one ot 
syphilitic gumma In this case svstematic mercurial treat¬ 
ment for nine months had not seemed to nioditv the gumma 
as was found at necropsy the child d ed soon atter the opera¬ 
tion He insists that treatment tor svphilis should not be kept 
up tor more than two of three weeks ii no benefit is apparent 
R Fmochietto recalled that the Cushing decompressive open 
lion has not always given good results m his experience 
Relief is transient sometimes and the symptoms return 
Chutro m his experience in Babinski s service during the war 
found the results much better when the dura was not opened 
while the relief was almost as prompt and more durable tinn 
with the Cushing technic 

Revista Espafiola de Mediciua y Cirugia, Barcelona 

No%ember 1920 3, \o 29 

•Sudden Di'^teniion of Gallbladder I \ogueras —p 533 
•Stain for Ela lie F bers in Sputum U Dargallo —p 588 
1 remature Separation of Placenta J M \ ilaplana —p 590 
lmaginar> Phaongitis and Rhinitis P Borras > Torres—p S91 
Deep Roentgcnother\p> for Cancer C Comas and V Pno—p 
Cone n 

Sudden Distention of Gallbladder —The multipara of 55 
presented fever and pains suggesting severe hvdronephrosis 
but a lustorv ol dyspepsia nausea and moderate pun in tin. 
stomach after eating occasional vomiting and tenderness m 
the epigastrium and gallbladder region and a knowledge ol 
a tendency to cholelithiasis m her mother and m one daughter 
turned the scale in favor of the diagnosis ot gallbladder 
mischief \ogueras states that in cases ot not very definite 
dvspepsia with nausea he has the patient stand and presses 
on the right iliac tossa while the patient tries to draw a deep 
breath This induces intense pain m the gallbladder if this 
IS diseased while this pain does not develop with gastric or 
duodenal ulcer colitis or kidnev disease The operation 
revealed the gallbladder 18 or 20 cm long by 8 or 10 cm wide 
and a large gallstone was found in the cystic duct There 
was no obstruction to the flow of bile the disturbances hem, 
solely from the reaction of the gallbladder \11 the syiuptoins 
were cured bv the cholecystectomy 
Rapid Stain for Elastic Fibers in the Sputum.—Darcall i 
first sensitizes with hot 1 3 nitric acid solution and then 
stains for ten minutes with a mixture of 3 parts tuelisin 2 
parts ordinarv aleohol and 1 part ot a saturated aqueous 
solution of feme chlond 

Semana Medica, Buenos Aires 

\ug 13 1930 27 Xo 33 

•Hemopty IS in Pneumonia C Patino Mayer—p 19/ 

Tests for At enicaU and Procain J \ t^ncliez —i -03 
Lethargic EncepbaUtis Two Cases C Lanza —p .04 
•Splenectomy for Ruflurc X Lopez Cross and V j Pavlov I-r—P 33') 
•Physiopalholo^y ot Chlorids in Pneumonia G Segura—p 311 
Lecture in Genito I nnary Course L Ca tauo—p _H 
Plasinogeuesis \ L Herrera —p 22s 

Hemoptysis of Nontuberculous Origin—Patino Maver 
reports two cases ot severe hemoptysis in pstudolobar 
bronchopneumonn m adults 

Rupture of the Spleen—Th s article „i cs the findm.,s m 
the blood m a case oi traumat c rupture ot the spleen in i 
man of 35 The variations in the blood lormula show that the 
bone marrow was able finally to substitute the spleen after 
the removal of the latter 

The Chlonds in Pneumonia—Segura warns that in jne i 
iiioiiia there is retention ol chlonds and hence ealiiie niiii „ i 
1 eentraindicated He theorizes that the fever i one mcs i 
for aiding in destronng diflerent toxnis a id evpectontion i 
a means ot expelling waste The kidneys arc evidently more 
or less injured by the toxin, p-oduecd m the cour e <: c 
pneumoeoccus process 
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Siglo Medico, Madnd 

Nov fi 1920, 67, No 3491 
•Adhesive Peticarditis M Gil Casares —p 837 

Present Status of Vacuum Extraction of Cataract E Llamas —p 843 

Adhesive Pericarditis—Gil-Casares remarks that the initial 
acute phase may escape detection or be overshadowed by the 
usually coexistent pleuritis Most of the patients are young, 
and the general aspect may be like that of the tuberculous, 
but the chest protrudes, continuing the outline of the rather 
prominent abdomen There is a tendency to cyanosis in 
hands and feet, but no cough or expectoration The tempera¬ 
ture IS unstable, mostly normal, with a brief rise occasionally 
The patients feel fairly well in bed, but tire easily and are 
inclined to dyspnea when up and about, and the ankles swell 
The veins in the neck fill during systole and empty themselves 
suddenly during the ventricular diastole The dicrotic arterial 
pulse coincides with the double wave of the venous pulse, as 
he explains 

Arbeiten a d Anat Institut d Univ Sendai, Japan 

Nov 18 1920 No 5 

•Embryology of Spleen m Birds J Shikmami—p 1 
Comparative Anatomy of Shoulder Girdle Muscles S Nishi—p 27 
•Comparative Anatomy of the Brain Stem I VII G Fuse—p 49 

Embryology of the Spleen m Birds—Eight colored photo- 
micrograms accompany this report of research on different 
kinds of birds and fowls 

Comparative Anatomy of the Brain-Stem.—Fuse’s research 
was done under a grant from the tercentennial Tokugawa 
jubilee fund His numerous illustrations portray mostly the 
relations between the auditory nucleus, the eighth nerve, etc, 
and the cortex of the cerebellum m mammals 


Deutsche medizimsche Woclienschnft, Berlin 

Oct 21 1920 46, No 43 

•Etiology of Colds" and Influenza P Schmidt—p 1181 
•Eye Disease Associated with Influenza E Fraenkel—p 1182 
Serodiagnosis in Influenza and Epidemic Encephalitis R Biding and 
R Weichbrodt—p 1183 

•Tests with Diphtheria Toxin Antitoxin Mixture W Biefaer—p 1184 
Immunization Tests with Foreign Antigens Against Tuberculosis in 
Guinea Pigs W Bohme—p 1187 
Heart Flutter S de Boer—p 1187 
Tonometry with Oscillomanometer S Pellcr—p 1189 
Curability of Heart Valve Defects G Friedlander—p 1191 
•The Blood Picture and Vegetative Nervous System P Schenk— p 1192 
Dosage of Arsphenamin W Weigcidt—p 1193 
Congenital Atresia of the Ileum H Landau—p 1195 
•Foot and Mouth Disease in Man H Siebcn—p 1195 
Estimation of Percentage of Disability E Spir—p 1196 
•Present Status of Diabetes Therapy P F Richter—p 1197 
Urinalysis L Ca-per —p 1200 


Etiology of “Colds” and Influenza —Schmidt reports that of 
196 inoculations with Berkefeld filtrates of secretions from 
patients with colds’ (16 different subjects) 25 took effect, 
3 cases of influenza being among the results Of 85 inocula¬ 
tions with filtrates from 12 influenza patients 9 took effect 
there being 5 cases of influenza and 4 of “colds ” Following 
43 control inoculations with physiologic sodium chlond solu¬ 
tion 8 cases of colds” developed but no case of influenza 
Schmidt says that his investigations do not support the 
assumption of a filtrable causative agent in “colds and in 
influenza, at least not present m large quantities He thinks 
that further inoculation experiments on human beings with 
filtrates of secretions of coryza and influenza patients are 
imperatively needed to clear up the question in regard to the 
nature of the causative agents in these conditions 

Eye Disease Associated with Influenza —Of 132 cases of 
influenza Fraenkel found eye involvement in forty-six which 
he thinks is a larger percentage than is found in any other 
acute infection, m the latitude of Germany Both eyes were 
not always involved Hemorrhagic conditions vvere the most 
common finding Hemorrhage of the retina gradual!} abated 
and finally disappeared Microscopic examination of hemor¬ 
rhagic foci in the retina revealed that the hemorrhage was 
not accompanied by inflammatory processes There was no 
evidence that the changes in the retina vvere due to invading 
bacteria 

Immunuation Tests with Behring’s Diphtheria Toxm-Anti- 
toxin Mixture-Bieber analvzes the report of Hahn and 


Sommer on the results of immunization tests performed on 
1,097 children in the fall of 1913 in six small towns Inocula¬ 
tion was done intracutaneously by the Romer method, between 
the scapulae On the basis of the reactions it could he said 
that 633 of the 1 097 children were fully immunized, 255 were 
“doubtfully immunized” and 209 vvere “insufficiently inocu¬ 
lated ” During the six years that have elapsed since the tests, 
approximately 15 per cent of the nonimmunized children and 
only 46 per cent of the immunized (only 3 3 per cent of the 
fully immunized) have come down with diphtheria In the 
town of Egeln (5,300 inhabitants) there was an epidemic of 
diphtheria during said six-year period Of 304 children who 
were full> immunized in the fall of 1913, 42 per cent con¬ 
tracted the disease, as compared with 18 per cent of 1,089 
nonimmunized children Of the nonimmunized, 07 per cent 
died against 02 per cent of the immunized In Bismarck 
(3000 inhabitants) which also had an epidemic of diph¬ 
theria, not one of the fully immunized children acquired the 
disease while 67 per cent of the nonimmunized developed it 
From these figures it is evident that inoculation does not 
furnish absolute protection, though the morbiditv and mor¬ 
tality rate may be very materially reduced 

The Blood Picture in Disturbances of the Vegetative Ner¬ 
vous System.—On the basis of a series of personally con¬ 
ducted investigations Schenk states that in individuals with 
disturbance of the vegetative nervous system and predominance 
of the autonomic system we often find a high Ijmphocyte 
count and often a slight eosinophilia, whereas no character¬ 
istic blood picture is associated with hypertonia of the sym¬ 
pathetic system Increase of tonus in the autonomic system 
by subcutaneous pilocarpm injections often produces a slight 
transient lymphocytosis, but without any accompanying 
increase of eosinophils However, the experimental augmen¬ 
tation of tonus in the sjmpathetic system by injections of 
epinephnn produces marked changes m the composition of 
the blood in man During the course of the first half hour 
following the injection, the absolute number of white cor¬ 
puscles in the peripheral circulation increases in consequence 
of the marked increase of Ijmphocjtes to more than twice 
the number dropping then to normal during the next few 
hours, while the relative and absolute number of neutrophil 
polymorphonuclears increases and the l>mphoc>tes disappear 
The eosinophil cells show no considerable changes m the 
count over and above the physiologic fluctuation The hypo- 
eosinophilia and aneosinophiha noted in animals by some 
writers is always conspicuously absent in man Neither 
pilocarpm nor epinephnn, nor the increased formation of 
hormones which these drugs produce through the mediation 
of the vegetative nervous system, has an unequivocal effect 
on the number of the eosinophil cells m the peripheral cir¬ 
culation 

Local Infections in Man Associated with Foot-and-Mouth 
Disease in Animals—Sieben, finding that the descriptions of 
infections in man, associated with foot-and-mouth disease in 
animals, such as he found in the textbooks were quite different 
from the sjmptoms he has discovered in several cases, 
describes some of his cases A woman of 38, who had been 
milking a goat that had sores on the udder from foot-and- 
mouth disease, presented a painful eruption on the hands In 
the palms and on the volar surface of the fingers there were 
numerous nodular and very painful infiltrations, ranging from 
the size of a pea to half of a cherry The smaller nodules 
vvere more recent and vvere a pale red and less painful than 
the older lesions while many had at their summit a flat, white 
vesicle The largest nodules were a bluish black, the vesicles 
contained v ery little fluid The patient complained of fever, 
headache and general discomfort The mucous membranes 
vvere not involved m the slightest, and there was no similar 
eruptive process on an> part of the bod> except that one big 
toe presented a red painful infiltration the size of a pea also 
capped with a white blister It was without doubt a specific 
disease entity Improvement followed the use of antiseptic 
dressings The eruption continued for about ten days In all 
three cases it was peculiar that no aphthae formed on the 
mucous membranes 

The Present Status of Diabetes Therapy—Richter refers 
to the experience during the war, that diabetics frequently 
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improved on a restricted diet and warns against the danger 
of drawing too wide conclusions from this fact The experi- 
■ence of the war proved that an overabundant diet makes the 
situation worse as regards metabolism and the utilization of 
sugar, but it did not prove that any considerable reduction 
-from a normal diet necessarily improves matters The use 
for any length of time, of a diet that is deficient in its caloric 
value IS as dangerous for the diabetic as for any one else 
Before the war, dietaries containing from SO to 60 calories 
per kilogram were not uncommon Others more particularly 
Kolisch, advocated not more than 20 calories per kilogram 
Richter is m agreement with von Noorden, who recommends 
35 calories per kilogram of body weight which is much less 
than IS usually given diabetics today Forced feeding of the 
patient, in order to bring up his weight as soon as possible 
is not m the best interests of the patient and does not increase 
hib capacity Reduction of the diet below normal may be 
indicated for a short time in severe cases but is not to be 
recommended as a permanent diet 

Munchener medizinische Wochensclirift, Munich 

Oct 22 1920 er. No 4J 

Injections in Retinitis L Heine—p 1221 
’'Cane Sugar and Focal Reactions H Ha enbein —p 1322 
vtsplienamin Accidents R Hafan —p 1222 
'' \plastic Anemia Following Arsphenamin H Gorkc —p 1226 
Speed of Sedimentation of Blood Corpuscles Schemcnskj —p 122S 
Action of Cytoplulins in Human Serum 'Mandelbaum — p 1229 
Meinicke and Sachs Georgi Flocculation Tests Pesch —p 12^2 Sachs 
Georgi Test R Somogji—p 1233 
■*Auscultation 0\er the Clavicle \V Hildebrandt—p 123-4 
Peculiar Case of Congenital Sjphilis in Infancj A Mendelssohn — 
p 1234 

•War in Relation to Mental Disease Kraepelm —p 123S 
•Rigidity of the Posterior Abdominal Walls R Drachter—p 1235 
Etiology of Febrile Herpes Kraupa —p 1236 Lowenstein —p 1236 

Subcutaneous Injections of Milk m Retinitis —Heme 
reports the results of his experiments with subcutaneous 
injections of milk in albuminuric retinitis The dosage was 
from S to 10 c c If we regard the checking of the deteriora¬ 
tion of vision as due in all cases to the milk injections then 
out of 17 eyes, IS were favorablv affected thereby If we 
consider only such cases as being favorably affected m which 
there was a marked improvement of vision, the favorable 
results numbered 11, whereas in 4 the disease process was 
only stayed In only 2 did the disease process continue in 
spite of the injections Also a series of cabcs of infectious 
retinitis and choroiditis was treated with milk injections The 
primary results were often excellent though recurrences were 
common As the retina is embryomcally closely related to 
the brain, it was thought that milk injections might affect 
favorably the cerebral symptoms of kidney patients and that 
proved in several instances to be the case, though it must be 
admitted that sensitive patients complained of severe local 
pain and general disturbances, following the injections 

Intramuscular Injections of Cane Sugar to Produce Focal 
Reactions—Hasenbein reports that by means of intramus¬ 
cular injections of cane sugar focal reactions may be pro¬ 
duced similar to those secured by parenteral injections of 
milk, etc Good therapeutic effects have been obtained w ith 
injections of cane sugar in the treatment of gonorrhea, more 
especially gonorrhea of the cervix uteri 

Aplastic Anemia Followmg Arsphenamin —Gorke reports 
two cases of aplastic anemia m women, in which the clinical 
nianilestations and the blood picture seemed to he the direct 
result of arsphenamin treatment One case ended fatally and 
the other in recovery The disease is very rare and occurs 
only m persons who are very susceptible to arsphenamin 
Only the immediate withdrawal of arsphenamin will check its 
progress 

Auscultation Over the Clavicle—Hildebrandt points out a 
source of error in auscultation of the lungs If the stethoscope 
is placed on the shoulder end of the clavicle, very frequently 
loud roughened breathing will be heard even though the 
lungs are perfectly sound If the stethoscope is not in con¬ 
tact with the skin all the way around a false ‘bronchial 
brenthiiig results m much the same manner as the ‘ sound 
of the sea” that children arc sometimes told they can hear 
in sea shells 


War m Relation to Mental Diseases—Kraepelm reports 
that the number of cases ot mental disease due mainlv to 
alcoholism has been very materially reduced since the war 
He says further that the American people, alter a long and 
hard struggle extending over many years has succeded iii 
freeing itself from the bondage of alcoholism and that Fin¬ 
land has follow ed m its footsteps and then he raises the ques¬ 
tion whether his own people, once it recognizes what is at 
stake will not have the tortitude to hold last to the new 
conditions the wholesome effect of which must be apparent 
to every one though his vision be never so dim 

Rigidity of Posterior Abdommal Walls in Inflammatory 
Processes of the Pentoneum.—Drachter recalls Ixrccke s 
explanation as to why rigidity of the abdominal walls is 
sometimes lacking in destructive cases ot appendicitis 
namely that the appendix in such cases lies close to the 
posterior abdominal wall behind the cecum or behind a loop 
of the small intestine In 'his connection Drachter states that 
rigidity of the abdominal walls is usually not lacking even 
though the appendix does lie next to the posterior abdominal 
wall behind the cecum but that in such cases it is not rigidity 
of the anterior walls but of the posterior walls that is tojnd 
He emphasizes that the condition of the posterior wall is 
often neglected in the diagnosis whereas it is of the greatest 
importance* The posterior walls are involved particularly 
111 cases in which the appendix and the inflammatory process 
spreading from it he nearer to the posterior than to the 
anterior abdominal wall 

Wiener klimsche Wochenschnft, Berlin 

Oct I-t 1930 33 No 42 

•Rupture of the Spleen in Malaria C Mas&an—p 917 
S>phihttc PoI> neuritis W Kerl—p 921 
•Emaciation Preceding ■VrteriO'icIerosiss Kiral>fi—-p 923 
Ca^c of Cjsticercus Subrctinalis A PiUat—p 935 
Normal Separation of the Placenta V Hicss —p 927 
Microscopic Observations on the Capillaries H Scliur—p 928 

Rupture of the Spleen—Massari says that owing to the fact 
that since the war there are so many men with alinormal 
spleens as a result of malaria we should suspect malaria m 
all cases of rupture of the spleen, the diagnosis of which is 
not clear when associated with only slight trauma It is 
important that all malaria patients and their friends and 
relatives as well, be informed of the fact that the spleen is 
especially vulnerable following malaria \lso all lirst aiu 
stations should have their attention called to the matter, so 
that no time may he lost in sending malaria patients at once 
for a surgical examination following even a slight trauma 
Emaciation Precedmg Arteriosclerosis—Kirilyfi discusses 
1 type of emaciation that he has frequently found preceding 
arteriosclerosis or associated with the incipient stages of this 
disease The patients belonged to the 45 55 age group They 
presented no subjective symptoms and no other objective 
changes aside from the incipient manifestations of arlcrio 
sclerosis The prognosis, so far as the emaciation was con 
ceriicd was favorable, as it usually responded promptly to 
forced feeding 

A Case of Cysticercus Subretinalis—In Pillat’s case the 
patient had become affected in February 1919 with trichinosis 
from eating raw ham The temperature rose to 40 C every 
day Along with nausea vomiting and diarrhea there 
appeared a marked swelling of the eyelids which for a period 
of ten days were the only objective symptoms at the end of 
which time they receded The patient took no other dru„s 
besides aspirin In February 1920 during an attack of 
influenza the patient suddenly became aware of cloudy vision 
in the right eye The physician consulted diagnosed a suli- 
retinal cysticercus The diagnosis was confirmed in Warsaw 
and bv Dimmer in Vienna at which time vision had been 
reduced to counting fingers at a distance of 1 meter June 13 
under general anesthesia Dimmer removed the invader in the 
usual manner making a vertical incision in the coiijuncii a 
0 5 cm from the ou er edge of the limbus with temporiry 
resection of the external rectus muscle The parasite was 
diagnosed as the larva of Tiuiiui soUum When placed in a 
formaldeliyd solution it squinned violently, then rcmainc I 
motionless At last accounts vision had improved hu wa 
far from normal 
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Zeitschnft fur Geburtshulfe und Gynak, Stuttgart 

June 22 1920 82, No 3 
Collargol m Puerperal Fever P W Sicgcl—p *191 
^Experiences with Contracted Pelvis P Gagel—p 527 
^Vasomotor Disturbances at the Mcnopau-e B iiondek —p 559 
•Bacteria in Normal Puerperal Uterus A Looser —p 577 
•Intake of Fluid in First Two Weeks of Life F Kirstem —p 650 

Experiences -with Contracted Pelves—Gagel reviews thir¬ 
teen years’ experience at the Jena clinic with 1,556 cases of 
narrow pelvis The mortality of the children was 109 per 
cent She tabulates the operatne deliveries, a total of 25 3 
per cent with maternal mortality of 2 5 pei cent and fetal, 
31 4 per cent 

Vasomotor Disturbances at the Menopause,—Zondek’s tests 
confirmed the instability of the vascular innervation at the 
menopause The \asomotor center is in a chronically irri¬ 
tated condition which he ascribes to the internal secretion of 
the modified ovaries This is responsible for hot flashes and 
the disturbances in the respiration rate which accompanj 
them as also the pathologic changes in the distribution of the 
blood He explains this by active contraction of the vessels 
innervated by the splanchnic nerves under the influence of 
the vasomotor center This contraction forces large amounts 
of blood into the peripheral vessels As suddenly as it occurs, 
it IS ended by stimulus directed elsewhere Then follows 
active vasodilation of the abdominal vessels which aspirates 
the blood into them and this is aided by contraction of the 
peripheral vessels It is easy to understand that these parox¬ 
ysmal shiftings of the blood are liable to induce symptoms 
palpitations sweating and a feeling of distress In the course 
of his extensive research he noted that mental work, counting, 
picking out certain letters etc, influenced the vasomotor 
center in an unphysiologic way but this did not occur with 
physical work The vasomotor center at the menopause 
responds abnormally to heat and cold at times 

Bacteriology of the Nomal Puerperal Uterus—Loeser’s 
exhaustive research on this subject has demonstrated that 
every puerperal uterus contains-the micro-organisms of febrile 
puerperal infection by the fifth day without fail, and in 75 
per cent of the cases this occurs at the third day He gives 
fortv-eight pages of tables showing the exact conditions in 
his 1 344 culture tests with plates agar-tubes or bouillon, not 
counting the further work required for pure cultures and 
differentiation of the different strains The attraction of the 
raw site of the placenta for the bacteria is one of the factors 
inducing their upward migration By the first day after 
deliver}, bacteria were cultivated from the internal os The 
anaerobes seemed to climb faster than the others and serve 
as a guide Long labor seems to induce enrichment of the 
bacterial flora but the interval between the rupture of the 
membranes and delivery and the length of the third stage of 
labor did not seem to affect the bacterial flora The gono¬ 
coccus and the anaerobes grow better in the uterus than m 
the vagina He took smears repeatedly from different levels 
in the vagina cervix and uterus, and examined fifty-six par¬ 
turients m this way, 56 per cent of them had not been given 
internal examination before or during the birth, while four 
had been repeatedly examined internally 

Amount of Fluid Intake m First Two Weeks—Kirstein had 
820 infants weighed before and after breast nursing and gives 
tracings of the resulting weight curves 

Zeatralblatt fur G5makologie, Leipzig 

Oct 23 1920 44 Xo 43 

Vrrest of Hemorrhage in Placenta Pracvia P Mathes—-p 1210 

Threatened Rupture of Uterus in Premature Childbirth A Werner 

—p 1216 

Encei halitis in Relation to Pregnancy P Kreiss —p 1220 

Syphilis m Relation to Pregnancy R Homung—p 1222 

Effect of Syphilis on Pregnancy—Hornung gives statistics 
irom the University Woman’s Hospital in Kiel bearing on the 
effect of syphilis on pregnancy During the four-year period, 
1910 to April 1 1914 221 pregnant women were observed who 
were infected with syphilis m some form or other There 
were three twin pregnancies the outcome of which is of 
-pecial interest In o le of these presenting a positiv e Was- 
^e-Tiiann reaction but no clinical signs of syphilis delivery 


occurred at the end of the sixth month The first child was 
stillborn, the second child died the day it was born The 
living child gave a negative Wassermann reaction, no serum 
could be obtained from the stillborn child Neither child pre¬ 
sented any syphilitic changes In the second case, the mother 
gave a positive Wassermann reaction, but no clinical evidence 
of syphilis About the middle of the seventh month a living 
child was first born followed by a macerated stillborn child 
The live child is thriving but has twice caused partial inhibi¬ 
tion of hemolysis Im the third case of twin pregnancy the 
mother presented florid syphilis m the second stage and a 
positiv e Wassermann reaction At approximately normal 
term two living children were born, both of which gave post 
tive serum reactions but no clinical evidence of syphilis It 
is thus evident that the results of syphilitic infection are not 
necessarily the same for both fetuses No cases were observed 
in which both twins were stillborn In the whole senes, birth 
of a living child occurred m 186 cases, or 85 33 per cent, 
theie were twenty-four (13 per cent) premature births, seven 
of which were however determined by other causes than 
syphilis There were thirty (13 76 per cent) stillbirths, all 
after the fourth month Of the 124 children of the mothers 
who gave positive Wassermann reactions but no clinical evi¬ 
dence of syphilis three presented clinical signs of syphilis— 
pemphigus specificus in each case—but gave a negative Was- 
serinann reaction Of the 73 children given the Wassermann 
test 13 reacted positively 

Zentralblatt fur innere Mediztn, Leipzig 

Oct 16 1920 41, Xo 42 

Relation of Influenza to Pulmonary Tuberculosis and Scrofulosis 
F jessen —p 721 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Dec 38 1920 S, Xo 25 

The McdicaJ Journal and the Practitioner G Van Rijoberk—p 2623 
*S>pIuhs and Kidney Disease J Lankhout—p 2649 
Trcaimen of Ozena J Dc Lcmc —p 2656 
•Canes of Upper Vertebrae H Rumke—p 2658 
The Midwife m Child Welfare Work H Aldershoff —p 2696 
TccUnic for Medical In'^pcction of Schools J Lubsen —p 2702 

SyphUis and Kidney Disease—Lankhout describes two 
cases of nephritis in syphilitic men of 26 The acute nephritis 
developed insidiously in the course of hospital arjphenamin 
treatment, and the albumin content of the urine ran up to 2 
per cent but there was very little hemorrhagic tendency The 
kidney functioning did not seem much disturbed notwith¬ 
standing the rebellious edema The blood pressure was nor¬ 
mal The headache and apathy m such cases are liable to be 
mistaken for uremia After six or eight weeks of treatment 
the edema had almost completely subsided, and the albumin 
dropped to 1 or 2 per thousand, so the patients were allowed 
to get up and gradually return to active life The syphilis 
was of one or two years’ standing in these cases, and sys¬ 
tematic mercurial treatment had been given The toxins from 
the syphilis virus are probably responsible for the kidne> 
disease which is more of a nephrosis than a nephritis The 
specific treatment did not seem to benefit the kidney disease 
in his cases, possibly the mercury had rendered the kidneys 
more susceptible Neither man had any signs of syphilis at 
the time, and both have regained full strength and earn ng 
capacity Receqt reexamination of one of the patients showed 
no albumin in the urine The urea range was from 085 to 2 
per cent and specific gravity 1 009 to 1 023, but the total out¬ 
put of urine was low only 794 c c m twelve hours 

Caries of Upper Vertebrae—In Rumke’s case the woman 
of 49 had suffered recently from supposed occipital neuralgia, 
and had begun to snore at night and have some difficulty m 
swallowing Roentgenoscopy was negative but stiffness of 
the neck finally gave the clue, confirmed by the course of the 
case, which revealed a tuberculous process m the upper vcrtc- 
b-ae -Vs the findings with roentgenoscopy had been negative 
at first, the occipital neuralgia was assumed to be of rheu¬ 
matic origin and the occipital nerve was stretched The 
woman stopped breathing as this was done but recovered 
under artificial respiration Only transient benefit followed 
The woman died about a week after the sufaoccipital spon¬ 
dylitis was finally recognized and an extension cast apidi-d 
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CHRONIC SYSTEMIC INFECTIONS AND 
THEIR SOURCES =*• 

ERNEST E. IRONS, MD 

CHICAGO 

The interest of the medical profession in dental 
problems and in the relation of lesions of the mouth to 
general disease is not confined to this modern era Jean 
Louis Petit, surgeon of Pans, 1674-1760, relates his 
experience with dental infection and systemic disease 
in the Traite des maladies chirurgicales After enumer¬ 
ating the symptoms, including cough, loss of appetite, 
difficulty in obtaining sleep, chills and fever, from 
which one of his patients suffered, he continues “The 
physicians whom he had consulted were led to believe 
that he was affected with consumption, and they 
treated him with this belief, but so far without success 
On examination I found that two of his teeth were 
carious and I advised their extraction A rapid restora¬ 
tion of the patient’s health followed in less than a 
fortnight ” ^ I would invite your attention to the pro¬ 
cedure of our ancient surgeon He does not say that 
he extracted the teeth, as he might well have done at 
that time, but that he advised their extraction, and no 
doubt he secured such dental consultation as may have 
been available in those days We have in recent years 
passed through a penod when both dentists and physi¬ 
cians have failed to avail themselves of the advice of 
their colleagues, but happily, I believe, that day is 
rapidly closing, and we are entering an era in which 
cooperation between the two professions will be close 
and cordial 

The increase of knowledge regarding the relation of 
acute and chronic local infections to more widespread 
and often disabling diseases has made possible the pre¬ 
vention of much suffering and has been the means of 
restoring to health many of those who seemed in 
previous years to be condemned to recurrent disability 
and even permanent invalidism The dental profession 
has contributed largely to this end by introducing 
methods for the recognition and cure of infections 
about the teeth While experience teaches that the 
removal of alveolar abscesses frees certain patients 
from recurrences of their arthritis or other metastatic 
lesions, and while it is fairly clear why such a result 
IS often to be anticipated, it is not so evident why 
many other aheolar abscesses remain syniptomless 
and, so far as can be determined, wholly unassociated 
with metastatic disease Why should infections of the 

* Read at the annual mectmg of the Chicago Dental Society Jan 27 
1921 

1 Buck A H The Dawn of Modern Medicine \cw Ha\en ^alc 
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alveolar processes beha\e differently, and what are the 
influences that lead to metastatic infection from an 
alveolar abscess that has lain quiescent tor months or 
years ^ Dental infection m its relation to the bod} ma} 
be best understood when considered w'lth other simihr 
sources of metastatic disease and I propose to discuss 
some of the more general facts of the mechanism of 
infection, and later to attempt to apply these concep¬ 
tions to the solution of the problem of the patient w ho 
comes seeking relief But before passing to the ques¬ 
tion of metastatic disease w e may consider brief!} some 
of the more general relations between disease of the 
mouth and that of the remainder of the bod} 

THE MOLTH AND GENERAL DISEASE 

The intimate relation, sometimes causal and some¬ 
times resultant, between disease of the mouth and 
general disease needs no emphasis The recurrent 
glossitis and other oral inflammation of pernicious 
anemia, the hemorrhages of the gums and mucous 
membranes in leukemia and scurvy, and the herpes 
associated with gastric disturbances, exemplify the 
close interrelations ot the tissues of the mouth with 
the rest of the bod} The degenerative diseases 
including arteriosclerosis and chronic nephritis, appear 
to depend for their cause in part on chronic mtcctioiis 
derived from the mouth In a study of the teeth of 
329 patients with Aarious diseases in Cook County 
Hospital of whom 124 were roentgenographed, al\c- 
olar abscesses were found m 44 per cent When these 
patients w'cre classified according to disease, there were 
found 76 per cent of alveolar abscesses in the arthritic 
group, 47 per cent of abscesses in the cardiovasciil ii 
group, and in the remainder, including acute diseases 
such as typhoid fe\er and pneumonia, 23 per cent ol 
abscesses Other mcestigators ha\e found a still higher 
percentage of aheolar abscesses in various groups, ind 
have also emphasized the effect of chronic infection 
m the production of chronic degeneratue diseases In 
roentgenograms of 600 adults. Black found 78 per cent 
showing areas of bone destruction, but in 72 per cent 
there were as yet no e\idcnces ot s}stennc disease 
More difficult of demonstration, but of aiip irciitl} 
none the less importance to the general health, is the 
direct absorption of intectioii and the swallowing ol 
pus derued trom mteeted gums of pyorrhea llu 
absence ol immediate sAinptonis indicates, not that 
progressue damage is not occurring, but only tbit is 
yet the effects ha\c not become ehnicall} Msible The 
unfaAorable influence of such prolonged exposure to 
the products of suppuration will be rcierred to la'cr, 
but no argument appears necessary to es! iblish tl e 
desirabiht} of the elimination of such chioi . th - 
tions 
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MECHANISM OF INFECTION 


It IS, of course, well known that the sites of chronic 
infection in the body are many, and include teeth, 
tonsils, sinuses, prostate, gallbladder, to name only a 
few of the commoner It is also a matter of general 
experience that many people have one or more such 
infections for months or years without suffering from 
metastatic lesions m joints, eyes or elsewhere, so far as 
may be determined from clinical observation They 
may be entirely ignorant of the presence of infection 
in the body The chief factors that determine whether 
the infection shall remain confined to its local site, or 
whether it shall extend into adjacent or distant parts 
of the body may be grouped under three headings 
(1) the virulence or invasiveness of the organism, (2) 
the nature and extent of the infected tissue, and (3) 
the resistance of the patient 

Bacteria and other disease producing viruses vary 
widely m their ability to invade and produce changes 
m animal tissues, and this variableness of action 
depends on a number of conditions, among which are 
the presence or absence of available food supply, suit¬ 
able oxygen tension, and the degree of protection 
afforded the bactena against the fluids and cells of the 
host One species of animal is naturally resistant or 
immune to infection by an organism, while another 
species is extremely susceptible Different individuals 
of a species may differ widely in their susceptibility 
to a given infection, and this difference in individuals 


is frequently observable in man 

We commonly think of a virulent organism as one 
which, like the streptococcus m erysipelas or cellulitis, 
is able rapidly to invade the tissues, with resulting 
edema, pam and a course of stormy illness This 
conception, while correct so far as it goes, is incomplete 
and should not divert attention from those infections 
which proceed more slowly, often unnoticed for a time, 
but m which the progress of invasion of the host by 
the bacterium is no less sure Infection of the latter 
type IS illustrated by some of the common forms of 
tuberculosis The chronic types of metastatic disease 
of joints and eyes arising from infections about the 
teeth and other localized areas throughout the body, 
in their chronicity and in the relative absence of symp¬ 
toms of systemic disease, resemble the latter more than 
the former group, although all degrees of acuteness of 
both primary and secondary lesions may be found 
The process of invasion consists, however, of a senes 
of short steps, rather than of one continuous process 
Changes in growth reactions and in ability to invade 
the animal body have been observed in bactena during 
successive transfers in the culture tube, and it has been 
assumed that similar changes m invasive power occur 
dunng their residence in some localized area m the 
body It IS possible that such modifications occur, 
but indisputable proot of these changes is difficult to 
obtain, and instances of variations m the disease- 
producing power of organisms become relatively insig¬ 
nificant when compared with the remarkable constancy 
of t^rovvth and pathogenic power of most disease- 
producing bacteria or viruses While it is true that 
epidemics of contagious disease varj m severity and 
in case mortaht) from season to season, and even 
durmo- the course of a single epidemic, the cultural 
characteristics and the clinical features of the disease 
in the typical case do not change in any essential par¬ 
ticular Thus, tjphoid fever, lobar pneumonia and 
epidemic meningitis present the same clinical pictures 


today as they did twenty or more years ago, and the 
bacteria that cause them show the same cultural 
characteristics 

It thus appears that m our inquiry into the meclnii- 
ism of metastatic infectious disease we must look 
rather to the remaining two factors, the site and nature 
of the infection, and the resistance of the patient 

THE EXTENT AND NATURE OF CHRONIC 
INFECTION 

One of the outstanding and puzzling factors encoun¬ 
tered at the outset of our survey of chronic localized 
infections is that while many patients present them¬ 
selves with evidences of metastatic lesions that evi¬ 
dently have their source in a chronically infected area 
of tissue, there is a very much larger number of 
persons who are subjects of chronic local infections of 
equal or even greater extent, caused by the same bac¬ 
teria, who show no evidence of secondary infection in 
the joints or other organs At first glance such chronic 
infections might seem to differ in this respect from 
the acute infections arising from minor wounds, but 
a moment’s consideration will suffice to show that tor 
one pm prick, abrasion or cut that is followed by 
serious local or general infection, there are tens or 
scores of similar wounds incurred under conditions 
that render likely the introduction of pathogenic bac¬ 
teria into the wound, which promptly heal without 
clinical evidence of infection 

Evidently the reactions of the cells and fluids of the 
rest of the body against the impending bacterial inva¬ 
sion, which we are accustomed to speak of as resis¬ 
tance, determine to a large extent the outcome of a 
local infection, no matter whether it is acute or chronic 
The resistance of the body to invasion, how'ever, is not 
a constant quantity, but rises and falls in consequence 
of changes m nutrition, or because of fatigue, exposure 
to cold, or other favorable or unfavorable influences 
of environment The course of an acute infection is 
at once determined by the virulence of the organism, 
the extent of the area of implantation, and the resis¬ 
tance of the body at the time of the infection, while m 
the chronic local infection the infecting bacteria are 
aftorded a safe residence in which they may multiply, 
and from which they may invade the body at any time, 
and often repeatedly when its resistance is temporanlv 
lowered Bactena in chronic lesions thus have many 
opportunities to invade the body during periods of 
depressed resistance, or, if the resistance of the body 
IS maintained by a wide margin of safety, they niav 
never be able to effect an invasion sufficient to produce 
symptoms The tissues involved m the local chronic 
infection may be in close connection with healthy 
tissue, or they may be surrounded by a fairly firm wall 
of granulation and connective tissue, which affords 
some degree of protection to the adjacent uninfected 
structures In any case, however, there is a fairly 
direct communication between the local lesion and sur¬ 
rounding tissue by means of lymphatics and blood 
vessels Even in so isolated a lesion as an alveolar 
abscess, the lymphatics pass out to surrounding bone 
and subjacent tissues, and as Noyes has shown, the 
lymphatics below the jaw can be injected through the 
pulp chambers of the teeth of the mandible The 
enlarged regional lymph nodes found in association 
H ith chronic infections of the mouth and tonsils afford 
clinical evidence of the close lymphatic connection 
Detween infected areas and surrounding tissues 
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The degree of confinement of the infected area may 
influence the passage of organisms through lymphatics 
and blood vessels, and clinically, generalized infections 
result more often from lesions entirely closed, either 
acute or chronic, than from those in which external 
drainage is free 

The defenses of the body against bacteria that have 
passed the skin or mucous membranes, or have entered 
through the gateway of chronic localized infections, 
are maintained by means of the antibacterial action of 
the fluids of the body, by the action of the leukocytes 
and other phagocytic cells, or by a combination of 
these Several of these reactions can be demonstrated 
in the test tube, and have received various descriptive 
names, such as phagocytosis and agglutination While 
some estimate of the probable resistance of the body to 
impending infection can be made by means of these 
reactions in the laboratory, it is quite possible that the 
mechanism of bodily defense involves other or more 
intricate chemical reactions, which have thus far 
eluded demonstration by the physicochemical means at 
our command Nevertheless, we know that the resul¬ 
tant of these forces which we call resistance varies 
greatly from time to time, in response to changes in 
physical environment such as exposure to cold, severe 
local injuries, starvation, errors m diet, fatigue, and 
with the changes attendant on the passage from youth 
to old age 

In view of these many circumstances, one of which 
or several m combination may serve to favor or to 
prevent the passage of organisms from a chronically 
infected area into the body, it is not surprising that 
such infections may produce metastatic lesions in one 
person and remain symptomless in another, or that an 
infection which has remained quiescent and unrecog¬ 
nized for years may suddenly cause widespread and 
disabling disease 

Resistance to infection, or immunity, is only relative, 
and the fine balance may be turned unfavorably to the 
patient by any of the physical agents just enumerated 
Immunity which is sufficient to protect against the 
degree of exposure ordinarily encountered may prove 
ineffective when the dose of infecting organisms is 
increased Antityphoid inoculations confer an increased 
immunity to typhoid fever, and persons so inoculated 
do not contract typhoid even when they occasionally 
ingest typhoid bacilli in numbers in which they usually 
occur in polluted water supplies If, hoivever, the 
same persons are daily exposed by the ingestion of 
heavily polluted water, as happened to certain com- 
jiaiiies of soldiers in France m the World War, they 
do contract typhoid fever The danger of presuming 
too much on natural immunity is seen in the serious 
infections, with sometimes general sepsis and death, 
which occasionally follow the extraction of many 
infected teeth at one time The dental axiom that 
when many infected teeth are to be removed, only two 
or three should be extracted at each sitting at intervals 
of several days, expresses in terms of dental practice 
the necessity of conserving the resistance of the patient, 
by avoiding an overdose of infection through the lay¬ 
ing open of excessive areas of tissue and lymphatic 
vessels 

MULTIPLE INFECTIONS 

Just as an infection involving large areas of tissue is 
more likely to result seriously for the patient than is 
one due to the same cause but confined to a small area, 
so infection of se\eral areas involving different tissues 


IS more difficult to eradicate than is a small, single 
lesion Illustrations of the unfavorable effect on the 
patient of one infection superimposed on another, siieii 
as m secondary pyogenic infections in pulmonir\ 
tuberculosis, are also seen in cases of eoincident intc 
tions of teeth, tonsils and sinuses In our study ot 
intis. Dr Brown and I frequently found two or more 
sites of infection, and in a number of such instaiiees 
the relief of the intis was correspondingly slow’er than 
in those cases m which the infection was more limited 
In considering the possible time relations between 
infections of teeth, tonsils, eyes and joints, the te.ih 
have been charged by some with being the pnin irv 
offenders In a number of instances it has seemed 
not unlikely that the primary source was elsewhere, is 
in the tonsils, and that occasionally the lesions develop¬ 
ing about the roots of pulpless but otherwise presum¬ 
ably healthy teeth were as truly metastatic as was the 
intis or arthritis, though occurring at an earlier date 
With this thought m mind, it appears not unreasonable 
for the dentist who is confronted with the problem of 
keeping in order a mouth in which repeated infeetioiis 
continually add to the difficulty of conservation ot tlie 
teeth to request a survey of the patient for other 
sources of infection The teeth should not be obliged 
to bear all the odium of primary sm 

OTHER PORTALS OF INEECTION 
Even a brief review of the mechanism of iiifeetioii 
would be incomplete without some reference to cert mi 
other perhaps less frequent and undoubtedly less con¬ 
sidered routes of ingress of organisms iii cliroiiie 
and recurrent infections The relation of these routes 
to the infections that enter by them may perhaps be 
best understood by reference, first, to the acute inlec- 
tious diseases The walls of the pharynx, trachea and 
bronchi are supplied with an extremely rich network 
of lymphatics, which afford means of transport for 
such bacteria and viruses as are able to pass the mucous 
membrane In lobar pneumonia, Blake and Cecil havi 
shown that the disease can be regularly produced m 
monkeys by the introduction of a minute amount ot 
virulent organisms within the trachea by means of i 
sterile needle passed through it just below the larjnv 
Within three hours after such inoculation, organisms 
can be demonstrated m the walls of the bronchi, and 
in SIX hours can be isolated from the blood 

Within the stomach, the free hydrochloric acid of 
the gastric juice exerts a strong antiseptic action, so 
that normal stomach contents usually contain few of 
the commoner organisms, such as streptococci, and 
thus a large proportion of the patliogcnic organisms 
that pass from the mouth to the stomach arc here 
destroyed During periods when gastric secretion is 
suspended or greatly decreased, or when the free 
hydrochloric acid is neutralized, organisms susceptible 
to the acid may escape death and pass on to the intes¬ 
tine That this may occur not infrequently was shown 
by some investigations of the feces in scarlet fever, a 
disease in which hemolytic streptococci arc found quite 
regularly in the throat In 30 per cent of cases Dr 
Moody and I were able to determine hcmoljtic strcji- 
tococci in the feces, although in some instances many 
examinations were required In typhoid fever it is 
generally held that the organisms pass from the intes¬ 
tine into the blood stream b> way of the lyniiiliaties 
Tuberculous lesions of th i'ic duct have been 
noted in cases of prnr " iilo-' 
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When secondary invasion of the joints is wide¬ 
spread, improvement may be slow, even when it seems 
certain that the original site of infection has been 
removed It is only fair to state that a number of 
good clinicians are extremely doubtful whether any¬ 
thing of value is gained by attempts to remove local 
infections in cases of widespread arthritis, particularly 
of the type known as arthritis deformans It is well 
known that periods of spontaneous improvement occur 
independently of such attempts, that in such cases the 
joints themselves may become sources of infection for 
other joints, and that the most important measures are 
those which will assist in increasing resistance by 
improving the nutrition of the patient While these 
facts are evident to any one who has studied such 
cases, I cannot agree with those who take an absolutely 
pessimistic view of the results to be anticipated from 
attempts to rid the body of sources of further infec¬ 
tion, provided it is recognized that such measures are 
only preliminary to patient and perhaps long continued 
care and general supportive treatment Even the most 
thorough treatment, based on clinical studies of metab¬ 
olism and on the removal of chronic infection, some¬ 
times fails to stay the course of the more severe types 
of arthritis deformans 

SOME MEDICODENTAL MISCONCEPTIONS 

Ten years ago, few physicians concerned themselves 
with the difficulties encountered by dentists in the care 
of the teeth, and most dentists were equally uninformed 
in regard to changes that occur in the body as a result 
of diseases of the mouth The mutual study of prob¬ 
lems of disease has been of inestimable advantage to 
both professions, but with this broadened scope of 
information, there have come certain misconceptions, 
which have grown largely through incomplete and 
partial knowledge of anatomy and physiology in the 
new fields 

I hesitate to refer to so purely dental a question as 
that of the “dead tooth ” Most physicians, and possi¬ 
bly a few dentists, conceive that a pulpless tooth is a 
“dead tooth ” Since the nutrition of a pulpless tooth 
may still be maintained by the intact peridental mem¬ 
brane, and Its lymphatics may still be in vital connec¬ 
tion with the lymphatics of the alveolar process, the 
use of the term “dead tooth” in this connection is 
inaccurate and misleading Terminology here may be 
profitably improved, but the essential fact to be insisted 
on IS that loss of sensory function of the pulp through 
Its death does not fatally impair the nutrition of the 
tooth, and evidence adequate to warrant its removal 
must come from sources other than the demonstration 
of loss of pulp sensation It is, of course, understood 
that such a tooth is probably more susceptible to infec¬ 
tion, and by reason of its decreased sensitiveness 
requires more careful supervision, than entirely normal 
teeth 

Another misconception is encountered in the 
attempted application of the results of examination of 
the white cells of the blood to decisions as to tlie 
presence or absence of infection about the roots of 
teeth, and the consequent determination of treatment 
Efforts by dentists to study patients more thoroughly 
by means of laboratory examinations, such as blood 
counts, are most laudable, but unless the dentist is 
able himself to interpret his reports, he is very likely 
to be misled It repeatedly happens that the dentist, 
perhaps in doubt as to the presence of apical infection, 
and desinng to give his patient the best attention possi¬ 


ble, sends him to a laboratorj and receives a report 
that the blood shows a leukocytosis, and that theretore 
infection of the teeth is still present and is to be sought 
Infection about the teeth evokes a reaction in the 
leukocytes in no wise different from infection in ton¬ 
sils or in a com, and the chances of error from the 
information afforded by a leukocyte count in a patient 
in whom other sources of intection or the possible 
physiologic causes of leukoc 3 tosis have not been 
excluded, are much greater than those arising from 
attempts to determine the condition of the teeth troni 
roentgenograms alone \\ hat is needed is not few er 
leukocyte counts, but more intelligent interpretation 
of the information thereby gained 

This IS the era of laboratories Medical laboratories 
spring up almost daily, and when thej' are able to 
attach the word “research” to their titles, the height ot 
scientific achievement seems assured That there 
should be this increase in laboratory study of patients 
IS one of the hopeful signs in medicine and dciitistiy 
The advances in all sciences have come largely through 
research carried on by laboratory workers Further, 
it IS obvious that for one piece of investigation which 
yields permanent and utihzable results, there will be 
many that seem at the time barren, but these are not 
necessarily to be discouraged It seems desirable, how¬ 
ever, to consider rather carefully, before embarking 
on a time-consuming investigation, whether results 
commensurate with the effort may reasonablj be 
expected Applying this idea to the study of the indi¬ 
vidual patient, would it not be well, before putting 
him to the expense of laboratory investigation, to 
determine just what is to be gamed by the proposed 
tests, and whether these isolated tests made at various 
intervals, and perhaps without the controls necessary 
to the reliable and proper interpretation of the results 
can be expected to yield any information that will be 
of value ^ 

There is no more interesting or profitable field of 
collateral study for the physician than that of the 
problems of the teeth, as portrayed by modern den¬ 
tistry, and I believe dentists will find equal satisfac¬ 
tion in a survey of the changes m the body resulting 
from disease, the cause of which often Imds expression 
in changes in the teeth 

Frank and friendly discussion and exchange of ideas 
betw'een the two professions wall lead to a better 
understanding of the problems of each by the other, and 
will render more effective our efforts to prevent diM 
and alleviate suffering 
122 South Michigan A\eiiue 


Group Medicine—Group medicine in some form, is the only 
means by which the patient can receive the attention to which 
the advancement of medical science entitles him \ medical 
building with a medical library where physicians can meet 
common access to laboratories containing modern means of 
diagnosis with good technicians m charge the whole man 
aged and controlled by the physicians of a community, would 
enable every patient rich or poor to obtain proper treatment 
A basic fee may be charged each physician, the remainder 
of the expense to be divided in proportion to each member 
use of the equipment Vrrangements for mutual conse' * 
tions, for early diagnosis and the proper handling 
emergency cases should be made The city’s liealt'- 
institutional work should also be performed by the 
group and the proceeds devoted to bettering the equ;-- 
the laboratories All these desirable arrangement 
made possible by cooperation bet seen the phy — ' 
community—W J Mayo Surrj C^nec & Obsi 
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The several roughly quantitative, clinical methods 
now in use for the detection of pathologically increased 
proteins in the cerebrospinal fluid may be divided into 
two groups, those in which heating is required, and 
those which are carried out in the cold Of the former, 
the butyric acid reaction ^ has been considerably used 
because of its delicacy and the readiness with which 
the results can be read, but the unpleasant odor of 
the reagent has been a drawback to its use Amoss - 
has proposed a method in which the native proteins 
of cerebrospinal fluid are precipitated by boiling for 
six minutes in a water bath a mixture of the spinal 
fluid (0 2 cc) and an aqueous solution (06 cc) 
containing primary phosphate (3 per cent ) and glacial 
acetic acid (0 05 per cent ) The latter method, while 
perhaps a trifle less sensitive than the butyric acid 
reaction, yields practically comparable results, and the 
use of a single odorless reagent is a distinct advantage 
On the other hand, a method m which a single, odor¬ 
less reagent is used, without heating, would constitute 
a still further gam in practice 

In the several nonheating procedures the contrast 
between normal and pathologic is less clear-cut than 
in the butyric acid reaction or Amoss’ test Such are 
the Nonne-Apelt ^ and the Ross-Joiies * methods with 
saturated ammonium sulphate solution, and Tandy’s® 
reaction with concentrated (1 16) phenol (carbolic 
acid) Trichloracetic acid and sulphosahcylic acid have 
also been used as precipitating reagents, but as they 
bring about precipitation in normal as well as patho¬ 
logic fluids, careful quantitative measurement of the 
precipitated proteins is necessary Such quantitative 
tests with sulphosahcylic acid have been recommended 
by Ravaut and Boyer ® and by Denis and Ayer ^ 

It IS evident, then, that none of the methods so far 
used IS w ithout drawbacks, hence the attempt to devise 
a method combining several advantages—the use of a 
single reagent which can be simply applied (without 
heating) and is capable of preservation, delicacy, 

rapidity, and distinctness of reaction 

As will be evident from the constituents of the 
reagent the reaction is not altogether based on the direct 
precipitation of the proteins contained m the cerebro¬ 
spinal fluid, but is due to a concomitant floccu¬ 
lation of certain lipoids which the reagent contains 
The volume of the precipitate produced is therefore 
more copious than that brought about by the direct pre¬ 
cipitation methods, such as the butync acid, Amoss, 
Pandy’s or Esbach’s methods 


the reagent and its viode or application 
The components of the reagent are (1) alcoholic 
extract of acetone-insoluble tissue lipoids prepared by 
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the method to be described, and (2) a solution contain¬ 
ing 0 5 c c of glacial acetic acid, 10 c c of a satu¬ 
rated solution of picric acid m absolute alcohol, 1 5 gm 
of acid potassium phosphate, and 4 gm of sodium 
chlond in distilled water to make the total volume 
1,000 cc The iipoidal extract and the acid-salts 
solution, wdiich will be referred to, respectively, as 
Solution 1 and Solution 2, are later mixed m the 
manner to be described 

Preparation of thi. Stock Solution of the Acetonc-Jnsohible 
Lipoids (Solution i) —Beef heart is ground m a sausage 
machine and then completely dried b> a fan over a beater 
One iiundred grams of the dried substance are extracted with 
1 liter of acetone for five days at room temperature, with daily 
sinkings The acetone is then discarded, and the mass of 
solids freed from acetone by evaporation and then extracted 
with 1 liter of absolute alcohol for five days at room tempera¬ 
ture Tlie golden yellow alcoholic extract which contains 
acetone-insoluble tissue hpoids (which has been found also 
to be an excellent antigen in the complement fixation test for 
s>philis), IS separated from the dried muscle and tested for 
its suitability as the reagent The criterion of usefulness rs 
the traiisparenc} of a mixture of the alcoholic extract and 
Solution 2 in a ratio of 1 9 If a marked opalescence border¬ 
ing on opacity is produced, the extract is unsuitable As a 
rule a satisfactorj solution—faintly opalescent, but almost 
transparent—is obtained 

Priparalioii of Solution 2 —It is convenient to prepare a 
stock solution of the acids and salts in distilled water as fol¬ 
lows One and five-tenths grams of acid potassium phosphate 
(KH PO») and 4 gm of sodium chlond are dissolved m 990 
cc of distilled water containing 0 5 cc of glacial acetic acid 
Finally 10 cc of a saturated solution (approximately 35 per 
cent) of picric acid in absolute alcohol is added If the solu¬ 
tion IS not to be kept m the refrigerator it is desirable, m 
order to prevent any fungus growth, to make it up in 
ten times the strength m which it is to be used, that is, to 
dissolve the salts in 90 c c of distilled water, containing 0 5 cc. 
of glacial acetic acid, and add 30 cc of the picric acid solution 
At the time of use I part of this solution should be mixed 
with 8 parts of distilled water and 1 part of the lipoidal 
solution added 

Preparation and Preservation of the Reagent —To 9 parts 
of Solution 2 is added gradually, mixing by gentle agitation 
1 part of the alcoholic iipoidal extract (Solution 1) the 
resulting mixture being faintly opalescent almost transparent 
(If the process is reversed and Solution 2 poured into Solution 
1 a turbidity results which makes the reagent unsuitable ) The 
mixture in this form has been found to remain unchanged 
for a period of several weeks and will perhaps prove not to 
be subject to deterioration, but as the two solutions mav be 
preserved separately for an indefinite period, the reagent can 
be made fresh from time to time as needed 

It must be mentioned that the ordinarj alcoholic extract of 
beef heart with or without the addition of choiesterin 
(so-called syphilitic antigens used by some serologists) does 
not give a useful reagent but one too sensitive readily pro¬ 
ducing precipitation even when mixed with normal spinal fluid 
An alcoholic extract of the dnef beef heart muscle without 
preliminary acetone extraction is likewise unadapted owing 
to the presence of certain acetone-soluble hpoids (choiesterin, 
etc) The addition of choiesterin to a suitable alcoholic 
extract of acetone-insoluble tissue hpoids, as already 
described renders the latter too sensitive and therefore worth¬ 
less as the reagent 

A differentiation can be made between pathologic and normal 
spinal fluids without the addition of the salts, acid potassium 
phosphate and sodium chlond to Solution 2, but their pres¬ 
ence in the concentrations indicated makes the readings easier 
and more certain by causing greater opacity of the flocculated 
lipoids 

MODE OP APPUCATION 

Into a small test tube such as ordinarily used for the writer s 
system of the Wassermann reaction (10 by I cm) is measured 
0 1 C.C of cerebrospinal fluid, and 1 c c of the reagent is then 
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added A normal spinal fluid remains perfectly clear or 
becomes only faintly opalescent, while a dense general turbidity 
IS produced in all specimens containing an increased amount of 
globulin or albumin In cerebrospinal fluids from bacterial 
meningitis the flocculation is dense and copious, followed by 
complete or partial precipitation of the granular floccuh 
within about an hour at room temperature Specimens from 
general paresis and tabes dorsalis give a dense flocculation 
somewhat less copious than those from acute inflammatory 
conditions, the granular floccuh settling to the bottom of the 
tube within a few hours 

The reaction is rapid, the maximum opacity being reached 
within a few minutes, the granulation and subsequent sedi¬ 
mentation of the floccuh however require a longer time The 
reaction takes place at any temperature from that of the icebox 
to that of the incubator but room temperature has been found 
most satisfactory If haste is necessary the reaction can be 
read within ten minutes, but a supplementary reading after 
the tubes have been left at room temperature for several hours 
or over night is advisable A mild reaction is indicated by a 
slight general turbidity, best recognized in reflected light 

The method has been applied to a large number of 
specimens of cerebrospinal fluid, and comparative 
observation shows that the test runs parallel with the 
butyric acid reaction and hence promises to be a useful 
addition to the diagnostic methods applied to the cere¬ 
brospinal fluid 

Quantitative determination of the protein contents 
of the spinal fluid can also be made with this reagent 
The details of the procedure are reserved for later 
publication 

THE NECESSITY OF CLEAR THINKING 
IN MILK MODIFICATION 

LEWIS WEBB HILL, MD 

BOSTON 

A considerable portion of the work of the general 
practitioner consists in infant feeding On account of 
the numerous methods of milk modification recom¬ 
mended and the calculation involved, many men become 
discouraged with the subject, lose interest m it, and 
give It little attention The baby as a consequence 
suffers 

A large proportion of the babies in this country are 
fed under the advice of general practitioners Much 
of their work is good, also, much of it is careless, 
largely because a practitioner who is dealing with the 
whole domain of medicine may feel that infant feed¬ 
ing IS one of the least important parts of it, forgetting 
that the proper feeding of the young infant that is 
deprived of its natural nourishment is one of the most 
important departments of preventive medicine There 
IS no branch of preventive medicine in which better 
results can be obtained by the application of intelligent 
methods 

It IS vital for every general practitioner to have a 
good working knowledge of infant feeding Broadly 
speaking, his knowledge may be grouped under three 
heads 

1 How to dilute or combine milk or cream in such 
a way as to secure any desired combination of quan¬ 
tities of the three food elements (fat, sugar and pro¬ 
tein), in the resulting mixture 

2 The pathogenesis and nature of the vanous diges¬ 
tive and nutritional disturbances of babies 

3 A knowledge of what combinations of the food 
elements are suitable for any particular baby, sick or 
well 


The practitioner must ha\c clearly fixed m his mind 
the elementary nature of milk, he must not look on 
milk as milk, but he must look on it as being made up 
of fat, sugar, protein, salts and water He must realize 
that disturbances of digestion arise from sugar, from 
fat, or from protein or from improper combinations ot 
these elements, and that, therefore, he must take into 
account the amounts of these that he is feeding to any 
baby, and be able to \ary each one of them at will in 
any mixture he offers He must also have some numer¬ 
ical method of expressing these amounts It is this 
necessity for clear thinking wath regard to milk mod¬ 
ification that I wish especially to discuss 

THE MODinCCTION OF MILK 
By the modification of milk is meant changing the 
composition of the original cow’s milk in such a way 
as to make it suitable for the digestion of the particular 
infant that is being fed It is possible to feed some 
babies successfully on undiluted cow’s milk, but these 
babies represent a small minority For practical pur¬ 
poses It may be said that it is aKvays necessary to mod¬ 
ify cow’s milk before it is fed to young babies Since 
the beginning of scientific infant feeding, many meth¬ 
ods of modifying milk have been proposed, some 
authorities have recommended simple dilutions of 
whole milk while others Iiave felt that babies generally 
do better if more fat is gi\en The latter group has, 
therefore, added cream to the modification or has used 
dilutions of cream m order to obtain the higher fat 
content It is often possible to feed the normal baby 
on a wide variety of foods, as he has considerable 
power of adapting himself within certain limits to 
changes m the composition of his diet It therefore 
follows that no one method of milk modification is the 
only one that can be used Any method of milk modi¬ 
fication IS correct for any particular baby, if the mix¬ 
ture contains the proper amounts and proportions of 
the various food elements for him to grow' and develop 
normally It is desirable, however, to proceed m a 
rational manner, to change the original cow s milk by 
design and not haphazard, and to have at one’s com¬ 
mand methods of milk modification which will allow' 
of varying at will the individual constituents of the 
milk—fat, sugar, protein and salts—to meet the needs 
of various babies with different digestive powers It is 
also desirable in any system of milk modification to 
have a way of expressing what has been done m the 
exact language of figures, m order to make it clear to 
ourselves and intelligible to others and to make our 
procedures available for purposes of record Any 
method of milk modification iinolves, therefore, a cer¬ 
tain amount of calculation Much of the confusion 
with regard to infant feeding has arisen on account of 
the numerous ways of calculation and methods of mod¬ 
ification that ha\e been recommended flic import mt 
thing IS that the particular method of modification 
which has been used is not the significant fact, but 
that the content of the resulting mixture as regards 
the various food elements is the point that must be 
continually borne m mind Many times the ideiita il 
result may be obtained by two difterent methods ot 
modification An intelligent practitioner should know 
his food elements should ha\e clearly fixed m his 
mind approximately how mueh of each one of these 
elements he desires to feed to the baby, then he nia) 
proceed to concoct this combination bj means of anj 
method of modification with which he may be ir 

Some men get into '1 ' of n-iiig one 
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method Others may use methods that are radicallv dif¬ 
ferent, but may secure equally ^ood result*; Ar^ 
who ,, feodm^ bab.es s’hooS “have ctZZ 

several methods, and should use the one which IS most 

to brdS.i°g tappets 

There are present three methods of milk modifica- 
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The method of whole milk dilution is the simolest 36 oun«s " SountL'^Md 
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luiiK moumcation Jt was the first nn/o C'lu'cspoontuls Then, as whole m.ii 
used, before the development of modern infant feeding Ig/fo’ ^ ' ''■’d Protem, 3 2 ptr cent ^ we a^rrgwmg 

and in tiie last ten years has had a revival of oonularitf’ n/ttZ ft milk which equals y 4 of 4 — 3 oer cpn^ 


and m the last ten years has had a revival of popularity 

matS^l simplicity any mother, no 

matter how ignorant, can be easily taught to mix 
together milk, water and sugar It is also easy for 
the physician, and most men who are in the habit of 
using whole milk dilutions pay but little attention to 
the percentages of the food elements in the mixture 
they think rather in terms of ounces of milk and of 
sugar It IS possible in many cases to feed babies suc¬ 
cessfully by this method, but it has its limitations, in 
that It IS not at all elastic, and in many cases the ratios 
which one would like to have between the fat and the 
protein in the mixtures cannot be obtained, owmo- to 
the fact that if the milk is diluted one third or one half 
as the case may be, the fat and the protein will each 
be diluted in the same proportion In whole milk dilu¬ 
tions, therefore, the ratio between the fat and the 
protein will always be the same, and it is impossible to 
teed high fats by the use of this method, as the fat con¬ 
tent of the milk IS so much reduced by dilution It 
does not apply so well to very young babies as do the 
other metliods of milk modification, as the usual dilu¬ 
tion IS so great that the fat percentage of the resulting 
mixture is much lower than the baby might be able to 
take \\ ith advantage In normal babies after the eighth 
or ninth month it is, however, the method of choice, as 
the dilution for these older babies is so slight that the 
fat percentage is not much reduced There is no ques¬ 
tion, however, but that many young babies may be 
successfully ted in this way The chief objection to it 
IS that It is not comprehensive or elastic enough to fur¬ 
nish us with certain combinations of the food elements 
that we may need, and every practitioner should have 
in his armamentarium other methods besides this one 
Even if whole milk dilutions are used and no matter 
how much infant feeding is simplified by their use, it is 
always well to keep track of the approximate per¬ 
centage of each food element in the mixture It is not 
possible or desirable to get away from a certain amount 
of calculation, and a knowledge of the percentage com¬ 
position of the food acts as a check on what is being 
done No matter what method of milk modification 
one adopts, in order to have any idea whatsoever about 
the possibilities of his mixture he must have at least 
approximate knowledge of its elementary components 
(fat, sugar and protein) The easiest way to ha\ e this 
know ledge is to think and speak in terms of percentages 
Whole milk dilutions may be used in either one of two 
w ays, the usual procedure being the first 

1 The desired number of ounces of milk and water phis 
the desired number of tablespoonfuls of sugar are prescribed, 
then the percentage composition of the mixture is calculated 
In using whole milk dilutions one does not usually pick out 
111 advance the percentage composition ot the formula, as m 


ot fat 1.1 the m.xm;;:\’or4s'='33irie‘^rV" 

the mixture, and Ti of 12 2 d ^ sugar m 

mixture A of 3,2-24 per cent of protein in the 

rail* ^ 48 ounce mixture 

fore ^ 08 per cent (Table I) Tliere- 

‘"blespoonfnls of dry lacie we hale 

sugar that^hL*a'l' mixture which, plus the 

ceiu) mvcs ■" «-'k (3 3 per 

fnt 3 ’ne f ^ sugar, and the baby is getting 

The*' cent, and protein, 2 4 per cent 

uv*. ..So “ “• 

Ik SStl™''“oiwko'l ..WwonM, s 

.u“S! 'Tf. 

. 1 ,,, ,0 x’lM i'?l k.“.oT,0,1? 

_table 1-calculation of sugar 


One leicl Inblcspoonfa, of foe.ose ro.ses .he sugar pereen.age 
-^0 in a 16 ounce mixlure 
^00 m a 20 ounce mixture 
1 52 ^ mixture 

1 20 in a S2 ounce mixture 
1 00 m a 40 ounce mixture 
oU ui a 48 ounce mixture 


Sucrose (cane sugar) ,s somewhat heavier than lactose 
Dextnmaltose is somewhat lighter CTablTl) 


table 2- 


-COIIPAR^ITIVE WEIGHT OF SUCROSE 
DEVTRIMALTOSE 


L-^CTOSE 


I level tabJe poonful 
1 rounded tablespoonfuJ 


Sucrose 

Gm 

IS 

25 


Lactose 

Cm 

10 

16 


Dextniraltose 

Cm 

9 

14 


MEASURES 

’ Irvrl 1 leid tablespooaful 

- level tablespoonfuls = 1 large kitchen spoonful 


foiuerme or fo d t ™“ke ^special calculations 

to cXulatne it is usually accurate enough 

a imle less thin ?h' ,""8 then if using sucrose, to use 

thf aTd’^nfrt di/utions is with 

method L ^ ^ practical as the first 

method In any whole milk and water dilution, if five six- 


milk or fat 1 3 '“u'ar H pro°em I'l 
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teenths of the mixture is milk that is, 5 ounces of milk in a 
16 ounce mixture and the rest water, the percentages are 
fat, 125, sugar, 140, protem, 100 Similarlj, if more milk 
IS added, the percentages are as gi\en in Table 3 

TABLE 3—PERCENT VGES OF FAT SUG VR AND PROTEIN 
ACCORDING TO PROPORTION OF MILK 
IN MIXTURE 


Milk 

Fat 

Sugar 

Protem 

6/16 

1 50 

1 70 

1 20 

7/16 

1 75 

2 00 

1 40 

8/16 

2 00 

2 25 

1 60 

9/16 

2 21 

2 SO 

1 SO 

10/16 

2 50 

2 80 

2 00 

11/16 

2 75 

3 00 

2 20 

12/16 

3 00 

3 30 

2 40 


The amount of sugar necessary to add can be determined 
bj referring to the sugar table (Table 1) The table of whole 
milk dilutions is calculated on the basis of sixteenths Of 
course if one is dealing with a 32 ounce or a 48 ounce mixture, 
the fraction %o or %e etc, is multiplied through by 2 or 3, 
as the case may be, that is 5io is the same as or 
Proportionate calculations can be made for 24 ounce or 
40 ounce formulas, that is in a 24 ounce mixture the amount 
of milk required to give the same percentages would be I'A 
t'mes what it would be for a 16 ounce mixture, or in a 40 
ounce mixture it would be 114 times what it would be for a 
32 ounce mixture Thus we can acenrately figure from this 
table 16, 24, 32 40 and 48 ounce mixtures, which are the most 
common ones used 

TOP MILK (cream) DILUTIONS 
The top portions of a quart of milk, after it has been allowed 
to stand about six hours contain \arying amounts of fat as 
in Table 4 


TABLE 

4—AMOUNT 

OF FAT 

IN TOP MILK • 

Top 

2 

ounces 

mixed 

contain 

24 0% 

fat 

Top 

3 

ounces 

mixed 

contain 

22 3% 

fat 

Top 

4 

ounces 

mixed 

contain 

21 4% 

fat 

Top 

5 

ounces 

mixed 

contain 

19 2% 

fat 

Top 

6 

ounces 

mixed 

contain 

16 8% 

fat 

Top 

7 

ounces 

mixed 

contain 

15 0% 

fat 

Top 

8 

ounces 

mixed 

contain 

13 3% 

fat 

Top 

9 

ounces 

mixed 

contain 

11 5% 

fat 

Top 

10 

ounces 

mixed 

contain 

10 3% 

fat 

Top 

12 

ounces 

mixed 

contain 

9 0% 

fat 

Top 

14 

ounces 

mixed 

contain 

7 3% 

fat 

Top 

16 

ounces 

mixed 

contain 

7 0% 

fat 

Top 

18 

ounces 

mixed 

contain 

6 3% 

fat 

Top 

20 

ounces 

mixed 

contain 

5 8% 

fat - 

Top 

22 

ounces 

mixed 

contain 

5 47, 

fat 

Top 

24 

ounces 

mixed 

contain 

5 0% 

fat 

Top 

26 

ounces 

mixed 

contain 

4 7% 

fat 

Top 

23 

ounces 

mixed 

contain 

4 5% 

fat 

Top 

30 

ounces 

mixed 

contain 

4 3% 

fat 


•From Morse and Talbots Infant Feeding* 


It is possible by different dilutions of these creams of vary¬ 
ing fat percentage to secure mixtures containing more fat 
than IS possible with the use of whole milk dilutions High 
fats and rather low proteins are obtained by the use of this 
method of modification whereas by the use of whole milk dilu¬ 
tions low fats and relatiiely high proteins are obtained as 
Cl have seen As maj be seen from the table, there are a 
oOod many different strengths of cream which may be used, 
practically it will be found best to confine oneself to the 
use of the top 10 ounces top 16 ounces and top 24 ounces con¬ 
taining 10, 7 and 5 per cent of fat respectivelj The amounts 
of sugar and of protem contained m these three different 
creams varj a little as shown bj Table 5, but the variations 
arc so slight that the> may he disregarded and for practical 
purposes the sugar and protein content of the \arious creams 
iiiaj be considered to be 4 50 and 320 per cent, respectivelj 

In using these three creams the possible combinations 
which would be of practical value m infant leeding are as 
given 111 Table 6 

Surgar niaj, of course, be added up to any desired per¬ 
centage using the same sugar table as for whole milk dilutions 


This method of milk modificition is employed con- 
siderablj, and when used with intelligence carries with 
It no objections It is not at all uncommon, however 
to see mixtures containing 5 or 6 per cent ot tat 
obtained by this method, which is, ot course, quite 
unsuitable tor any baby It cream dilubons are used, 
the fat content ot the original cream and of the result¬ 
ing mixture must be borne caretullj in mind iManj 
men forget this It is possible, ot course, in using this 
method, to get innumerable tormulas by various dilu¬ 
tions of 6, 8 and 12 per cent creams, or by dilutions ot 
the bottom milk after certain amounts of the cream 
have been removed, but the introduction of so niaiiv 
different strengths of cream and of milk makes such 
a complicated array ot figures which are so difficult to 
remember, that it is best for practical purposes, if using 
this method, to confine onself to dilutions ot 10, 7 and 
5 per cent creams, as given above The use of even 


TABLE 5—COMPOSITION OF TEN SEVEN AND FIVE PEK 
CENT CREAVIS * 


10% 

cream 

Fat 

10 00 

Sugar 

4 40 

Protein 

3 2a 

/ % 

cream 

7 00 

4 4a 

3 40 

5% 

cream 

5 00 

4 50 

3 SO 


* From Morac and Talbot s Infant Feeding 


these three strengths of cream introduces an unneces- 
saryi complication, as any mixture that can be obtained 
by these methods can likewise be obtained by the grav¬ 
ity cream and skimmed milk method by using only one 
standard strength of cream, m combiintion with 
skimmed milk 

GRAVITA CREAM AND SKIMJIED MILK MIXTURES 
The method of gravity cream and skimmed milk 
mixtures is the method of milk modification that is 
the most adaptable to the needs of various babies In 
one respect it is more complicated than the other 
methods, as instead of using simply dilutions of milk 
or of cream, when we have but one diluted factor to 
consider, we have here two diluted factors The pur¬ 
pose of this method is to furnish a means of obtaining 


TABLE 6—COMBINATIONS OF TEN SEVEN AND FIVE 11-K 
CENT CREAMS OF PRACTICVL VALUE 



—Combination-— 

_ 

_^ 




^Tcn per 

cent 




Fat 

Sui,ar 

Prolcin 

Cream 

1 part 

water 

2 

parts 

3 3 

1 5 

1 1 

Cream 

1 part 

water 

3 

parts 

2 a 

1 1 

80 

Seven per cent 







Cream 

1 part 

water 

1 

part 

3 50 

2 2a 

1 60 

Cream 

1 part 

water 

2 

parts 

2 50 

1 50 

1 10 

Cream 

1 part 

water 

3 

parts 

1 3 

1 10 

80 

Five per 

cent 







Cream 

2 parts 

water 

1 

. part 

3 2 

3 00 

> ) 

Cream 

1 part 

water 

1 

part 

2 50 

2 35 

1 00 

Cream 

1 part 

water 


parts 

1 70 

1 SO 

1 10 


practically any combination of the food elemeiils tli it 
we desire Most of the protein is furnished by the 
skimmed milk, then enough cream of a known fat 
content (16 per cent ) is added to supply the required 
fat percentage. It is inevitable m any such method as 
this that there should be a certain amount of calcul i- 
tion, we could not speak simply in terms ot so mueh 
cream, skimmed milk, water and sug ir, and hive any 
idea vvhatev er of vv hat w e vv ere giv ing to the baby W e 
must speak m terms of percentages ah.ays in using 
this method 
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My own feeling is that this is the best method of 
milk modification for general use It does not apply to 
very ignorant patients, who have not the intelligence 
or the desire to go through the procedure involved, 
for these, whole milk dilutions must be used Most 
mothers or nurses will be able to handle gravity cream 
and skimmed milk dilutions without trouble, however, 
and the amount of calculation involved for the prac¬ 
titioner is not at all difficult or complicated when it has 
been once mastered It is a most practical and intelli¬ 
gent way of feeding, and enables the practitioner to 
change the amounts of protein and of fat in his mix¬ 
tures much more easily than by any other method It 
tends to do away with empiricism, and tends to make 
those using it think more accurately in terms of the 
food elements than they would otherwise Its disad¬ 
vantage is that there is more calculation involved in it 
than in the other two methods of milk modification If 
it is worth while, if it offers advantages, and I believe 
it does, the small amount of extra trouble involved 
should not count against it 

Let us consider, for a moment, what we mean by 
gravity cream and skimmed milk After a quart of 
milk in the ordinary milk jar has stood about six hours, 
the cream comes to the top, and is separated from the 
milk by a fairly definite line known as the cream line 
All this cream is known as gravity cream This will 
usually amount to about 6 ounces All the cream down 
to the cream line is then gravity cream, and contains 
fat, 16, sugar, 4 5, and protein, 3 2 per cent What is 
left behind is the "skimmed milk,” which contains 
fat, 0, sugar, 4 S, and protein, 3 2 per cent These 
figures are not strictly accurate, but the errors in one 
counterbalance those in the other “Slummed milk” 
actually contains a little fat, but for practical purposes 
this may be disregarded The advantages of using 
“gravity” cream instead of creams obtained in other 
ways IS that it does away with confusion, and we have 
simply to remember that the cream we are dealing with 
always contains 16 per cent of fat instead of trying 
to remember the fat content of several different layers 
of cream, as is done by the “top milk” method The 
best method of separating the gravity cream from the 
skimmed milk is to dip it off with a little dipper devised 
by Dr Henry Chapin of New York, and called, after 
him, the “Chapin dipper ” This can be obtained at any 
large drug store Pouring can be used if no dipper is 
obtainable, but it is not quite so accurate An impor¬ 
tant practical point to remember is to tell the mother 
to remove all the cream on the quart, and to explain to 
her carefully what gravity cream is Otherwise she is 
very likely, supposing the formula calls for 3 or 4 
ounces of cream, to take off simply the top 3 or 4 
ounces, and use this, in which case she would be using 
a 20 or 22 per cent cream, and would be putting more 
fat in the mixture than was prescribed All the cream 
down to the cream line should be removed, put into a 
bowl and mixed, then the required number of ounces 


IS taken from this 

The easiest way of calculating gravity creani and 
skimmed milk mixtures is by the use of a table of fac¬ 
tors, which can be earned m the pocket or notebook on 
a little card, and which is easily memorized after it has 
been used ^ few times By its use all the necessary 
calculation can be done in the head The question of 
calculation is what has deterred 
the gravity cream and skimmed milk method, 
true that the long way of calculating, figuring 
quantity out step by step, is rather labonous Nor 


have the various algebraic equations which have been 
proposed from time to time helped the situation, they 
have made it more complicated The method about 
to be desenbed is really practical and simple, and the 
calculation involved is so easy that no one need be 
daunted by it, no matter how hazy he may be with 
regard to mathematics By its use we are confined to 
16, 20, 24, 32, 40 and 48 ounce mixtures, but as these 
are the mixtures ordinarily used, this is not a disad¬ 
vantage The basis of the method is that in these 
mixtures certain constant simple ratios exist between 
the fat percentage desired and the number of ounces of 
gravity cream required to get it, also, definite ratios 
exist between the protein percentage desired and the 
number of ounces of cream plus skimmed milk required 
to get It 

PRINCIPLES OF CALCULATION 
1 Amount of Cream —In a 16 ounce mixture the number 
of ounces of gravity cream required is always the same as 
tile fat percentage desired In a 32 ounce mixture the number 

TABLE 7 —FACTORS 


Fat Factor * Protein Factor t 


16 

ounce 

mixture 

1 00 

5 00 

20 

ounce 

mixture 

1 25 

6 25 

24 

ounce 

mixture 

1 SO 

7 5 

32 

ounce 

mixture 

20 

10 0 

40 

ounce 

mixture 

2S() 

12 5 

48 

ounce 

mixture 

30 

15 0 


SUGAR TABLE 

One level tablespoonful of lactose raises the sugar percentage 
2 40 per cent m a 16 ounce mixture 

2 00 per cent m a 20 ounce mixture 

1 60 per cent in a 24 ounce mixture 

1 20 per cent m a 16 ounce mixture 

1 00 per cent in a 40 ounce mixture 

SO per cent in a 43 ounce mixture 

EXAMPLE 

Suppose we wish a 32 ounce mixture containing fat 2 5 sugar 6 
and protein 1 per cent 
To determine 

1 Craiity cream 25X2 (fat factor for 32 or ) = 5 or gravity 

cream 

2 Skimm'‘d mUk 1 00 X 10 (protein factor for 32 or ) = 10 or 

skimmed milk plus cream Minus S or cream = 5 or skimmed 
milk 

3 Sugar 

la) Sugar furnished by skimmed milk and cream 1 00 (pro 
tern percentage desired) X IJ^ = 1 50% sugar 
(b) Sugar to add as dry lactose 6 00 — 1 50 = 4 50% more 
to be added One level tablespoonful of dry milk sugar 
added to a 32 or mixture raises the sugar percentage 
1 2 per cent Therefore add 4 level tablespoonfuls of 
milk sugar 


* Multiply by percentage of fat desired This gives ounces of gravity 
cream to use 

t Multiply by percentage of protein desired This gives ounces of 
gravity cream plus skimmed milk to use 

of ounces of gravity cream required is always tMice the fat 
percentage desired, in a 48 ounce mixture, three times There 
are similar factors for the other mixtures (20, 24 and 40 ounce 
mixtures, Table 7) This does away with all paper calcula¬ 
tions as the whole thing is so simple that it can be done m 
the head m a moment 

2 Amount of Skimmed Milb —In a 16 ounce mixture the 
number of ounces of skimmed milk, plus cream required, is 
always 5 times the percentage of protein desired, m a 32 
ounce mixture, 10 times, in a 48 ounce mixture, 15 times 
Similar factors exist for the other mixtures (20 ounce, 24 
ounce, etc ) The number of ounces of cream and the num¬ 
ber of ounces of skimmed milk plus cream having been deter¬ 
mined the amount of skimmed milk necessary is easily 
obtained by subtracting the one from the other 

3 Amount of Sugar to Add —Some sugar is of course put 
in with the cream and skimmed milk as both of these contain 
sugar In order to know how much more sugar to add m 
the form of dry sugar to bring the total up to the desired 
percemage it is necessary first to know what percentage the 
cream and skimmed milk furnished The percentage of sugar 
furnished by the cream and skimmed milk is always I’/x 
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times the percentage of protein desired The extra sugar to 
be added is figured from the sugar table, showing how much 
the percentage of sugar is increased in any mixture by adding 
a level tablespoonful of sugar 

This IS an accurate and at the same time an exceed¬ 
ingly simple method, once its details are understood, 
and by its use the giavity cream and skimmed milk 
method of modification should be robbed of its difficul¬ 
ties and be made practical for general use If the 
reader will take the trouble to study it, he will see that 
this IS true 

It seems to me that the best thing for the average 
practitioner to do is to learn the whole milk and the 
gravity cream and skimmed methods, discarding the 
method of top milk dilutions He will then have at 
at his command i wide range of formulas, and if he 
desires to feed more fat to his babies than can be 
obtained by the whole milk method (which is undoubt¬ 
edly serviceable in many cases), he can turn to gravity 
cream and skimmed milk mixtures Any method of 
calculation seems complex and difficult to understand 
at first glance, at least it does to me in any textbook of 
infant feeding I may happen to pick up Let me insist 
that no man can learn a method of calculating milk 
formulas by simply reading it over once or twice, he 
must take pencil and paper, sit down and figure a few 
sample formulas Then he will have no trouble It 
IS worth while to be able to feed with accuracy The 
old days of haphazard feeding have gone by, but there 
are altogether too many practitioners even now who 
do not know what they are feeding their babies, to 
them cream is simply “cream,” irrespective of its fat 
content, many of them have not even a knowledge of 
the composition of whole milk The obtaining of 
approximate accuracy in infant feeding is so easy that 
It seems a pity it should not be universally adhered to 
I say “approximate accuracy,” for of course it is not 
possible or necessary to secure absolute accuracy m any 
milk modification The ingredients vary too much, 
and any chain is only as strong as its weakest link 
Relative accuracy is what is desired, and in calculating 
formulas it is not necessary to pay much attention 
to insignificant fractions The ability to express in 
numerical terms the appioximate amount of each indi¬ 
vidual food element in the baby’s milk mixture seems 
to me to be a necessaiy fundamental of scientific infant 
feeding 

Expression m percentages has been usually employed 
Expression m grams or in drams would be equally as 
good, if one were accustomed to think in that way 
The “percentage method,” so called, is really not a 
method of feeding, it is a method of expression merely, 
and It does not demand that those who follow it should 
feed high or low fats, sugars or proteins, it merely 
requires that cognizance should be taken of the amounts 
of these elements that are to be fed The expression 
of these amounts in terms of percentages is usually the 
most convenient notation to adopt 

SUMMARY 

There are several methods of milk modification m 
good use, and it is not of great importance which one 
is used, proNided the physician gives enough food in 
total quantity and the proper combination of the indi¬ 
vidual food elements to suit the digestion of the baby 
he is dealing with, and that he knows approximately the 
amount of each food element in the mixture, in order 
that he may vary these quantities at will, that he may 
be able to proceed in a rational manner, and that he 


may be able to express clearly to others, m the exact 
language of figures, what he has done 

The modification of milk is the mechanical part ot 
infant feeding It is not the calculation that is diffi¬ 
cult—any inexperienced medical student can quickl) 
learn milk modification and calculation the part of 
infant feeding that is difficult, that requires judgment 
and experience, that often eludes many of us m spite 
of j'ears of experience witli many babies, w knoo-’iiuj 
2 vhen to feed what 
99 Commonuealth Avenue 


ACUTE INFECTION OF THE TPIYROID 
GL\ND 

CHARLES REID EDW-VRDS, MD 

BALTIMORE 

The infrequency of acute inflammation of the thyroid 
gland, either as a primaiy infection or as a complica¬ 
tion to other inflammatory processes, wdiether local or 
constitutional, has prompted me to report four cases 
and also to renew some of the literature on this sub¬ 
ject This review', even though limited, establishes the 
fact that relatively few acute inflammatory conditions 
of the thyroid gland have been reported 

In dealing with the subject I have made no attempt 
to collect data relative to the acute infections coniplicat- 
ing goiter—strumitis—but to renew that dealing with 
infections of the normal thyroid gland—thyroiditis 

The fact tliat the thyroid is one of the ductless 
glands, well isolated fiom surrounding tissue by a dense 
capsule, enjoying a bountiful blood supply, and with 
a lymphatic drainage, rather independent of the 
Ijmphatics of the neighboring structures and contain¬ 
ing a colloidal material rich in lodin, seems to fa\oi 
It as an organ rather invulnerable to invasion by 
pyogemc organisms as compared to other glandular 
structures 

Primary acute inflammation of the thyroid gland— 
thyroiditis—is almost never seen Acute inflammation 
of the goitrous gland—strumitis—may be occasionally 
observed In general pyemia with involvement of 
various organs, the thyroid is rarely included, as it is 
one of the most resistant of all the tissues to mfeetion 
However, in connection with certain infectious diseases, 
acute inflammation of the thyroid has been described 
so vve find an occasional rare case of thyroiditis rcpoited 
following such infections as puerperal fevei, influenzi, 
typhoid fever, diphtheria, erysipelas and similar mfee- 
tions These acute inflammations, when they do occur 
are usually purulent Pus accumulation ( ibscess) is 
found in the majority of these cases According to 
Crotti, “acute thyroiditis consecutive to infectious dis¬ 
eases whose baeteriologic factors are still unkiioun, 
as in scarlet fever, measles, parotitis and acute mil nn- 
niatory rheumatism, do not suppurate ” While tlie^e 
possibilities have been mentioned by most authors, i 
search of the pathologic index of cases treated in in^ 
modern hospital reveals few if any eases which liivi 
been eomplieated by a suppurative process in the 
thyroid 

The avenues of infection of the thyroid are (1) In 
contiguity, (2) by direct inoculation, and (3j henu- 
togeiious That suppurative thvroiditis is seldom tlu 
result of similar processes of contiguous strnetures is 
amply demonstrated b\ bkiii lesioiw tuber¬ 
culous and nonspc'it- S'lis lem. o- 
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gitis, laryngitis, tonsillitis, peritonsillar abscesses, and 
the two anginas, Vincent’s and Ludwig’s, are all com¬ 
mon, but how often do we hear of suppurative thyroid¬ 
itis complicating either or any of them? Suppurative 
thyroiditis, the result of direct inoculation, while quite 
possible as the result of a stab wound, is readily under¬ 
stood, m that any structure may be subject to a similar 
injury, but deserves only mention in passing 

Those of hematogenous origin would merit the most 
consideration, and it is more than probable that the 
majority of suppurative thyroiditides have their origin 
in this manner Again to quote Crotti 

Kocher—before he was supported by bactenologic knowl¬ 
edge—maintained that every case of acute thyroiditis or 
strumitis was due to metastasis of an infectious agent located 
somewhere in the organism or originating in the intestinal 
canal Later bactenologic findings maintained the correctness 
of his view 

Thyroiditis may occur spontaneously without any apparent 
cause, or as a complication of another infectious process This 
happens especially during convalescence from an acute illness, 
and IS less frequent in chronic cases 

As the thyroid has no excretory canal and does not come 
into contact with a mucous membrane of any sort if an 
inflammation sets in and if the possibility of an infection by 
direct traumatism or by propagation from the neighboring 
tissues has been excluded there remains only one possible 
way by which the micro-organism might have traveled, and 
that IS by the hematogenous route Bacteria thus thrown into 
the blood current settle in the thyroid 

In three of the four cases reported below the infec¬ 
tion followed a respiratory inflammation, and in the 
fourth case, while the thyroid complication is coincident 
with an abdominal inflammation, the fact that there 
was a very transient and mild inflammation of the 
pharynx cannot be ovei looked 

The onset of the symptoms in all of these cases is 
usually sudden There is pain m the neck, frequently 
referred to the ear, teeth, shoulder, arm or chest, 
depending on the amount of pressure produced by the 
inflammation and furthermore on the toxic effect of 
the micro-organism This is associated with an eleva¬ 
tion of temperature and a rapid pulse, a persistent 
cough with pronounced changes in the voice, dyspnea, 
which at times may be so severe as to require tracheot¬ 
omy, painful swallow'ing, and extreme restlessness 

The leukocyte count is usually increased unless there 
has been a profound infection of long duration 

The physical examination reveals exquisite tender¬ 
ness over the anterior portion of the neck below the 
larynx There is usually swelling, which may be local¬ 
ized or diffuse, redness, and a marked induration, 
which sometimes makes it difficult to differentiate from 
woody phlegmon There is usually rigidity of the 
muscles of the side affected, so that if only one lobe is 
inflamed, the head will be turned toward that side 
Palpation of the gland is usually unsatisfactory because 
of the pronounced tenderness 


report of cases 

Case 1 —G S , a girl, aged 4, entered the hospital, April 12 
1912 suffering from empyema She was operated on and 
was’making a satisfactory recovery when a few days after 
the operation, her mother became dissatisfied because of tbe 
hospital treatment and separation from her child and took 
the child home A few days later the child developed a 
SI dden pain in her throat, became very restless and sbo'ved 
marked dyspnea, rapid pulse rate acute elevation of tem¬ 
perature and extreme cjanosis Dyspnea was so pronounced 
fl at a tracheotomy had to be performed at the ® 

She was then brought to the hospital where an abscess of 


the thyroid was drained The dyspnea was relieved primarily 
by the tracheotomy, and after the incision of the thyroidal 
abscess, the patient breathed perfectly well without the tube 
The patient then made an uneventful recovery, and was able 
to return to her home in two weeks 

Case 2 —Mrs J B , white, aged 42, who was suffering from 
an attack of influenza of three weeks’ duration, during which 
time the temperature had ranged from 99 to 101 F, and who 
was regarded as convalescent, suddenly became conscious of 
very severe pain in the throat which was followed by extreme 
shortness of breath, hacking cough, rapid pulse, and a tem¬ 
perature of 100 On admission to the hospital, physical exam¬ 
ination was rather unsatisfactory in that the patient was 
suffering from extreme djspnea and was quite alarmed o\er 
her condition, but she exhibited marked rigidity of the neck 
muscles of the right side with brawny induration over the 
region of the thyroid, exquisite tenderness over the entire 
anterior region of the neck being localized over the thjroid 
gland The head was turned to the right side Examination 
of the throat disclosed a slight phar 3 ngitis Under 0 5 per cent 
procain anesthesia a transverse incision was made and the 
thyroid gland exposed On incision of the capsule of the 
gland pus escaped and the patient was immediately relieved 
of her respiratory distress Drainage was provided for by a 
small rubber tube, the tissues were closed about the drains 
and the patient made an uneventful recovery and was able to 
leave the hospital within three weeks 

The foregoing two patients were operated on by Dr A M 
Shipley 

Case 3—Mrs L L,, aged 37 white, entered the hospital, 
July IS 1919 for incomplete intestinal obstruction due to 
adhesions resulting from a hysterectomy performed three 
years before On the fifth day following the operation, during 
which time the patient exhibited a normal chart and was 
entirely comfortable, she developed a sudden chill accom¬ 
panied by pain in the neck and associated with a temperature 
of 102 r There was a recurrence of chill the following day 
Examination of the wound rctealed nothing abnormal, there 
was no drainage instituted following the laparotomy Exam¬ 
ination of the urine was negative The patient had had an 
attack of malaria some years before so repeated examinations 
of the blood were made but did not disclose any plasmodia 
A blood culture was negatn e There was a slight leukocytosis 
Laryngologic examination v\as negative although the patient 
still complained of paiii in the throat and a hacking cough 
After quinin and acetylsalicylic acid therapy the patient made 
an uneventful recovery and was discharged from the hospital 
at the end of two weeks having exhibited normal temperature 
and pulse rate during the last week in the hospital Within 
four days after returning to her home however she had a 
recurrence of the pain in the neck, with a temperature of 
100 F She was again admitted to the hospital and complete 
examination made including roentgenoscopy of the sinuses 
and teeth Two teeth with abscesses at their roots were dis¬ 
covered and subsequently removed, but without any effect on 
tlie painful condition over the region of the thyroid Exam¬ 
ination of this region of the neck was absolutely negatn e 
except for the fact that there was tenderness on pressure 
over the thyroid gland The patient was held under obsena- 
tion for a week at the end of which time she developed a 
brawny induration over the thyroid with marked redness and 
exquisite tenderness on the slightest manipulation Dyspnea 
was very pronounced and the temperature was 102 F Under 
gas anesthesia the neck was opened by a transverse collar line 
incision, no pus was found before the thyroid was exposed 
The capsule of the thyroid was opened, disclosing numerous 
necrotic areas in the gland substance with a marked paren¬ 
chymatous swelling Drainage was provided for by a small 
rubber tube and gutta-percha the tissues were closed about 
the drains The patient returned to her room entirely com¬ 
fortable there being no dyspnea The staphylococcus was 
isolated m culture from the thyroid The patient made a 
satisfactory recovery and was able to return to her home 
within two weeks 

Case 4 —E R, a white man aged 55, had suffered an 
attack of influenza while in Cuba in the early autumn of 1919 
Following the influenza he had pleurisy with effusion, and 




640 


INFLUENZA—OLITSKY AND GATES 


Jour A M A 
March S, 1921 


The prognosis as to life is, of course, perfectly good 
There is often more or less complete ankylosis, owing 
to absorption of the disks Relapse to the extent of a 
return of pain may follow too early discarding of 
support 

The treatment is fixation by plaster-of-Paris jacket, 
traction or brace 

KCPORT OF CASE 

The patient first came in for relief of back pain, m the 
service of Dr Royal Whitman, and was seen by Dr A H 
Cilley, through whose courtesy the case is reported The his¬ 
tory given was of a typical case of typhoid beginning March 6, 
1920, in a neighborhood epidemic The fever ran the usual 
course, but, on sitting up during convalescence, the patient 
experienced a severe pain in the right lumbar flank and a 
milder discomfort in the lumbodorsal region This lasted tno 
weeks and was followed by pain in the left lumbar flank, the 
spine pain becoming more severe After two weeks this left 
lumbar pain subsided and the spine pain became excrutiating 
At this time a kyphosis was noticed at the site of the pain 
On examination the patient was extremely nervous and 
apprehensive, the pupils were widely dilated there were dark 
rings about the eyes and the face was flushed The pulse ran 
about 110 Locally there was spasm and rigidity of the 
muscles about the dorsolumbar region, and a well marked 
kyphosis apparently involving the tenth dorsal to the second 
lumbar vertebra This was painful to pressure There was 
no local heat, redness or swelling There were no referred 
symptoms 

\ diagnosis of typhoid spine was made and a jacket applied 
in rentral suspension pressure being exerted on the kyphos 
during Its application 

A moderate degree of correction was obtained, and the pain 
subsided within forU-eight hours Two weeks later a second 
jacket was applied, gning full correction, which again was 
worn for two weeks when a third jacket in an overcorrected 
posture was applied and worn two months The pain was 
entirely gone at this time and the jacket was discarded The 
kyphosis had been flattened out, and the muscular spasm, of 
course, was gone There was limitation of motion in all 
directions, but this yielded to massage carried out three times 
a week for two weeks Roentgenograms taken six weeks and 
four months after the onset of spinal pain were negative 

COMMENT 

The interesting points seem to be (1) the occurrence 
of the lumbar pains, (2) the formation of a kyphosis, 
though the roentgenograms were negative, and (3) the 
ease of reduction of the deformity 

The lumbar pains resembled, to some extent, acute 
rheumatic involvement in the history of their course, 
and apparently were not referred pains 

The kyphosis is explained by Murphy, who found it 
in seventeen of fifty-nine cases as due to periostitis with 
a consequent softening of the ligaments and disorgani¬ 
zation of the disks It IS doubtful whether changes not 
apparent now to confirm this view in the case will be 
seen in a later roentgenogram 

The uneventful course and rapid recoveiy may be 
ascribed to the ease of reduction of the deformity and 
consequent early correction, before fixation has pro¬ 
gressed to any great extent 
17 Broad Street 


Qualiiative and Quantitative Errors of Diet —The food of 
cn ilized man is presented to him in so appetizing and so con¬ 
centrated a form that he is led to eat not only much that is 
bad for him, but also to consume an excess of it The per¬ 
son endowed with a constitutionally clamant appetite is thus 
far defective as regards his instinct, he derives great plea¬ 
sure from eating and this leads him almost certainly, his 
inward monitor failing him, to injure his health by eating 
too much, and the better his digestion the more likely he is 
to GO this — 1/i.d Press Julj 14, 1920 


STUDIES OF THE NASOPHARYNGEAL 
SECRETIONS FROM INFLUENZA 
PATIENTS 

PRELIMINARY REPORT ON CULTIVATION 
EXPERIMENTS * 

PETER K OLITSKY, MD 

AND 

FREDERICK L GATES, MD 

NEW \ORK 

In a preliminary report ^ m The Journ'IL describing 
the effects produced m the lungs and blood of rabbits 
by an agent present m the nasopharyngeal secretions 
of patients within the first thirty-six hours of uncom¬ 
plicated epidemic influenza, we stated that during the 
course of these experiments we had seen “m cultures, 
both from the lung tissue of affected rabbits and in the 
filtered nasopharyngeal washings from cases of influ¬ 
enza, tiny bodies, almost invisible, which decolorize by 
Gram's method, and which stain generally with diffi¬ 
culty with nuclear dyes ” Further, m the more com¬ 
plete report on transmission experiments on rabbits 
with these nasopharyngeal secretions," it was stated 
that while aerobic cultures of the affected lung tissue 
of rabbits were negative for ordinary bacteria, except 
in cases of obvious contamination, the results of 
anaerobic cultivation were to be described in another 
communication 

We now desire to report our observations on the 
cultivable bodies to which these references were made 
and which were first encountered in November, 1918, 
in anaerobic cultures of the filtered nasopharyngeal 
secretions of a case of epidemic influenza 

EXPERIMENTS AND RESULTS 

The materials employed for the cultivation experiments 
were the filtered nasopharyngeal washings from patients m 
the early and late stages of pncomphcated epidemic influenza, 
filtered and unfihered lung tissue from patients who had 
succumbed to secondary or concurrent pneumonias, filtered 
and unfiltered lung tissue from rabbits experimentally inocu¬ 
lated and control specimens 

In the first cultivation tests, 1 c c of filtrate or 0 5 cm 
cube of lung tissue was added to a large piece of sterile 
rabbit’s kidney (from 06 to 08 gm ) in a 20 by 1 S cm test 
tube These materials were then covered with about 10 c c 
of sterile human ascitic fluid of a pa of from 7 8 to 80 but 
not of greater alkalinity The tube contents were then over¬ 
laid with 2 5 c c of sterile liquid petrolatum and the tubes 
were stoppered with cotton and placed in an anaerobic jar 
as described by McIntosh and Elides^ The establishment of 
anaerobic conditions in the jar was indicated by the decolor- 
ization of a tube of methylene blue in broth included with 
the cultures In later experiments a layer of solid petrolatum 
was substituted for the liquid petrolatum so that the jar could 
be eliminated and similar strict anaerobiosis of the medium 
could be maintained * 

The material was incubated at 37 C for from eight to 
twelve days On about the fifth day a slight haziness was 
noted, usually reaching upward 1 cm from the kidney tissue 
level This faint cloud became denser, reached its maximum 
about the eighth day and by that time had extended upuard 
to about 3 cm from the bottom of the tube The supernatant 


* From the Laboratories of the Rockefeller Institute for Medical 
Research 

1 Olitsky P K and Gates F L Experimental Study of the 
Nasopharyngeal Secretions from Influenza Patients, JAMA 74 
1497 (May 29) 1920 

2 Ohtsky P K and Gates F L J Exper Med 33 125 (Feb ) 
1921 

3 McIntosh J and Fildes P Lancet 1 768 (April 8) 1916 

4 Gates F L and Ohtsky P K J Exper Med 33 51 (Jan) 
1921 
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BENCE-JONES PROTEINURIA—WALTERS 


Joos A M A 
Mascu 5, 1921 


nosis of multiple myeloma, and that possibly the other 
two cases of osteomalacia with proteinuria had been 
instances of this disease 

From 1889 to 1917,205 instances of Bence-Jones pro- 
teinuna were reported, the greatest number being in 
cases of multiple myeloma A summary and complete 
bibliography of the subject up to 1917 is contained 

TABLE 1—OCCURRENCE OP BENCE-JONES PEOTEINORIA IN 
VARIOUS DISEASES 


Multiple piyeloina 
Liuiphatfc leukemia 
Myeloid leukemiu 

Myxedema 
Fxophthalmic goiter 
Carcinomatosis 
Nephritis 


Hipertenslon 
PyrodiQ poisoning 


go per cent of cases 
d cases (Askanzy Decoatcllo) 

3 cases (Boggs) 

1 case (Miller Baetjcr) 

1 case (Fitz) 

1 case (Von Jaksclr) 

1 case primary carcinoma of stomach (Orum) 

2 cases (Miller and Buetjer) 

1 case only instance of Bence-Jones proteinuria 
observed in a ca^^o of genuine nephritis no 
bone lesions other than those of secondari 
anemia (Goat and Brewer) 

5 cases no albumin but casts (Miller and Bacijer) 
Experimentally produced in dogs 


The origin of this protein is still in doubt, the most 
tenable hypothesis, that of Hopkins and Savory,’ is 
that It represents either “normal, abnormal or aberrant 
stages of bone synthesis, the completion of which is 
hindered by indeterminate pathologic conditions ” 
Three cases of Bence-Jones proteinuria are herewith 
reported one m a patient with an obscure diagnosis, 
one in a patient with a generalized carcinomatosis, and 
one m a patient with true multiple myeloma Metabolic 
studies were made on each patient to determine vana- 
tions m excretion on various diets The quantitative 
estimation of Bence-Jones protein in each specimen of 
urine was determined by the method of Fohn and 
Denis,® with the exception that the urine was kept at a 
constant temperature of 60 C for three hours instead 
of for twelve hours 

REPORT OF CASES 

Case 1 (319680) —Mr H M R, aged 41, registered m the 
Mayo Clinic, Sept 24, 1920 At various intervals for the last 
three years, considerable amounts of albumin had been found 


TABLE 2—FVCREriON OP BLNCE-JONES PROTEIN DURING THREE-HOUR INTERVALS IN CASE 1 
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in Rosenbloom’s ® paper According to Miller and 
Baetjer,^ 80 per cent of all paPents with myeloma 
have Bence-Jones protein in the urine During the last 
twenty years, numerous cases have been reported of 
the existence of this protein m other diseases (Table 1) 
Bence-Jones proteinuria, therefore, is not essentially 
dependent on one disease, but is a manifestation of dis¬ 
ease affecting endogenous metabolism 

On the whole the most characteristic reactions of 
Bence-Jones protein are its precipitation from acid 
urme at temperatures of from 55 to 60 C (131 to 140 
F ), its disappearance at the boiling point with the 
tormation of a clear solution, and its reappearance as 
the solubon cools When concentrated nitric or hydro¬ 
chloric acid IS added to urine containing Bence-Jones 
protein, the latter precipitates in a dense white cloud, 
which goes into solubon as the temperature is raised to 
the boding point and reappears again as the urine is 
cooled __ 


TABLE 3—EXCRETION OF BFNCWJONEb PROTEIN DURING 
THREE-HOUR INTER! ALS IN CASE 3 
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lu the urme In June 1919 he had had an acute attack sup¬ 
posed to be referable to the gallbladder, which was followed by 
a complaint in some respects suggestive of duodenal ulcer 
Pallor of skin and weakness were increasing 
On examination, the patient's blood pressure was found to 
be normal The urine contained albumin, but was free from 


J Rosrabl«pm } A Review of the History of 
and MulUple Myeloma -Aith Complete Bibhograpbi Med &. Surg i 

and Baetjer W A BeoceJone. Protemur.ii, 
Some Observations on Its 

Nephritis aod H>pcrtcnsion J \ M A 70 137 139 (Jaa 19) 19 


5 Hopkins F G and Savory H A Study of Bence Jones Protein 
and of Metabolism in Three (Tascs of Bence Jones Piotemuna J 
Physiol 42 1«9 250 1911 

6 Fohn O and Denis W Metabolism la Bence Jones Pro- 
teuioria J Biol Chem 18 277 283 19H 
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casts, pus cells or red blood corpuscles The \alues for blood 
urea, total nonprotein nitrogen, and for the phenolsulphone- 
phthalein functional test were normal Because of the pres¬ 
ence of large quantities of albumin in the presence of these 
normal findings, Bence-Jones proteinuria was suspected m 
spite of the absence of growths or pains in the bones, and the 
protein was then found in considerable quantities (Table 2) 
An additional feature of interest was the absence of a demon¬ 
strable pathologic lesion of any of the bones, either by physical 
examination or by roentgenographic studies A roentgeno¬ 
gram of the gastro-intestinal tract disclosed nothing abnormal, 
and an exploratory operation revealed a normal stomach and 
a normal gallbladder Specimens from the pancreas and from 
the liver revealed mild chronic inflammatory changes 
Case 2 ( 333896) —Mr JED, aged 49, who came to the 
Clinic, Sept 14 1920, stated that the mass which had been 
on the right side of the chest for many years had increased 
in size during the last six months and that it had become 
somewhat tender In June, 1920, during a sudden twist of 
his body he fractured the tenth rib on the right side m the 
posterior axillary line He had had pain for one month m 
tl e lower portion of the right chest a cough and a dull 

aching pain across the 
lumbar and sacral ver¬ 
tebrae 

The outstanding fea¬ 
tures on physical exam¬ 
ination nere two tumor 
masses one approximate¬ 
ly 4 cm m diameter 
attached to the tenth 
right rib m the anterior 
axillary line and one 
approximately 2 5 cm in 
diameter attached to the 
fourth left rib in the 
parasternal line On 
fluoroscopic examination 
there was evidence of 
infiltration of both lungs 
which showed many nod¬ 
ular areas of metastasis 
characteristic of carcino¬ 
ma Metastasis was also 
found m the lumbar and 
sacral vertebrae The 
primary origin of the 
carcinoma was not dis- 
co\ ered Bence - Jones 
Fig 1 (C^sc 3) —Tumor mass of left nr-nt^iniiria uas (lisr-nu 
thoncic wall and kyphosis of the dorsal proteinuria nas uiscov 

\ertebrac ered early in this case 

(Table 3) 

Casp 3 (339622) —Mr R L aged 69 examined m the 
clinic, Nov 15 1920 had been well until two years before, 
when stiffness of the neck and back had de\eloped following 
exposure and a wetting Tour months later a nodule was dis¬ 
covered on the left thoracic wall attached to the fifth and 
sixth ribs, It began to increase in size and became quite pain¬ 
ful The patient complained of extreme pain m the right half 
of the thorax, and a troublesome loose productue cough 
Repeated examinations of the lungs were negative The 
tumor was attached to the fifth and sixth ribs, and m the left 
anterior axillary line measured 10 by 7 5 cm The lower por¬ 
tion of both sides of tlie thorax bulged and the dorsal verte¬ 
brae were fixed (Figs 1 and 2) There was a marked tender¬ 
ness to pressure on the second third fourth fifth and sixth 
ribs of tbe right side m the parasternal and anterior axillary 
lines The skull and the long bones were not tender to 
pressure 

A roentgenogram of the bones showed multiple circum¬ 
scribed areas of destruction \ ary mg in size from 0 2 cm to 
0 5 cm 111 the skull, the femurs tibias and radii, and a frac¬ 
ture of the fifth sixth se\cnth and eighth ribs of the right 
side (Figs 2 3 and 4) 

specimen remoeed from the tumor mass on the left side 
of the chest wall was reported to be round-cell sarcoma or 
myeloma 



In this case and m Case 1, a large amount of albumin m. 
otherwise negatne urine, a seiere secondary anemia normal 
blood pressure normal kidney function normal blood urea and 
normal total nonprotem nitrogen suggested Bence-Jones pro¬ 
tein which was found to constitute tlie entire albumin content 
(Table 4) 



Fig 2 (Case 3) —Tumor mass of the left thoracic wall 

According to Hamburger’s" chssificTtion, there are. 
three types of multiple myeloma (1) multiple myeloma 



I ig 3 <Ca e 3) —Multiple m>eloma in bones of the skull The dark 
areati arc areas ot de iruclim of bone The incrca cd ihickne'** of the 
skull c peciali> in the occipital region is suggt ii\c of 1 igcl s di>ei c 
of the bone but i< distinguished from it beciu c the dirk area* rtpre 
ent bone destruction while with 1 aget s disease there arc areas of 
bone production or eburnation 


mistaken for osteomalacia (Kahler’s case) , (2) \isible 
tumors with pathologic fractures, tiuI (3) ’'H>It- 


7 Hamburger L P Two Examples -> 
V ociatcd with Multiple Myeloma a 1 
Hopkins Hosp 3S^5 1901 
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Stiidus of Saliva, Bronchial Secretions and Cerebrospinal 
Fluid —Nov 18, 1920, saliva and bronchial secretion in Case 2 
were examined for Bence-Jones protem, since the patient had 
had a productive cough for many days A few drops of acetic 
acid (2 per cent ) were added to the saliva, mucin was pre- 
c pitated and filtered out The filtrate was heated and a white 
precipitate (turbiditj) appeared which did not change when 
the solution reached the boding point A precipitate was not 
obtained when saturated ammonium sulphate was added to the 
saliva Bence-Jones protein was therefore absent 



A few drops of nitric acid (concentrated) were added to 
material coughed up by the patient, the white precipitate was 
filtered off The filtrate heated to the boiling point gave a 
clear solution which when cooled become quite turbid and 

TABLE 5-BLOOD V\ 4LTSIS IN THREE CASES OF BFNCE- 
JONFS PROIFINDRIA 


C ise I Ca e 2 Ca e 3 

7/.1/20 7/29/20 S/4/20 9/1/20 9/10/209/17/20 9/19/20 9/9/H) 


Hemoglobin 

42 0 

40 0 

4d0 

44 0 

40 0 

40 0 

dOO 610 

Erythrocj tes (mil 








lions) 

2 5 

2 81 2 49 

3 01 

2 35 2 7 

3 * 3 97 

Leukocyte^ 

3 200 

3 600 

2 800 i 

5 600 

3 400 

dOOO d 1.00 11 400 

Color index 

09 

07 




17-i- 

0 74- 0 7+ 

Cells counted 

200 

200 

_00 

200 

200 

200 

00 dOO 

Polymorphonu 








dear neutrophils 

43 0 

48 0 

40 5 

64 5 

62 d 

41 0 

<.S0 "3 0 

S lymphocytes 

25 

46 0 

o7 0 

32 0 

31 0 

ol 0 

loO 16 0 

L lyniphocjtes 

Od 

5 d 

2 0 

2 d 

60 

- a 

>0 48 

Eosinophils 

10 

05 




2 0 

Id 10 

Basophils 




10 

0^ 

> ^ 


Anl'50cyto«is 
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Slight 



Mod 

Slight 



erate 




erite 


Foikilocy to«ls 

Slight Slight Slight 


Moderate 

Slight 






Monccytes 10 
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cleared again when it was boiled This was positiie eiidence 
of Bence-Jones protem in the bronchial secretion The spinal 
fluid was e\aniined for Bence-Jones protem but none was 
found 

CONCLUSIONS 

1 A. large quantity of albumin in otherwise negative 
urine in i patient with normal renal function and 
normal blood pressure and a marked secondary anemia 
should suggest the possibility of Bence-Jones pro¬ 
teinuria, especially when bone lesions are present 

2 Bence-Jones proteinuria is significant from a diag¬ 
nostic and from a prognostic standpoint of multiple 
myeloma, since it occurs m 80 per cent of all cases, 
and usually is follow ed by death w ithin tw o years 


3 The quantity of Bence-Jones protem excreted is 
independent of the protem intake, evidenced by an 
approximately constant excretion for three-hour 
periods, irrespective of changes in diet 

4 The amount of Bence-Jones protem excreted 
during the night w hen food is not taken is only slightly 
less than the amount excreted during the day 

5 There is not a constant relationship between the 
quantity of Bence-Jones protein and the total urinary 
nitrogen excreted 

6 As the finding of Bence-Jones protein in the unne 
led to Its detection m the blood, it may be possible that 
other proteins of a similar or dissimilar nature are in 
existence m the blood and are not excreted by the 
kidneys 


STEREOSCOPIC ROENTGENOGRAPHY 

THE VISUALIZATION OF SURFACES FOR THE BETTER 
LOCALIZATION OF LNDERLAIXG FOREIGN BODIES 

H D A.RC\ POWER M D 

SVX FRANCISCO 

The use of stereoscopic roentgenography has become 
a commonplace and, but for the difficulty of examin¬ 
ing the plates, would be in still greater use I would 
point out that for most purposes the use of laige 
plates and the reflecting stereoscope is entirely unneces¬ 
sary Most conditions requiring examination m this 
way can be included within the dimensions of a 3 by 
4 plate, and two such plates taken under a tube, with 
a difterence of 2Vk inches from their centers, could 
be examined m an ordinary stereoscope, whereof the 
accompanying illustrations are sufficient proof In 
most cases in vvh ch this is done, the area to be 
examined stereoscopically would be determined first 
by the fluoroscope, or a single exposure on a large 
plate Working m this way, any one possessing an 
ordinary roentgenographic outfit is in a positioi to 
make perfect roentgenostereograms 

In connection with these general remarks on roent¬ 
genographic Stereograms, I should like to comment on 



a b c a b c 


Fig 1 — Roentgenostereogram with jiaratnn lead coaiiiift a skm 
uncoated b skin coated far side of b^^nc c skm coated near side of 
bone 

the fact that an alternation in the position of the two 
plates alters the apparent point of view ot the object 
examined, so that under one condition it ajipears to 
be viewed trom the front, and m the other from 
behind, in my opinion, however, sUeh an elTeet is in 
one case purely pseudostereo-c an'' s not lorm 
a scientific basis for imerj reh ibilitv 

of pseudostcreoscopic eff hen 
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a part requires an examination from two opposite posi¬ 
tions, separate plates should be made for each 

The localization of foreign bodies by stereoscopic 
roentgenograms has been m much use with somewhat 
unreliable results In the roentgenogram we are deal¬ 
ing solely with shadows, and the correct relation of 
these, even with the aid of the stereoscope, is depen¬ 
dent on our ability to form standards of comparison, 
Avhich in the average case is that of the nearest bone 
As between bone and bone, this is often sufficient, 
hut as between bone and adjacent soft surfaces, such 
criteria are usually lacking Many means of form¬ 
ing judgments as to the position of foreign bodies 
embedded have been suggested, most of them being 
difficult to apply, and not always successful—among 
these, the placing of objects on the skin surface which, 
however, I am told by those who have used it, is far 
from perfect Finally, Beclere ^ suggested that the 
whole skin surface might be made visible by inunction 
with petrolatum and salts of bismuth This appealed 
to me and to Dr Ferdinand Freytag (whose assistance 
I desire to acknowledge), but, we did not find the 
use of petrolatum and bismuth at all satisfactory, the 
material was irregular in its distribution, and the eftect 
confusing The results of using salts of barium were 
still worse, nor does lead, although more opaque to 
the roentgen ray, lend itself kindly unless properly 
prepared Experience in painting had taught me that 
what IS known as Flake White No 2 in oil colors is 
capable of extremely fine division and even super- 
imposition, and a little experimentation proved that 
this was a perfect medium for rendering visible even 
the finest details of the skin 

The only objection that I found m its use was the 
somewhat troublesome washing necessary to remove it 
With the view of finding a substitute that could be 
immediately detached, I experimented with coatings 
made by melting together the flake white in the pro¬ 
portion of 20 to 100 parts of paraffin Such a mixture 


Fig 2 —Roentgenostereognim howing direction and position of nail 
With reference to skin and patella 

melts and can be coated on the surface mthout burn¬ 
ing, and afterward removed as a solid shell It does 
not render the fineness of detail given by the simple 
paint, but can be used without difficulty over small 
areas and, so far as I can see, affords the same frontal 
point of view for the comparison of distance The 

1 BccIcrc H Bull Soc frang de photog 7 Ma> 1920 


accompanying photographs show the difference in 
appearance between the two methods 

The surface to be coated should have the flake white care¬ 
fully rubbed m and maintained at a smooth and even thick¬ 
ness It should be thick enough not only to fill the markings 
on the skin surface, but also to coat the intervening ridges 
of skin A little experience will teach the proper depth When 



Fig 3 —Lead coating {flake white in oil No 2) on both sides of 
hand 

the roentgenogram is taken, a piece of paper should be placed 
beneath the coated surface, so that the paint will not smudge 
the casette In areas in which there is a double skin sur¬ 
face I am of opinion that the best way is to coat only the 
surface that is toward the light, as the appearance of the dis¬ 
tant skin may confuse rather than help Examples of these 
methods are given in Figure 1 

Besides giving a better basis of judgment for the 
position of foreign bodies, this procedure has a field 
in determining the direction of anal and other fistulas, 
and in the visualization of the eyelid for the better 
localization of small foreign bodies m the eye Doubt¬ 
less other uses will occur 


Progress of Child Welfare—How far the states have offi¬ 
cial!} recognized the importance of child welfare work is 
brought out in the annual report of the Children's Bureau of 
the United States Department of Labor At tlie present time 
thirt)-fire states hare child hygiene or child welfare divisions, 
uhile only eight states had such divisions before an organized 
effort for their establishment was carried on as part of the 
children's }ear campaign New Jersey which has appro¬ 
priated $150 000 a year for its child hygiene division, has so 
far adopted the largest budget of any state for this special 
work However some bureaus with only meager appropria¬ 
tions through the cooperation of medical, public health and 
social welfare organizations have been able to carry out far- 
reaching plans of health work. The Federal Children's 
Bureau acts in an advisory capacity to the state organizations 
and renders direct assistance m the development and admin¬ 
istration of the work To assist private organizations engaged 
in child welfare work the bureau publishes bulletins on office 
administration records publicity and other problems 
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A COLOSTOMY OPERATION 
WATERS F BURROWS, MD 

AND 

ELLIOTT C BURROWS, MD 

NEU \0RK 

The reluctance with w'hich a colostomy operation is 
consented to often leads to unnecessary suffering If 
a better functioning outlet for the bow'el were supplied, 
there would be more satisfaction for both patient and 
surgeon We have used the operation w'e describe for 
a number of years and find that the bowels can be con- 
tioiled to move once daily The effectiveness of the 
method depends on the muscular and pressure constric¬ 
tion of the new formed canal as it passes through the 
lectus muscle and subcutaneously for a considerable 
distance, whereby minor waves of peristalsis m the 
colon are resisted, and expulsion of its contents in 
small amounts and at frequent intervals is prevented 
An additional advantage of the operation is that wdien 
performed for nonmahgnant disease of the rectum or 



Fig 1 —Abdominal incision through left rectus sigmoid brought 
through ubcutaiKous chiiinel to colostomy opening 


as a preliminary to resection, it is possible at a later date 
easily to reestablish the continuity of the bowel by a 
side-to-side anastomosis of the two parallel segments of 
sigmoid passing to the abdominal w'all 1 he colostomy 
opening is then closed w ithout extensive dissection, and 
as the abdominal portion of the operation of closure is 
performed well away from the infectious colostomy 
area, danger of infection is lessened 

1 he colostomy operation incision is made through 
the skin, subcutaneous tissue and anterior rectus 
sheath near the outer border of the left rectus muscle 
It passes betw'een the parallel fibers of the rectus muscle 
at about Its outer third The incision is 3 inches long, 
wath Its upper extremity at the na\el lei el A subcu¬ 
taneous channel is then made on the anterior rectus 
sheath, extending from the primary incision downward 
and inward, to about midway between the pubis and 
umbilicus where a \ertical skin incision li/k inches long 
opens into it 

Through the abdominal incision the sigmoid is 
sought, and its proximal and distal segments are dis¬ 
tinguished It is brought through the rectus muscle 


with the proximal segment less redundant than the 
distal Both segments of sigmoid are brought through 
the rectus muscle and through the subcutaneous chan¬ 
nel The pentoneal and muscle tissues are sutured 
abo\e and below' the exit of the bowel, and the latter 
Is fastened w ith tw o silk sutures to the antenor sheath 
of the rectus The skin incision is closed The two 



Fig 2—Gauze pad to control bowel contents for a period of two 
w eeks 


segments of the sigmoid then protrude at the small mid- 
line cutaneous incision The bowel is left closed for 
twenty-four hours, or, if opened at once, a rectal tube 
IS sutured into the proximal segment 

For two weeks the bow'el contents are controlled by 
means of a pad as shown m Figure 2 and e\acuatcd by 



Fi^ 3—Special pressure apparatus wuh detachable rubber bag bile 1 
over culo toin> 


a daily injection of a small amount of water 1 here¬ 
after, a special pressure apparatus is fitted, as shown 
111 Figi* ith an opening o\cr the eulostoni) iiid a 

■-inall rubber bag ^u< ' 1 for aiij jxjssible 
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contents escaping during the day The belt part of 
the apparatus, passing around the pelvis, is tightened 
as required, and the pressure is thereby exerted on the 
subcutaneous portion of the bowel 
17 East Thirty-Eighth Street 

GRANULOMA INGUINALE* 
MEREDITH F CAAIPBELL, AIS, MD 

NEW YORK 

Less than a year ago. Dr Douglas Symmers ^ 
described two cases of granuloma inguinale that 
occurred in American negroes who had never been out¬ 
side the United States, demonstrating m the ulcerative 
lesions of both patients the intracellular inclusions 
which are held to be characteristic of this disease 
Although Grindon,- in 1913, called attention to three 
cases in St Louis, the diagnosis was based on clinical 
grounds, so that the investigations of Dr Symmers 
are the first actually to establish the fact that the dis- 


Although the disease is most frequent fit' women, 
attacking especially the vulva and adjoining tissues, it 
is not uncommon to find involvement of the male geni¬ 
talia, perineum and the anal, inguinal and suprapubic 
regions, as well as the inner surfaces of the thighs 
Furthermore, lesions have been found on the lips and 
cheek and in the mouth The process spreads both by 
autoinoculation and peripheral extension, showing no 
tendency to spontaneous healing 

As a clinical entity, granuloma inguinale was first 
described by Conyers and Daniels ® in 1896, when nine 
cases were reported Since then more than fifty have 
been recorded by various observers m different parts 
of the world It is found chiefly in the tropics, particu¬ 
larly India, southern China, East and West Indies, the 
Fiji, Solomon and New Hebrides Islands, Tripoli, along 
the western coast of Africa, and on the eastern coast 
of South America from the Guianas to Argentina Spo¬ 
radic cases have been reported in Australia and Lon¬ 
don It is to be noted, also, that nearly all of the 
described cases have been in negroes Croker,* how¬ 
ever, has seen the condition in a white male 


VM 


Fig 1 (Case 2) —Extensive involvement of penis and thigh 


ease is not peculiar to 

the tropics but is en- [ i 

demic among negroes ' _ ~ 

in this country 
Since the appear- 
ance of his paper, I > 
have had an oppor- 
tunity to study three 
additional cases 
occurring in the 
Urological Service 
of Bellevue Hospi- ^ 

tal, and another case 
has been observed ^ A 

by Dr Jessup at the ft'// ,L A ’ 

New York Skin and . / ' , 

Cancer Hospital 
Moreover, I have 
been informed of g '/.AT*A 

the occurrence of 
apparently identical 
cases in Texas, Mis¬ 
sissippi and New Fig l (Case 2 )—Extensive 

Jersey It would 

seem, therefore, that the disease is not uncommon in 
this country This assumption is significant in view 
of the fact that the condition, while incapacitating, is 
not only easily recognized, but is susceptible of cure 

Clinically, granuloma inguinale—known also as 
serpiginous ulceration of the genitals, groin ulceration, 
granuloma venereum, etc —^begins as a small, moist 
papule which soon ulcerates Progressively and eccen¬ 
trically the surrounding tissue is invaded and destroyed 
The lesions are vivid in hue and appear as ulcerated 
masses of granulation tissue The terminal picture is 
that of a dense contracting scar “surrounded by a 
serpiginous irregular border of nodular, somewhat 
raised, red, glazed, delicately skinned or pinkish super¬ 
ficially ulcerating or cracked new growth” (Manson) 
Coincident adenopathy is rare The lesion is painless 
unless pressed on, it bleeds easily, and at times it may be 
the seat of an intense itching or burning sensation 
Usually the wounds emit an offensive odor, asserted 
by some observers to be pa thognomonic __ 

• From the Unilogical Service Bellevue Hospital ^ ^ 

1 Symmers Douglas and Frost AD 

^^2 Grmdon I Cutan D.s 31 236 1913 




_ The etiology of 

granuloma inguinale 
>s not a definitely 

; ‘^'"(Maitland^ 

- nuclear cells found 

ivolvement of pents and thigh m the SOreS SinCC 

that time most ob¬ 
servers ^ have agreed on the constancy with which this 
micro-organism is to be demonstrated in the lesions, 
and the tendency seems to be to accord it an important 
role in the production of the disease 

Morphologically, these inclusions of Donovan are 
encapsulated, gram-negative, coccoid, and diplococco- 
bacillus forms Some investigators have been able to 
obtain the organisms m pure culture Numerous 
attempts to obtain pure cultures m our cases were 
fruitless 

The derivation of this particular organism is uncer¬ 
tain Donovan ® believed the germ to be a protozoan, 
Flu,® a chlamydozoa, Siebert,® an encapsulated diplo- 
coccus, Aragao and Vianna,^® a separate genus of 
schizomycetes In the hands of Walker,*^ it confirmed 

3 Conyers, J H and Daniels C W Brit Guiana Med An 8 13, 
1896 

4 Croker Diseases of the Skin Ed 3 p 1096 

5 Maitland Brit M J 1 1463 1906 

6 Wise K S Brit M J 1 1274 1906 

7 SlacLennon A Brit M J 3 99:> 1906 

8 Donovan Indian M Gaz 40 414 1905 

9 Siebert W Arch f SchifT u Tropen Hyg S 379 1907 
Martini E Ibid 17 160 1913 Flu P C Ibid 9 87 1911 

10 Aragao H and Vianna G Mem do Inst Oswaldo Cruz 2 
211 1913 

11 Walker EL J M Res 37 427 (Jan) 1918 
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to the group of encapsulated bacilli of which the Bacil¬ 
lus mucosus-capsulatus of Friedlander is, perhaps, the 
best known This encapsulated form was demonstrated 
m four of the five cases at Bellevue Walker’s obser¬ 
vations are particularly interesting in tiew of the 
occurrence of apparently related bodies in rhinoscle- 
roma 



Usually the patient gives a history of previous 
trauma, such as circumcision, or of infection, most 
frequently bubo, the ulceration occurring either after 
the infection has cleared up or dating its progress from 
the time of the primary infection, ordinary treatment 
being inadequate This at once raises the question as 
to whether the organism found may not be a secondary 
invader, engrafting itself on devitalized tissue and 
giving rise to the granulomatous process Repeated 
attempts to produce the disease by inoculation into 
human tissue have been unsuccessful "■ 

Microscopically, the picture is not unlike that of any 
other simple granulomatous process There is marked 
round-cell infiltration accompanied by great numbers 
of plasma cells and eosinophils Vascularity, as a rule, 
IS not marked The epithelial papillae show extensue 
prolongations in some fields, in others, atrophy is pres¬ 
ent The superficial epithelial layers in still other places 
are necrotic or missing Absence of giant cells and 
caseation is to be noted The cells containing the 
inclusions are oftenest large and mononuclear AVe 
were not able to identify the cell inclusions in tissue 
sections 

Formerly, when the nature of the disease was unrec- 
og^iized, cauterization, arsphenamin, neo-arsphenamin 
and other antis\ philitic therapy, aaccines, surgical 
extirpation and the roentgen ray were employed with 
uniformly unsuccessful results We now beheae that 
m tartar emetic (antimony and potassium tartrate *=) 
ave have a specific drug for this condition This belief 
IS founded on the successful treatment of more than 
fifty cases m aarious parts of the world 

12 To prtparc the solution S gin of antimony and tar 

trate is di'^soUcd m 500 cc of distilled Abater The solution is then 
passed through a Berkefcld filler until on culture it is sterile Fi\c 
tenths cc oi b>drochloric acid la added to prcAcnt precipitation 


In different hands the dosage aanes, but nearlv all 
haae used a 1 per cent solution, aahich may be giaen 
intraa enously in amounts as high as 20 c c w ithout 
reaction Our practice at Belle\ue Hospital has been 
to begin wi h about 2 c c of the tartar emetic solution 
diluted with 8 c c of sterile distilled w'ater The injec¬ 
tions are giv en intraa enouslj three times a w eek, 1 c c 
more of the antimony solution and 1 c c less of the 
water being used at each treatment until the full 
strength (1 per cent ) is giaen With the 1 per cent 
solution we haae not giaen more than 12 cc, akhough 
others have used as much as 20 c c at a time We 
haa e noted that aa hen gia en on suocessia e daa s, a mod¬ 
erate reaction occurs the second daj' 

At present aae can record but one cure \ course of 
treatment coaers from six to eight aveeks In Cases 
2 and 4 the patients left against our aaishes, remaining 
in the hospital only three and tavo aaeeks, respectiaely, 
after treatment aa'as begun It is adaised by Aragao 
and \mnna^‘^ that about twehe injections be giaen 
after cure is apparently complete, to insure against 
recurrence The 3 ' haae not seen a recurrence in those 
cases aahich haae had such a course 

rEPORT OF CASES 

Case 1 (reported b> Dr S>mniers’)—The intracellular 
inclusions were found 

Case 2 (reported b> Dr Sjmmers’ at time-ot preaious 
admission) —The intracellular inclusions were also found iii 
tne secretions from the ulcers in this patient The man, 
colored a native of Georgia but residing in PeiinsjKania at 
the onset of his disease returned to Belleaue June 10 1920, 
after having left against advice in Februari 1920 Brie/i> 
his present history began in Februar), 1916 with the appear¬ 
ance of a papule on the penis three weeks after exposure 
No secondarj sjmptoms followed The papule broke down, 
and granulomatous ul¬ 
ceration of the penis 
resulted Two months 
later a similar papule 
appeared on the ante¬ 
rior surface of the 
right thigh ulceration 
followed and a rather 
moist granulomatous 
lesion extending 
across the thigh re¬ 
sulted After A igorous 
antisyphilitic therapj 
the inguinal lesion ivas 
almost healed when 
the patient left against 
advice Soon however 
the ulcer reappeared 
identical with the pre¬ 
vious manifestation 

He was admitted 
Jan 13 1920 at which 
time the vvound was 
curetted and after 
intensive antisjphilitic 
treatment was nearlv 
healed a month and a 
half later The ulcer¬ 
ated area about tlie 
penis was also im¬ 
proved This improvement was temporary however for at 
the time of rcadmissioii in June lesions were present on the 
thigh and penis appearing much the same as five months 
previouslj A. rather vigorous course of rc«.nt„eiiothcrapy 
was carried out for two weeks but no improvement resulted 
The patient was then given -M c c of 1 [ler cent, tartar emetic 
solution intravenousl> over a period of three weeks Indura¬ 
tion disappeared a fine pinlash epithelial lavcr otvvv out,^ and 



Fig 3 (Ca c 4) —Markrtl in\ hmimt 
of grata with cxtcn'‘i\c elema i ictus 
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the wounds were healing rapidly when the patient again left 
against advice and has not reported again 
At no time was the Wassermann test positive to either 
alcoholic or cholestennized antigens 
Case 3 —A negro man, aged 28, a resident of Macon Ga, 
where he has lived since birth, was first admitted to Bellevue 
Hospital, Jan 3, 1920 For the last four months he had been 
bothered by a score on the glans penis near the frenum The 
lesion began as a papule, ulcerating two months later Because 
of considerable paraphimosis, a dorsal slit was made About 
the same time an area of ulceration following a similar papule 
appeared in the left groin The Wassermann reaction was + 
ar this time An intensive course of arsphenamin and mercury 
brought about no improvement in the local condition Febru¬ 
ary 3 (one month afte? admission), the inguinal granulations 
were curetted and cauterized without improcement He then 
left against advice 
Fue months later, August 
15, he returned with an ulcer¬ 
ating granulomatous lesion on 
the frenum, in the wound of 
the dorsal slit, and in the left 
groin, the clinical picture be¬ 
ing that of granuloma ingui¬ 
nale The groin lesion, which 
was 3 inches in length and 
nearly an inch in width fol¬ 
lowed the course of Poupart’s 
ligament to the pubis ^de- 
nopathv was absent A small, 
rather dry incrustation cov¬ 
ered the lesion We were un¬ 
able to demonstrate the or¬ 
ganisms in smears, this being 
the only case in which we 
were unsuccessful The ser¬ 
piginous margins were mark¬ 
edly indurated Examination 
of tissue removed from the 
edge of one of the lesions 
disclosed a granulomatous 
growth with rather marked 
infiltration of eosinophils 
The patient has now had a 
total of 95 c c of 1 per cent 
tartar emetic solution intra¬ 
venously over a period of 
seven weeks At the present 
time all wounds are entirely 
healed save for the presence 
of a small scaly incrustation 
at the site of the biopsy To 
date this is the only case that 
we can report'as cured 
Case 4 —\negro man aged 
27 who was'a native of Sa¬ 
vannah, Ga and had never 
been outside the United States, 
was admitted to Bellevue Hos¬ 
pital, Sept 5 1920 complaining of an ulcerating wound on 
the lower abdominal wall Chancre was denied Eight years 
before he was circumcised suffered postoperative priapism 
and m the course of an erection the sutures pulled out The 
glans penis was then amputated Seven months before admis¬ 
sion he had a spontaneous bubo which was incised and 
promptly healed 

The onset of the present condition was gradual and 
occurred three months previous to admission with a small 
papule on the side of the shaft of the penis This papule 
ulcerated and gradually formed an indolent sore the size of a 
quarter Three weeks later he noticed a similar papule just 
above the pubis on the right side The papule ulcerated and 
spread slowly until the lesion reached from the right antero- 
superior spine to a point 2 inches to the left of the median 
line and downward between the scrotum and thigh on the 
right side extending nearlj to the anus On admission this 
area was covered bj a rather thick cream colored exudate 


and was swarming with maggots The edges were moderately 
indurated and serpiginous, the surface was made up of 
shilling bright red vegetating granulations which bled easily 
and were sensitive to pressure The Wassermann reaction 
was negative to both antigens The intracellular organisms 
described by Donovan were found 
The patient was then given a total of 42 c c of 1 per cent 
tartar emetic solution over a period of two weeks In this 
time the wound became quite dry and less indurated, and 
there was new epithelial growth and active wound repair He 
then left against advice and has not returned for further 
treatment 

Tissue specimens showed only a granulomatous growth 
with a necrotic epithelial layer and rather marked infiltration 
of polymorphonuclear leukocytes 
Case 5—A negro man, aged 32, admitted, Sept 23, 1920, 

presented a large scrotum 
with numerous granulomatous 
lesions about the penis and 
over the anterior scrotal sur¬ 
face The patient was a na¬ 
tive of Savannah, Ga, and 
was living there at the time 
of the onset He had, how¬ 
ever, traveled on coastwise 
steamers through the tropics, 
but had not been in the tropics 
for some time previous to the 
onset of the disease Chancre 
was denied One 3 ear previ¬ 
ously he had gonorrhea and 
a small bubo The bubo was 
incised and healed rapidly 
One month previous to ad¬ 
mission he noticed a small 
papule on the dorsal prepuce 
One week later this was found 
to have ulcerated and the 
lesion was spreading down 
over the anterior surface of 
the scrotum Ten days after 
onset the scrotum began to 
swell gradually attaining a 
length of 8 inches and a 
breadth of 6 inches The penis 
became markedly edematous 
and as an organ was nearly 
obliterated The lesions were 
rather shiny brilliant red 
granulomatous nodules with 
serpiginous borders In the 
deeper portions ulceration 
was present and was accom¬ 
panied by purulent exudate 
Itching and burning were 
complained of at times but 
no pain was present unless 
the sores were pressed on It 
IS interesting to note that this 
IS the type of granuloma described by Daniels” as constitut¬ 
ing the so-called elephantiasis-like variety, and is exceedingly 
rare The characteristic organisms were demonstrated in the 
lesions The Wassermann reaction was negative Examina¬ 
tions for filariae were also negative 
The patient was given 67 c c of 1 per cent tartar emetic 
intravenously over a period of nearly three weeks Marked 
improvement in the condition of the sores was evidenced by 
diminution in size of the scrotum drying up of the lesions 
disappearance of induration and formation of new epithelial 
lavers at the wound margins Discomfort also disappeared 
During the fourth week the scrotum abruptly became 
markedly edematous and painful The patient’s temperature 
rose to 106, and the spleen was palpable two finger breadths 
below the costal margin The patient presented the picture 
of general sepsis the etiology of which for some time was 

13 Daniels in Allbutt and Rollcston s System of Medicine 3 708 
1912 
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unknown Blood culture was sterile Six da>s after this 
reaction a moderate sized abscess appeared at the lower pole 
of the scrotum This was excised under local anesthesia at 
which time the edematous tissues within the scrotum were 
found to be necrotic A large transverse incision was made 
and a small amount of free pus evacuated 

It was then decided advisable to make wider incisions and 
under ether the lower half of the scrotum was removed 
Lateral incisions carried up to the base of the penis, opened 
many pus pockets and permitted the tissues to be laid open 
On making lateral slits through an exceedingly hard and 
indurated prepuce we found the glans penis IVi inches from 
the preputial orifice 

The patient died eight hours later death being due m all 
probability to sepsis coupled with operatue shock At the time 
of death the cutaneous lesions were nearly healed only a small 
ulcerating area being present on the dorsal prepuce 

It IS, of course, necessary to consider the possibility 
of the condition’s being syphilitic In Cases 2 and 3 the 
history or serology are at least suggestue, but anti- 
syphihtic therapy failed to produce any pennanent 
results, whereas m Case 3 the patient was cured by the 
antimony treatment 

CONCLUSIONS 

1 Granuloma inguinale is a clinical entity 

2 It IS endemic in the United States, particularly 
among negroes, and is probably not uncommon 

3 The intracellular inclusions described by Donovan 
seem to bear a direct etiologic relationship to the dis¬ 
ease They are found with striking constancy It like¬ 
wise seems probable that they represent secondary 
invaders, promoting and perpetuating the process of 
ulceration 

4 The diagnosis of granuloma inguinale must be 
considered in all chronic ulcerative lesions of the genital 
and pengemtal tissues, especially in negroes from the 
subtropical Southern states 

5 The intravenous administration of tartar emetic 
constitutes a specific treatment 

Bellevue Hospital 


DISSOCIATION OF MICROBIC SPECIES 

A PRELIMINARY COMMUNICATION 
PAUL H De KRUIF 

NEW aORK 

The observations reported herewith have been made 
III the course of virulence studies with the bipolar 
bacillus of rabbit septicemia (B Icpiscpticiuu) The 
majority of the strains used in these experiments were 
isolated from pneumonias occurring spontaneously in 
the normal animal stock of this laboratory This 
organism, freshly isolated from the rabbit, grows well 
on mediums enriched wath rabbit blood or serum, but 
poorly on ordinary mediums In experiments dealing 
with the quantitative estimation of virulence, dilutions 
from SIX to ten hour rabbit serum broth cultures were 
carried out, in plain broth to 10'“ c c of the original 
culture Subcultures of dilutions of 10 - to lO"'* were 
made m parallel senes of S per cent serum broth, and 
of plain broth 

On incubation, all of the cultures in serum broth 
grew On the other hand, growth occurred m the plain 
iiroth subtubes from 10'^ or 10”*, but not from higher 

From the Laboratoncs of the Rockefeller Institute tor Medical 
Rc carch 


dilutions The character of the growth m the plain 
broth senes is stnkmgly different to that in the serum 
broth series The serum broth subtubes, especially 
those of the higher dilutions, grow diffusely, with little 
or no precipitate The organisms in the plain broth 
tubes grow in clumps, and rapidly sink to the bottom 
of the tube 

When care is taken to plate out the two types m 
serum agar, subcultures from the granular type persist 
in their granular character even when returned to 
serum broth Those from the diffuse type grow dif¬ 
fusely, both 111 serum and in plain broth The Microbe 
G (granular growth) is morphologically indistinguish¬ 
able from Microbe D (diffuse growth) The colonies 
on serum agar of Microbb G are markedly difterent 
in appearance to those of Microbe D This fact makes 
possible the demonstration that the G and D types pre¬ 
exist m the original culture In a word, the granul ir 
growth character is not the result of a mutation of the 
organisms of the primitiv'e culture, resulting from 
transfer to plain broth 

DIFFERENCE IN TYPES 

The most striking biologic difference between the 
two types lies in their virulence for rabbits Microbe 
G has failed to kill young rabbits in dose of 10”- c c 
Microbe D from the same parent culture, subjected 
to an identical number of transplants, on the same 
medium, killed in dose of 10”“ cc Rabbits surviving 
large injections of the low virulent G are resistant to 
multiple fatal doses of the virulent D 

Both types G and D are agglutinated in relatively 
high titer by serum from animals immunized with the 
parent culture (G-fD) Serum from rabbits inimu- 
nized with the pure D culture agglutinates both G and 
D microbes On the other hand, serum resulting from 
G type immunization is much more active against G 
than against D These interesting relationships will be 
discussed fully in the more detailed report to follow 

CONCLUSION 

It would seem certain, from the foregoing data, th it 
cultures of the rabbit septicemia bacillus contain indi¬ 
viduals of distinctly different character These indi¬ 
viduals can be dissociated by vanous methods, and 
once separated, have so far remained true to type 1 he 
facts reported have a direct bearing on the question 
of microbic heredity and of attenuation The ques¬ 
tion at once arises as to w'hether the G and D varieties 
coexist in the primitive material responsible for the 
natural infections, or whether the G form appears as 
a mutant shortly after removal from its natural habitat 
111 the host 


Government of Hospitak—The final governing autlioril> of 
the hospital should be a board of trustees No member of 
the board should be a member of the active or consultant 
medical staff of the hospital Hospitals which are under a 
religious or public citj, or federal organization and which 
therefore cannot liave trustees should appoint an advisor) 
committee similarl) constituted In addition to the men mem 
hers of the board of trustees who represent cliiell) financial 
administrative and broad public interests and experience it 
Is of much importance that there be included on the board of 
trustees a representative of some institution of higher eduv i 
tioii VIZ umversitj normal college and vvomcii member 
whose experience and interest can be relied upon to contribuie 
constructive ideas and opinions—bf M Davis Med Hasp 
16 23 1921 
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ADDISON’S DISEASE—MU IRHE AD 


Jour A M A 
March 5, 1921 


Clinical Notes, Suggestions, and 
New Instruments 

AN AUTOGRAPH HISTORY OF A CASE OF 
ADDISON S DISEASE 

A L Muiruead M D Omaha 
Professor of Pharmacology John A Creighton Medical College 

Up to the age of 19 the writer enjoyed excellent health 
At that time he left his home on a Canadian farm and 
Went to school in a nearby city, where a hearty farm 
appetite, a cheap boarding house and insufficient physical 
exercise combined to cause an indigestion that has continued, 
to some extent, up to the present time This indigestion was 
in the form of gastric and intestinal fermentation of fats 
and carbohydrates It produced a feeling of weariness, 
drowsiness and depression that often interfered with his 
studies This condition continued, m varying degree, for a 
good many years and at times caused depression, both phys¬ 
ical and mental, almost as marked as Addison’s disease does 
at the present time 

While working as assistant in the pharmacologic laboratory 
of the University of Michigan m 1892, the writer and others 
observed pus cells in his urine An investigation to deter¬ 
mine the source of this pus was made by several members 
of the medical faculty without definite result One young 


kidney was found to be almost entirely destroyed by suppura¬ 
tion, but no evidence of tuberculosis was observed A cal¬ 
culus of undetermined composuion, about 1 by 3 cm in size, 
was found in the pelvis of the removed kidney 

The patient made a rapid initial recovery, but complete 
restoration of health was delayed About six weeks after 
operation, he bad quite a severe attack of acute arthritis of 
the metatarsophalangeal joint of the great toe of the right 
foot During the subsequent eighteen months, he had six 
attacks of this character, of varying severity AH of these 
except the last affected only the right great toe The attacks 
were diagnosed as gout and presented all the symptoms of 
that disease Each attack was preceded or accompanied bj 
rather severe gastro-intestinal disturbance During this time, 
he regained a fair degree of health and strength but did not 
regain normal weight 

During the last week in March 1920, he had a \ ery severe 
attack of gout, affecting both great toes He took seieral 
quite large doses of cinchophen (phenylcmchoninic acid) 
following which a very severe general urticaria developed 
which caused so much distress that he scarcely slept or took 
food for a week He finally developed marked prostration 
with constant nausea, frequent vomiting of strongly acid fluid 
frequent intestinal cramps and drowsiness, with very vivid 
dreams The urine at the time contained a large amount of 
acetone and the blood pressure was 90 mm systolic, 70 ram 
diastolic 

Under the care of his physician, Dr A Sachs of Omaha, 
he slowly improved, and in three weeks he was able to be 
up but he continued to be very weak Bronz- 
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mg of the skin of the hands and face was first 
noticed at this time and a diagnosis of Addi¬ 
sons disease was made It may have been 
present to a slight degree previously but the 
writer had neither observed it nor had it been 
called to his attention before this time In 
addition, the constant weakness and the 
extreme irritability of the alimentary tract first 
observed after this illness, led the writer to 
believe that the onset of Addisons disease was 
comparatively sudden 

During the month of May he took epinephrm 
solution by mouth and doses up to 2 c c of 
the 1 1 000 solution produced no apparent 


Fig 1—Comparison of the effects on the blood pressure of y™,Srain of epinephnn 
when administered hypodermically m physiologic salt solution (hroken line) and when 
gnen in acacia mucilage (solid line) Arrow indicates time at which epinephnn was 
administered 


effect About the first of June, Dr E M 
Houghton, director of the research laboratories 
of Parke Davis and Company, sent him a 


preparation of dried whole suprarenal gland 


pathologist asserted that he had found tubercle bacilli in the 
urine and on the strength of this evidence a diagnosis of 
tuberculosis of the bladder and probably of one kidney was 
made, and treatment was mstituted Cystitis developed, prob¬ 
ably from local examination and medication This cystitis 
improved after going to northwestern N'ebraska in 1894, hut 
some irritability has remained up to the present Since 1892, 
although the patient has been examined and treated by sei - 
eral eminent physicians no further evidence of tuberculosis 
haa been disyovered The presence of pus in the urine how¬ 
ever, continued for twenty-six years 

During this time his general health was fairly good, except 
for an occasional attack of malaise weakness and anorexia 
which lasted for two or three days Fever was only occa¬ 
sionally observed In 1896 1903 and 1910, there vv ere pro¬ 
longed attacks of much greater severity with initial chill and 
h °-h temperature sweating marked weakness and some 
un'easiness in the region ot the right kidney but at no time 


was there sharp pain , , , , j ,ii, 

In 1917 and 1918 he lost in weight and failed gradually m 
health and strength A roentgen-ray examination "^eyealed a 
shadow ot considerable size in the region of the right kidney 
and a diagnosis ot renal calculus was made In May 
he consulted Dr \\ F Braasch ot the Ma\o (Zlmic Roches¬ 
ter Mmn n regard to a test of the kidney function The 
test revealed a practically functionless kidney on the ri^ht 
side while the lett appeared normal 

t„ken at this time read 110 mm. systolic 80 mm., diastolm 
Removal of the affected kidney was advised and a right 
neSt^ctomy was performed by Dr E S Judd The removed 


and a similar preparation ot whole pituitary gland. He took 
a 5 grain capsule of each, twice a day during the month of 
June, but could observe no beneficial results 
The first of July he went to Rochester Minn where he 
entered the Mayo Clinic for treatment The bronzing at this 
time was more marked than m April There were areas of 
bronzing around the waist along the spine and there was a 
dark band on the forehead where the hat band pressed 
There was a dark line on the mucous membrane of the lower 
lip and a small spot on the mucous membrane of the hard 
palate The hands and face were appreciably darker than m 
April The blood pressure was 82 mm systolic, and 64 mm, 
diastolic on the first reading at the clinic The alimentary 
canal was extremely irritable and intolerant of many articles 
of food Constipation was marked, and a sensation of tension 
in the bowel was felt Bowel movements consisted of hard 
small fecal masses passed with difficulty and laxatives with 
the exception of magnesia caused severe purgations, distress 
and prostration There was very little pain or abdominal 
tenderness Blood examination revealed hemoglobin 68 per 
cent 4380000 red cells and 7 600 white cells Roentgen-ray 
examination of the chest was negative Blood uric acid was 
6 9 rag per hundred c c and blood urea 44 mg per hundred 
cc His basal metabolic rate was about —30 
He was referred to the service of Dr L G Rowntree and 
after a diagnosis of Addisons disease had been confirmed, 
he entered the Stanley Hospital for treatment. He was 
ordered placed on a purm free diet and m about two weeks 
the blood uric acid fell to 2.2 rag per hundred c.c His diges¬ 
tive system did not tolerate milk or cream, but eggs, butler 
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sugar and other foods of high caloric \alue uere fairly r\eU 
digested and he gained in weight on an average of 1 pound 
a week during the six weeks of his stay in the hospital 
Epinephrin was administered hypodermically and the first 
injection of the contents of an ampule of a 1 10000 solu¬ 
tion produced quite marked sensations of exhdiration and 
increased strength Later injections of an equal amount pro¬ 
duced less marked sensations Injections of one half to 1 
ampule, containing 1 c c of a 1 10,000 solution, were given 
twice daily during his stay in the hospital During this time 
an attempt was made to use a solution of epinephrin in dilute 
mucilage of acacia for the purpose of dela>mg absorption 
and prolonging the epinephrin action A. comparison of the 
blood pressure results after the administration of V 200 grain 
of epinephrin in sterile salt solution and the same amount in 
acacia solution, hypodermically is shown in Chart 1 Epineph¬ 
rin solution by rectum was tried also, and the sphjgmo- 
manometer revealed positive pressure results Chart 2 shows 
the amount and duration of increased pressure produced by 
rectal injection of 2 c c of a 1 1 000 solution of epinephrin 
diluted with physiologic sodium chlorid solution This 
method of medication was used twice daily for seieral 
months He also used rectal injections of dried whole supra¬ 
renal gland, 10 grains dissolved m physiologic sodium chlorid 
solution, but the pressure results were less marked and not 
definitely measurable Tyramin, an actiie constituent of 
ergot closely related chemically to epinephrin, was tried and 
the blood pressure results from the hypodermic injection of 
40 mg are shown m Chart 3 Although the pressure rose 
sharply from tyramin, it did not continue for as long a time 
as from epinephrin, and there was a total absence of sensory 
manifestations such as mvariablj follow all but very small 
doses of epinephrin so it is probable that the sensory effects 
of epinephrin are due to some cause other than a rise in 
pressure 

Improvement was observed almost from the beginning of 
hjpoderraic epinephrin medication The earliest results were 
relief of the feeling of tension in the abdomen and an 
increased food tolerance Soon an increase in strength and 
endurance was observed On the patients arrival m Roches¬ 
ter the first of July, he could not walk two blocks without 
extreme weariness and shortness of breath but two weeks 
after beginning hjpodermic epinephrin medication he could 
walk a mile without much fatigue A little latter it was 
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Fig 2 —Effects on blood pres urc of 2 c c of epinephrin solution 
adinmi tered b> rectum Arrow indicates tmic at winch epinephrin was 
administered 


observed by himself and others that the bronzing was per¬ 
ceptibly less and by the latter part of August, when he 
returned to his home m Omaha the hat band mark on the 
forehead had disappeared The treatment begun in Roches¬ 
ter was continued at home for a month but rectal medica¬ 
tion with epinephrin solution \/as finally abandoned owing to 
frequent occurrence of rather seiere rectal tenesmus occur¬ 
ring about an hour after the injection Ihe tenesmus could 
be prevented by great dilution of the drug but the larger 
amount of fluid was found difficult to retain Ampules of the 
1 1000 solution have been used since returning home and 
the epinephrin tolerance has been found to be onlv 0_2 c e 
Larger doses cause uneasiness trembling of the extremities 
a sense of impending chill and a feeling of tension m the 


region of the removed kidney Rectal injection of 10 grams 
of dried whole suprarenal gland once a day, has been con¬ 
tinued to the preset time, the first of December 

The writers condition at the present time is as tollovvs 

1 He still adheres to a puma free diet and has had no 
recurrence of gout or gouty symptoms 

2 The pigmentation has almost entirely disappeared The 
casual observer would not see any departure from the natural 
complexion though careful search would still reveal a lew 
small areas of pigmentation 

3 The irritability of the alimentary tract has largely dis¬ 
appeared and a varied diet is now well tolerated. Constipa¬ 
tion has almost entirely 
ceased and he has slow ly 
but steadily gained in 
weight His basal meta¬ 
bolic rate taken quite re¬ 
cently was about normal 

4 His strength and en¬ 
durance have increased 
and he has followed his 
ordinary occupation of 
teacher m a medical col¬ 
lege without difficulty 
He climbs the stairs of 
the college building quite 
slowly but aside from that 
suffers no disability Light 
manual labor around his 
home IS performed w ith- 
out discomfort 

5 The blood pressure 
level remains about as it 
was at the onset The 
last reading was 92 sys¬ 
tolic and 64 diastolic The marked improvement observed 
in spite of low pressure level would indicate a gradual 
adaptation of the organism to the low pressure level The 
artificial supply of epinephrin no doubt aids body function 
as a brief withdrawal recently was followed by some recur¬ 
rence of gastro-mtestmal symptoms 

Although the writer is the patient he believes that obser¬ 
vations made by a physician who is also a teacher ot phar 
macology will be of greater value to those vvho have patients 
with Addisons disease under their care than would usual 
observations 
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Fig 3 —Effects on the blood pre 
sure of 40 mg of Ijramin odminis 
tered hypodermically Arrow indicates 
time at which tyramin was adminis 
tered 
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TllL EFFECT OF LOCALIZED PNEUMOTHORAX 

PRELIUlSAaV RCPOBT 

Natiivn Birlow MD and James C Thompson MD 
Xew Haven Conn 

Surgeons iRcscrvc) United Slates I’uhlic Health Service 

The assignment of duty at U S P H S Hospital No 41 
has been such that one of us has made and recorded nearly 
all of the initial examinations of the chest and the other Ins 
made independent reading of stereoscopic roentgenograms 
Discrepancies in the reports were studied m collaboration 
The constant occurrence of certain discrepancies which were 
associated with certain variations in the arrangement of the 
roentgen-ray markings led to a study of the peculiar coiidi 
tion present which was found to be identical on a small scale 
with that which occurs in moderate sized partial pneumo 
thorax cither spontaneous or produced by attempted artitieial 
pneumothorax These studies made it evident that siinll 
localized pneumothoraecs are very frequent m tuberculosi 
that they occur rarelv if ever m other pulmonary diseases 
and that they have escaped recognition tor the reason that 
they usually disappear before or during the tcrmiinl illness 
and even if persistent would be destroyed m the separation of 
the lung from the thoracic wall Furlherniorc they can be 
seen onlv m stereoroemgeno„rams vhicli a- aken by n cans 
of a technic adapted to this pe id even then 

considerable training and ex' 'v'Mci 

mothoraccs are necessary to 
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Marcu 5, 192 


Because of their very frequency and the fact that they occur 
only in tuberculosis, the physical signs which they produce 
are seldom recognized, these signs being attributed to varia¬ 
tions in the tuberculous process itself The diagnosis is pos¬ 
sible by roentgenograms, by physical examination, and in 
some cases by clinical symptoms and course if the technic is 
sufficiently refined and is adapted to their detection 

The effect of a small, localized pneumothorax is the same 
on a small scale and in a limited area as that of a complete 
pneumothorax, such as we deliberately produce for thera¬ 
peutic purposes Rales are reduced in number and altered in 
character, and in certain limited lesions are entirely sup¬ 
pressed The other physical signs of tuberculosis are so 
altered as to be less suggestive of an active lesion The 
absorption of toxins is lessened, and m some cases the general 
condition of the patient is markedly improved The collapse 
of the lung beneath the pneumothorax favors the develop¬ 
ment of fibrosis in that region, so that the immediate effects 
are in many cases favorable 

The improvement in general condition and the absence ot 

oparently certain physical signs of the disease are likely to 
deceive both physician and patient unless it is recognized fhat 
a localized pnemothorax is present, and that the signs and 
sjmptoms are merely suppressed In some cases of tuber¬ 
culosis, therefore in which localized pneumothorax exists, the 
diagnosis is necessary to a proper treatment of the case and 
there are certain cases with limited lesion in which the pres¬ 
ence of a small pneumothorax which completely suppresses 
the rales and alters the other sign maj even obscure the diag¬ 
nosis unless the pneumothorax is recognized as such 


Special Article 

THE CASE OF MIRIAM RUBIN 

The case of Miriam Rubin of Waukegan, III, has 
been so widely advertised in the newspapers, has been 
the subject of such sensational misrepresentation and 
has been commercialized by certain drugless healing 
cults to such an extent that The Journal determined 
to get the actual facts, and on March 1 sent a repre¬ 
sentative to Waukegan His report follows 

On an iving at Waukegan I called on Dr R H T Nesbitt 
the attending physician from whom I obtained the follow mg 
facts Miriam Rubin up to the time of this illness had been 
attending school regularly in the second grade She was a 
normal child aged 8 of average size, slightly above the aver¬ 
age 111 intelligence In 1919 she suffered with influenza from 
which she recovered and in the spring of 1920 had a moderate 
case of measles from which she recovered fully On Feb 3 
and 4 1921 she complained of slight pain in the arms hands 
and legs which did not however, interfere with her normal 
movements or usual conduct February 5, she began talking 
rapidly and practically continuously The mother tried to 
quiet her but failed The child chattered all day and all night 
according to the mother’s report 

Februarj 6 Dr Nesbitt who has been family physician and 
neighbor for man> jears, was called He found the child 
talking rapidlj, pronouncing her words distinctl>, apparentlj 
quite rational and answering all questions inteUigently and 
oorrectlj She did not talk about any particular subject but 
chattered about everv thing that would ordinarily interest a 
child Her bodj was continuously moving from side to side 
the arms and legs twitching spasmodicall> and irregularlj 
over a wide raii^e The child did not complain of any pain 
or ot any disagreeable sensation Moving the head about in 
any manner did not distress her There was no sensitiveness 
ot the neck or of the skm over the spme or of any of the 
vertebrae Moving of the arms and legs did not disturo her 
She seemed docile and good natured taking her medicine and 
submitting to the administration of an enema ivilhout any 


complaint Her temperature was 1006 rectally, pulse 90, 
respirations 30 An enema was given and a hot bath 

February 7, the condition was the same Consultation was 
held with a local physician On his advice a Chicago pbysi 
cian. Dr Preble, was called 

[Dr Preble reports that at that time the child had a tem¬ 
perature of 100 5 with an active delirium The physical 
fcxammation was negative he states, and no further diagnosis 
than that of some unknown, unrecognizable infection could 
be made — Ed ] 

Dr Nesbitt had placed the child on 10 grains of sodium 
hromid every four hours On advice of the consultant 5 
grains of chloral was added to each dose The symptoms 
continued with practically no abatement and a graduate nurse 
was secured The progress of the case, report of which fol¬ 
lows IS taken from the nurse’s record 

February 8 The patient “slept for short periods ’’ At 
12 30 a m the temperature was 102 2, the pulse 140, the 
respirations 40 Beginning with this date the patient received 
but one dose of the bromid chloral mixture daily She was 
also given laxatives as needed to control the bowels 

February 9 The temperature was 1014, pulse 112, respira¬ 
tions 40 ‘Patient very restless and irrational,” sleeping, 
however, for ‘short periods ” 

February 10 Condition continued the same patient talking 
irrationally all afternoon but responding intelligently when 
spoken to 

February 11 Patient ‘ insists on walking to bathroom”, lias 
‘ not rested all night ” During the afternoon she was rest¬ 
less 

The record indicates that Dr Nesbitt visited the patient 
twice daily and he stated to me that she rested or slept only 
for very short intervals 

February 12 Temperature varied from 1006 to 102, pulse 
varied from 76 to 112 but was regular On tlie morning of 
February 12 she was visited by Dr Abt of Chicago 

[Dr Abt reports that m addition to the increased tempera¬ 
ture and delirium she showed inequality of pupils with 
strabismus The spinal fluid taken by him at this time proved 
negative on examination His diagnosis was epidemic encepha¬ 
litis — Ed ] 

February 12 At S p m Mr Berger, a chiropractor, gave 
the patient a treatment ’ It will be noted from the nurse s 
records abstracted above that the patient had not been talk¬ 
ing continuously but had rested at short intervals The tem¬ 
perature before the child was seen by the chiropractor was 
1014 

Later I saw Mr Rubin father of the child in his depart¬ 
ment store Mr Rubin stated that Dr Abt gave a doubtful 
prognosis On being asked how he came to select a chiro 
praetor Mr Rubin said that the Waukegan papers several 
days previously had reported the child s condition and this 
had been generally reported throughout the press klr 
Rubin began to receive letters from friends and from 
strangers recommending various methods of treatment and 
various physicians and practitioners He received a tele¬ 
gram from Detroit suggesting the employment of an osteopath 
or a chiropractor This was followed by a letter from a 
person m Detroit who stated that his child had had a similar 
illness and had been cured by osteopathy Several friends m 
Mmiikegan recommended a chiropractor named Berger Mr 
Berger saw Mr Rubm and according to the latter said to 
him after seeing the child ‘ I know what is the matter with 
your child and I can cure her ' 

February 13 The temperature was 101 pulse 100 The 
nurses record states that 'the patient seems drowsy but has 
not slept all night A.t 8 -a m the chiropractor gave another 
treatment At 10 a ra the patient “slept quietly for one 
hour but was more restless the following three quarters of 
an hour ' At 5 20 p m the chiropractoj- gave another “treat¬ 
ment At 8 30 p m the temperature was 101 6 The patient 
slept one hour but was restless all night 
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February 14 At 4 a m the temperature was 101 2 pulse 
100 The records state ‘more restless and talking’ 

February 14 to 18 The patient’s condition continued prac¬ 
tically the same The chiropractor visited twice daily and 

gave treatments Dr Nesbitt also visited twice daily and 

administered medication consisting of laxatives as needed, 
an lodin and a magnesium oxid preparation The patient 
slept at intervals for two and one-half to three hours but was 
continually active, at times delirious During this period 
temperature average lOO to 101 8 pulse 100 to 120 the respira¬ 
tions 28 to 32 

February 19 Patient complains of pain in the back ” 

February 20 Temperature 100, pulse 100, respiration 32 

Patient complains of pain in the back and pain m the 
popliteal region" 

Februarj 21 Temperature at 6 a m, 99 6, pulse 100, 

respirations 32 The nurse records “has some difiicult> in 

breathing ’ 

[On this daj she was seen bj Drs Abt and Preble m con¬ 
sultation They report During the two weeks she has 
shown a continuous temperature with a maximum of 103 
degrees, but now ranging between 99 and 100 Delirium still 
present but much less actne Emaciated and general con¬ 
dition bad Right pupil larger than the left Right eye turns 
in and upward Neck slightlj rigid but shows no deformity 
Slight Kernig left side Reflexes generally active Slight fine 
tremor of both hands Physical condition of chest and abdo¬ 
men negative but respiratory rhythm abnormal consisting of 
several rapid breaths, then a lery deep inspiration which is 
held for several seconds and then repeated Heart vanes 
greatly m rate but is regular The diagnosis is that of 
encephalitis unmodified by treatment and the prognosis is still 
uncertain ’’—Ed ] 

February 22 Condition continued about the same 
February 23 Patient slept all night ’’ 

The child received one chiropractic treatment” on Feb¬ 
ruary 22 and one on February 23 ^t this time the chiro¬ 
practor s treatments were discontinued According to Dr 
Nesbitt they had had no appreciable effect on the disease 
and the patient complained greatly of pain in the back AXr 
Berger the chiropractor visited the patient on Sundaj, Feb- 
ruarj 27, but did not administer a ' treatment 
From what I learned and observed, the condition of the 
patient has changed little from Februarj 23 to this time— 
March 1 The temperature has varied from 996 to 100, the 
pulse from 100 to 102 fairlj regular the respirations from 28 
to 30 I saw the patient Alarcli 1 She lies in bed listlesslj, 
eyelids droop, the right eye slightly turned upward The 
breathing is stertorous and somewhat labored She is greatlv 
emaciated She complains of pain in the back and in the 
abdomen and of pain on motion of the limbs Her lips are 
much swollen and there are herpes She cannot sit up with¬ 
out assistance Raising of the arms is accompanied by moan¬ 
ing, as IS an} motion of the limbs She answers questions 
intelligently but listlessl} She does not smile or show 
interest in what is going on She objects to an} attempts at 
touching her back 

Dr Nesbitt says that improvement has been gradual and 
that It IS his belief that the condition was not m an} way 
changed by the chiropractic treatment except that the child 
became so sore and tender over the spine that she dreaded 
the treatment and now dreads hav mg an} one touch her 
It should be noted that according to the case record and the 
statement of Dr Nesbitt at no time were opiates administered 

In conclusion the case appears to be one of epidemic 
encephalitis which is following a course such as has been 
reported by iinii} observers As is now gciierall} well known 
some of the cases arc of the lethargic t}pc (lethargic 
encephalitis)—newspaper sleeping sickness —while others 
show extreme excitation and muscular twitching—newspaper 
talking sickness The case ol Miriam Rubin is obviousl} 
ot the latter t}pe 


New and Nonofficial Remedies 


The followixg additioxal abticles have beev accepted 
AS CONFORMIXG TO THE RLLES OF THE COUXCH. OX PhvRMVCV 
AND CheHISTRV of THE AmERICVX AIeDICVL AssOCLVnOX FOR 
ADMISSION TO New AXD NoXOFFICIVL REMEDIES. A COPT OF 
THE RULES OX WHICH THE CoUXCIL BVSES ITS ACTION WILL BE 
SENT ON APPLIC.VTIOX \V A PUCKXER, SECRET 


ACRIFTAVINE (See New and Nonofficial Remedies, 1921, 
page 22) 

Acriflavine-Heyl — A brand of acriflavine compl}ing with 
the N N R standards In addition acriflav ine-Hcv 1 is con¬ 
trolled biologically so that the maximum non-lethal dose for 
mice weighing 20 Gm shall not exceed OOOIS Gm 

\ranufaclured b> the Hejl Laboratories \c\\ \ork under U S 
patent \o 1 OOa 176 (Oct 10 1911 expires 1928) by license of The 
Chemical Foundation Inc 

To determine the maximum non lethal dose the drug is dis^toKcd 
in water tn such concentration that 1 Cc contains the quantit} to be 
administered A senes of mice weighing 20 Gm each arc injectcii 
subcutaneously with small do es of the drug each succeeding animal 
receding an increase of Vio mg of drug over the preceding one The 
dosage under ubich all of the animals sumve and o^cr which all die 
IS the maximum non lethal dose 

PROFLAVINE (See Ne;\ and Nonofficial Remedies, 1921, 
page 23) 

Proflavine-Heyl — A. brand of proda\iue compljmg with the 
N N R standards In addition, proflavine-He>l la con¬ 
trolled biologically so that the maximum non-lethal dose for 
mice weighing 20 Gm must not exceed 0006 Gm 

Manufactured by the Hcjl Laboratories New \ vrk under U S 
patent No 1 005 176 (Oct 10 1911 expires 1928) by license of The 
Chemical Foundation Inc 

To determine the maximum non lethal do e the drug is dissolved in 
water m such concentration that 1 Cc contains the quantit> to be 
administered \ senes of mice weighing 20 Gm each arc injected 
subcutancou5l> with small doses of the drug each succeeding animal 
receiving an increase of Vjo mg of drug over the preceding one The 
dosage under which all of the animals survive and over which all die 
IS the maximum non lethal dose 

CALCIUM CACODYLATE (See New and Nonofficial 
Remedies 1921 page SO) 

Calcium Cacodylate-Ipco—A brand of calcium cacod}lTtL 
complying with the N N R standards 

Manufactured by The Intra Products Co Denver Colo No U b 
patent or trademark 

DuBois’ lodoleine (See New and Nonolficial Remedies 
1921 page 153) 

The following dosage form has been accepted 
DitBois Jodolcittc Injectable Iinpoiiles 2 Cc —Fach ampoule con 
tains 3 Cc of sterile DuBois lodoleinc equivalent to 0 6 Gm ol iodine 

TINCTURE OF DIGITALIS FAT-FREE-SQDIBB — \ 
biologicallv standardized fat-free tincture of digitalis corn, 
spoiiding in drug strength to the U S P tincture of di^ilalis 
Each Cc represents digitalis sufficient to kill 1 Kg of cat 
The preparation contains about 70 per cent ot alcohol 

iciions and Lsis —The same as those of digitalis Fat-irei 
tincture of digitalis Squibb was introduced at a tune when 
the fat of digitalis was believed to cause gastric distiir 
bances \t present litis claim of superiority is not tenable 
and the preparation is sold sinipl} as a standardized tiiieture 
of digitalis 

llanufaclured b> E R Squibb iX Son Xciv A ork No U S 
patent or Iradtmark 

Div,<tiilt I cMractcd vvilli petroleum ether the druq dried an 1 i 
tincture prepared from this according lo llic U S 1 mclli Thi 
preparation is biolosicallj standardize i o that each Cc conliinv i 
minimum lethal dose for ] Ki. ol cat when injcctcJ intravctiouvly 
( \m Jour I harm O 360 1910) 

It Is a brow 11 isll green liquid having a cliaractcrislic alcobulie cd r 
and a bitter Ustc 


Good Effect of Pneumothorax m Tubcrculosu—Perhaps » 
more plausible explanation oi the clinical iniprovemeiii > 
otten nianiiested in ca es ot severe bilateral tuberculosis after 
more or less corn’s' cial colHn e ol one ' n., is > 

be found m a i 'ic' — 

H Sew all J 
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SATURDAY, MARCH 5, 1921 


HOW MUCH FAT SHALL WE EAT^ 


During the war it was pointed out that sugar and 
fats are foods which we, as a nation, use much more 
freely than do most peoples Before the shortage of 
foods entailed by the world-wide conflict an American 
consumed, on the average 3i/) ounces of fat a day, 
an Englishman, 3%, a German, 2l^, and a French¬ 
man, 11/) ^ During the progress of the war the shoit- 
age of fats, which were diverted m enormous amounts 
from the usual channels of the food industries into the 
manufacture of glycerol and munitions, began to mam- 
fest Itself early, particularly in the Central Empires 
To persons who experienced the stringency, the impor¬ 
tance of fats in the dietary never seemed debatable 
It was repeatedly reported that in Germany the lack of 
fats was pel haps the cause of the greatest personal 
discomfort, and made the German most dissatisfied 
with his lation Even when the diet w'as sufficient, it 
was said to be unsatisfactory if low in fat The piob- 
lem of how much fat should be allocated, if possible, 
for the uses of each person in the allied populations 
became the subject of consideration by international 
committees The Interallied Scientific Food Commis¬ 
sion, including Professors Armsby, Chittenden, Lusk 
and Mendel from this country, agreed to recommend 
to the respective countries concerned the adoption of 
75 gm (2% ounces) of fat for the average man each 
day as a desirable minimum of fat to be secured for 
human consumption This represents about 700 calo¬ 
ries, or approximately one quarter of the average daily 
energy requirement of each person involved “ 

Some of the physical ills vvhich visited the underfed 
peoples of the w ar were charged to the shortage of fats 
in the ration War edema serv^es as an illustration 
Subsequent investigation has failed to justify most of 
these ofifliand conclusions 

That fat is a potent food is obvious from a consid¬ 
eration of its fuel value alone. A pound of fat yields 
two and one-fourth times as much energy as does a 


1 The datA are taken from The Day s Food in War and Peace 
pnbLhed by the U S Food Administration under the auspices of the 
Womens Committee Council of "National Defense t» 

Commis ion scientiJaquc intcraUiec du ravitmllemen 
g^nwal Les ressources et les besoms alimentaircs des pays allies prem cr 
rapport Pans October 1918 


pound of any other nutrient utilized by man This 
was the physiologic justification for the slogan “Fats 
are Fuel for Fighters ” A study of the dietary habits 
of different races at once suggests, however, that the 
apparent dependence of persons on fats may have 
psychologic or culmary motives as well as purely 
physiologic reasons Thus, we are reminded that the 
Jajianese, for example, habitually eat little fat But it 
IS the liabit of both Europeans and Americans to use 
considerable fat, both on the table and m cooking The 
taste of food is not so pleasing vvitliout it Their 
recipes almost all call for fat in one form or another, 
so that when little or none is available, a change must 
be made in most of the methods of cooking Virtuallv 
all food must be boiled, and is lacking in the flavor and 
texture to vvhich we are accustomed The food, no 
matter how nutritious it may be, will not taste good ^ 
In other w ords, food without fat is likely to be without 
flav'or and monotonous, and if a food is distinctly 
unpleasant and different from what a person is accus¬ 
tomed to, digestive upsets may result 

Accordingly, when those concenied with the nutn- 
tivc welfare of the nation laised the query, “How 
much fat do w'e need the reply was that “it is impos¬ 
sible to say w ith definiteness ’’ ■* The fact that there 
has been no available satisfactory information on this 
question is attributable to the experimental difficulties 
heretofore inherent m its solution It is only in com¬ 
paratively recent times that some of the essentials of 
an adequate diet hav'e been discovered Without 
knowledge of the importance of v itamms, for example, 
all earlier attempts to study the role of proteins, fats, 
carbohydrates or inorganic components of the diet by 
feeding them m vaned proportions as isolated sub¬ 
stances inevitably failed A diet rich m fat might 
bring nutritive failure as readily as one poor in this 
foodstuff, the untoward outcome in either case being 
due to a neglected and unrecognized further factor in 
the food mixture Again, the presence of fat in the 
diet might bring beneficial results because it was the 
chance carrier of vitamin A, associated with some fats 
more than others Maignon ■' supposed that fats assume 
an important role in the utilization of protein, a role 
that carbohydrates are powerless to fill His experi¬ 
ments were conducted by feeding mixtures of more or 
less isolated food materials without due consideration 
to the now well recognized need of accessory food fac¬ 
tors or vitamins 

Recent controversies “ regarding the necessity for 
fats m the diet fail to emphasize adequately the distinc¬ 
tion in the significance of fats as sources of energy and 
as carriers of vitamin and of lipoids, regarding the 

3 Food Guide for \Vir Service at Home prepared under the dircc 
tion of the United States Food Administration New York 1918 p 37 

4 Food and the War i textbook for college classes prepared under 
the direction of the United States Food Administration Boston 
Houghton Mifflin Compan> 1918 p 111 

5 Maignon F Ilechcrcbcs sur Jc roJe dcs graisses dans 1 utiJisa 
tion des albuminoidcs Lyons 1919 

6 Aron H Biochcm Ztschr 02 2U 1918 103 172 1920 

Salkouski E Ibid 01 205 1919 Von Grocr F Ibid OT 311 1919 
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role of which we are still largely uninformed Direct¬ 
ing attention to the fats themsehes rather than to the 
other food ingredients which commonly accompany 
them, Osborne and Mendel have succeeded in securing 
satisfactory giowth from an early age to full adult size 
m expenmental animals on rations extremely poor m 
true fats The diets consisted of mixtures of proteins, 
starch and inorganic salts, vitamins \ and B being 
supplied by small portions of alfalfa and jeast Such 
mixtures are not absolutely devoid of extractable fat, 
but the maximum of the latter amounted at most to 
a small fraction of 1 per cent of the ration Hence 
Osborne and Mendel cannot avoid the conclusion that 
if true fats are essential for nutrition during growth, 
the minimum necessaiy must be exceedingly small 
These observations, which obviously call for con¬ 
firmation on other species, do not answer the question 
of the possible need of preformed lipoids, such as 
cholesterol and phosphatids Can any or all of the 
latter be synthesized by the organism^ Or must they 
be supplied as such? Hmdhede,* whose results with 
young men correspond to observations on laboratory 
animals, has contended that fat is not required in the 
diet if a sufficient amount of fresh fruits and vegeta¬ 
bles IS eaten daily to supply vitamins The striking 
facts here offered must not be accepted as an immediate 
dictum that dietary fats ought to be dispensed with, 
even if thousands of persons are exposed to the dangers 
of being too fat, ? nor do they demonstrate that well¬ 
being IS not best promoted by the inclusion of a liberal 
quota of fats m oui daily intake They are physiologic 
facts with which the study of nutrition may henceforth 
deal 


NEW ASPECTS OF THE PHYSIOLOGY 
OF URIC ACID 

Not many years have elapsed since any new fact 
regarding uric acid or its chemical relatives was likely 
to attract the attention of physicians Like ptomains, 
uric acid was pictuied as an evei threatening source of 
danger, and when it had not been actually detected to 
occur within the living body, its presence was suspected 
or dreaded Many of the fictions about uric acid in 
physiology have now been forgotten with the advent 
of a vocabulary that includes toxins and trypanosomes, 
spirilla and serums Nevertheless, the biochemistry of 
the substances giving rise to unc acid has made notable 
progress m recent years Tt would be an educational 
misfortune if the misdirected energies of the past were 
to lead to present-day indifference toward the physiol¬ 
ogy of nucleic acids and their derivatives 

A decade ago it was generally assumed that m the 
ajimentary tract the nucleoproteins and nucleic acids 
which are a part of most human dietaries are split up 

7 Osborne T B and Mendel L B Growth on Diets Poor i» 
Fats J Biol Chcni 15 145 (Dec ) 1920 

8 limdhcde M Molkcrci 2tg 28 152 1918 abslr Chem 

Zcntralbl 2 74a 1918 Skandin Arch Ph) lol 30 78 1920 

9 The Danger of Being Too Fat editorial J A M \ 7G 523 
(Feb 19) 1921 


by enzymatic reactions so as to liberate simple punn 
derivatives The latter, in turn, were believed to be 
absorbed, so far as they are not destroyed by intestinal 
bactena, and thereupon converted by oxidation into 
uric acid, the end-product of punn metabolism m man 
Many indisputable facts contnbuted to this belief The 
feeding of nucleic acid or of isolated punns normally 
results in an increased excretion of unc acid The 
sequence nucleic acid, ammopurms, oxypunns and unc 
acid thus seemed to be a logical interpretation of the 
succession of intermediary biochemical events repre¬ 
senting the fate of nucleic acids in the human body 

Thanks m particular to the researches of -Vniericaii 
biochemists, it has become clear that m the physiologic 
disintegration of the nucleic acids a senes of com¬ 
pounds designated as nucleotids and nucleosids may 
arise The former are complexes of punn, phosphoric 
acid and carbohydrate radicals, the latter, compounds 
of punns with sugar groups There is much to suggest 
that the punn-sugar complexes may be absorbed as 
such and travel m the blood stream In otlier words 
the purm-fragments of the nucleic acids of the diet may 
in many instances be absorbed in more complex forms 
than was suspected only a few years ago Accord¬ 
ingly, Thannhauser,’ of the Medical Clinic m Munich, 
has formulated a theory of punn metabolism somewhat 
as follows In the normal person the punns arising m 
nucleic acid metabolism probably circulate as nucleotids 
or nucleosids It is the latter which are transformed in 
the tissues so as to liberate unc acid which, in turn, is 
promptly excreted Hence we understand why the con¬ 
tent of uric acid in the blood is ordinarily kept at a low 
fairly uniform level In the gouty, on the other hand, 
uric acid is equally well formed from the nucleosids, 
but, owing to disturbances in the excretory functions it 
cannot be adequately eliminated Faulty elimination is 
the most conspicuous factor in the gouty 

There is indeed, more recent evidence tlial the 
nucleosids introduced directly into the organism by 
injection without alimentary intervention give rise to 
increments in the output of unc acid " To what extent 
such punn complexes are the immediate precursors of 
unc acid m the organism is not yet clear Nevertheless 
physiology is witnessing a sort of recrudescence of 
Minkowski’s older view that uric acid circulates in the 
form of some complex He believed that the lessened 
excretion of unc acid m gout maj be due to the exis¬ 
tence of the punn in some abnormal chemical union, sO 
that the resulting compound can be eliminated only with 
difficultj It is significant that punn complexes have at 
length been demonstrated m the blood ^ In this conn- 

1 Tfaannbau^er S J Ueber deii chemj chen Aufbau dcs NukJfjri 
saurc Molekuls und seme \ erandcrungen im StojTwcchscl dcs Mcn^ebtu 
Habilitation chnft Munich 1917 p 41 

2 Thannhau cr S J and Bommes \ /t clir f phyurl Chem 
01 336 1914 Rothcr J Beitragc zum \uklcinstofTwcchicl PruLIr'n 
Ueber IIarn«aurcaus chcidung nach parcntcralcr /ufuhr \cn I urin 
Nukico idea bcim gesunden Men chen ibid llO 24^ <Se;t > 19-0 

3 ihannhaucr S J and Czontczcr G Exj/cnnentcIIc Studicn 

uber den Nuclem tofTwechsc! I\ Leber den Nach^eis unj die Bciti j 
mung von gebundenen und (tarn I uri- n racnK’iIicIicn Blut r I 
Etter cruni Ztichr f phj lol ^ f ) 1 
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try, S R Benedict * has maintained for some time that 
uric acid exists chiefly m combination m the blood of 
most mammals Recently, Davis and Benedict have 
actually isolated a crystalline compound of uric acid 
and a sugar We may therefore confidently expect the 
chapter of ptirin metabolism to be rewritten in the near 
future, from the standpoint of the newer data 


ABSORPTION THROUGH GENITO-URINARY 
ORGANS 


The marked variation m the permeability of the dif¬ 
ferent membranes and protective coverings of the body 
and its orifices is not adequately appreciated by many 
even of those who are expected to deal with them m a 
practical way m medicine For example, it is only 
beginning to become a feature of common physiologic 
information that absorption of most substances pro¬ 
ceeds with great difficulty if at all through the mucous 
lining of the stomach, whereas, a few centimeters 
beyond the pyloric sphincter, the same materials readily 
find their way through the duodenal lining into the 
blood and lymph streams Likewise, much confusion 
still exists as to the possibilities of absorption of diverse 
substances through the sound slnn, a factor on which 
depends the possibility of administering drugs by 
inunction oi of poisoning by cutaneous channels 
Experience and experiment have taught medicine and 
the industries, which are peculiarly interested in the 
problem of absorption through the skin, that the 
answer may depend on the nature of the solvent, the 
properties of the substance concerned, and the occur¬ 
rence of abrasions or injuries to the cutaneous sur¬ 
faces Again, the effectiveness of the pulmonary 
membranes and the passages leading to them as locali¬ 
ties for absorption has lately been brought into renewed 


prominence 

The genito-urmary passages and organs are fre¬ 
quently the seat of the application of potent substances 
for either diagnostic, therapeutic or other less justifia¬ 
ble reasons A knowledge of the absorptive functions 
of the various regions, notably the urethra, the urinary 
liladder, the ureter, the pelvis of the kidney, and the 
' agma is obviously important, not only to determine 
to what extent drugs may behave efficaciously in any of 
these localities but also to appreciate the degree of 
possibility for the transfer of potent substances through 
the blood stream to all parts of the body Every one 
realizes how profoundiv absorption from the rectum 
may affect the organism as a whole To what extent 
the cremto-unoary lining membranes may facilitate the 
entrance of c ther beneficial or baneful products is not 
equally well understood, although the inefficiency of 
the unnary bladder as an organ of absorption has been 
emphasized frequently 

Under the auspices of the Therapeutic Research 
Committee of the Counal on Pharmacy and Chemistry 


. o J . c I? m Unc Acid MetaboUsa I On the 

tc'dI'olandtuCblln Blood J B.ol Chen. BO 633 .915 


of the American Medical Association, Macht ^ of Johns 
Hopkins University has investigated the behavior of 
the gemto-unnary organs toward a special group of 
drugs—local anesthetics—applied directly to various 
surfaces within these structures This is, of course, 
precisely where they are introduced in many proce¬ 
dures of gemto-unnary practice They are employed 
to facilitate minor operations, to relieve pain, to permit 
instrumentation, to attempt antisepsis The outcome 
of Macht’s studies is the demonstration, alike of scien¬ 
tific and practical interest, that local anesthetics like 
cocain and its analogues are easily absorbed through 
various organs of the gemto-unnary tract, with the 
exception of the bladder The contrast between the 
behavior of this organ and the adjacent urethra is as 
marked as the analogous dissimilarity between the 
stomach and adjacent duodenal membranes Macht 
urges that although the absorption of cocam, for exam¬ 
ple, through the ureter and pelvis of the kidney may 
seem to be chiefly of academic interest, yet m view of 
the modem use of such drugs as the lodids and thorium 
in these structures, the subject may also be of some 
practical importance 

The demonstration of rapid systemic absorption of 
drugs from the vagina serves to reemphasize the often 
unsuspected dangers that he in careless and iinwar- 
1 anted irrigations of its passages with potent solutions 
as well as by other means which may expose the siir- 
f ices to soluble products The mention of mercuric 
chlorid, phenol and cresols will at once awaken relevaii'' 
thoughts Entirely new, so far as w^e are aware, is 
Macht’s demonstration of rapid absorption through the 
prepuce This is significant from the surgical stand¬ 
point, as local anesthetics are widely employed in appli¬ 
cation through the prepuce, so that careless or excessive 
use may actually lead to toxic symptoms m patients 


Current Comment 


FUNCTION OF THE ISOIATION HOSPITAL 

The value of isolation hospitals in controlling the 
pievalence of contagious diseases is not easily deter¬ 
mined Some three decades ago it was claimed tint 
if all those sick with such diseases as typhoid fever, 
scarlet fever and diphtheria were early isolated, these 
diseases could soon be exterminated For this reason, 
as well as to care for the sick of the poor, many isola¬ 
tion hospitals were built However, the development 
of such institutions has been contemporaneous with a 
general improvement of living conditions Thus, the 
spread of infection has been limited through sanitary 
control of food and water With these points in mind," 
Chalmers has recently reviewed the effect of hospital 
isolation on the prevalence of typhoid fever, scarlet 

1 MacUt D I On the Absorption of Local Anesthetics Through 
the Gcnito-Unnary Organs J Pharmacol & bxper Tfacrap 16 -IJj 
(Jan ) 1921 

2 Chalracrs The runcuons of the I oUtion Hospital Proc Ro> 
Soc Med Sec Epidemiology and State "Med ^ I (Dec ) 19J0 



Volume 76 
Number 10 


CURRENT COMMENT 


6-9 


fever and diphtheria in England during the last thirt}'' 
years He has selected these three diseases for inten¬ 
sive study because they ha\e a fairly comparable 
isolation rate and their epidemiologic features are 
frankly different During this penod, typhoid fe\er 
has declined, scarlet fever has fluctuated quite widel) 
and diphtheria has definitely increased The case mor¬ 
tality of typhoid has remained the same, m scarlet 
fever it has decreased from 6 to 2 per cent, and in 
diphtheria it has fluctuated It appears, therefore, to 
Chalmers that although strict isolation together with 
certain other measures has markedly reduced the cases 
of such diseases as smallpox, plague and typhus fe\er, 
It is hard to prove that isolation has influenced to any 
marked degree the prevalence of such diseases as scar¬ 
let fever, diphtheria, measles and pertussis, or that it 
has had any appreciable effect on the pre^alence of 
influenza, pneumonia and poliomyelitis What, then, 
are the functions of an isolation hospital? Isolation 
of cases early in their development, especially in smaller 
communities, may prevent epidemics, protect other 
members of the family and check outbreaks in institu¬ 
tions or hotels Furthermore, it is possible m such 
institutions to give better medical care than in the home 
in many instances Above all, however, the isolation 
hospital furnishes a place for the careful study of the 
contagious diseases Here under careful control the 
problem of carriers, of methods of infection, of modes 
of transmission, of prophylaxis and treatment by 
various methods may be studied without bias or 
uncontrollable complications such as frequently arise 
in private practice Then, too, the isolation hospital 
may well serve as a teaching center for medical stu¬ 
dents, public health nurses and otlier public health 
officials on whom the community must depend for the 
early detection of communicable disease 

THE SHATE FAILS 

A child suddenly falls ill' The malady is strange, 
physicians who are called give the disease a name, and 
tell the parents that any relief w'hich science affords is 
only palliative and not curative, and that body forces 
frequently overcome the disease The condition is 
actually encephalitis, an inflammation of the brain 
As with other diseases affecting the ner\ous system, 
there ensue excitation, delirium, fever and twitching 
of the arms and legs The parents are anxious and 
wish to do everything that is humanly possible It is not 
surprising, therefore, that they' accept the ser\ices of 
a pretender to scientific knowledge They know no 
anatomy or physiology, they cannot judge betw'een the 
true and the false, they know only that their child is 
sick and that a man who is permitted by the state to 
practice the healing art is offering them aid They 
accept How many parents would not? The chiro¬ 
practor administers his treatment Gradual remission 
of the symptoms ultimately occurs The parents are 
o\erjoyed In the first flush of their happiness, 
»they write glowing testimonials to the chiropractor’s 
ability A miracle has been worked' The sensa¬ 
tional press Is furnished with “li\e’ material Sunday 
feature pages” carry columns of wnte-ups and pic- 

1 The Case of Minam Rubin this issue p 654 


tures and incidentally—or is it inadental—whole pages 
ot ad\ ertisements of practitioners ot the pretending 
science One hand washes the other ’ Then it is 
disco\ ered that the miraculous eure w as not a cure, that 
the treatments ha\e m tact been so paintul that the 
child’s condition is possibly' worse, that the ehiroprae- 
tor has been reheted or attendance, and that the ehild 
resents his muscular ministrations Does the press gi\ e 
the public these facts' Do the advertisements cease’ 
Not at all What of the parents and the child’ To 
whom shall they look’ Whose duty was it to protect 
them against ignorance and incompetence? The first 
duty of the state ’ says Disraeli is the care ot the 
public health ” When the state permits those w ith no 
scientific knowledge who know nothing of physiologv, 
of anatomy, of pathologv ot infection or immunity to 
treat disease—no matter what the method employed— 
the state fails in its dutv 

MEDICAL FACTS AND CHIROPRACTIC FICTION 
Throughout the length and breadth of the countrv 
there has recently been heralded an alleged marvelous 
cure of what the newspapers have been pleased to call 
“talking sickness’ Not only have the newspapers 
made sensational stories out of it, but the chiro¬ 
practors have used it as a basis tor flaming news¬ 
paper advertisinents extolling the virtues of then 
cult Reading these news articles and advertisements 
one learns that an 8-year-old child was suffering from 
a ‘strange talking malady” that was so remarkable that 
‘ Specialists from all parts of the country were inter¬ 
ested in her case ’ Further, one learns that ‘everv 
form of sedative had been administered without 
improvement,’ and all the medical physicians and 
consulting specialists whose services were tendered” 
failed to bring relief Finally, a chiropractor “pleaded 
for the opportunity to save the child and gained consent 
of the parents ” In a ‘ few moments” the ehiropiactor 
‘adjusted’ the “second and fifth vertebrae” and the 
talking stopped ’’ And, eontiiiiied the full page adver¬ 
tisements in very large and very black type ‘She lias 
Completely Recov ered and Is as Healthy and H ippy 
as You So much for the fiction It made a good 
newspaper story, especially for those newspapers that 
saw in It the opportunity to suggest to the chiropractic 
fraternity' that as their business had been giv eii a m ig- 
nificent boost in the news coli mils, it was highly desir i- 
ble that they should add to this free advertising 
momentum an additional urge through the advertising 
pages Rate card enclosed W lut ire the facts 
Briefly these That the child did not sutler from 
so called talking sickness , that the alleged adjustment 
of the spine did not ‘cure ’ the ‘sickness” and, tin illv, 
that the child has not completely recovered,” but is 
still dangerously ill The c ise was one of epidemic 
eneephahtis, with a temperiture ranging between W 
and 103 and active delirium, inequality of tlie inijnl- 
aiid strabismus The iinproveiiieiit was gradual md 
that incident to the ordinarily observed progress ot the 
disease As shown by the case record, tiie chirojir e- 
tors treatment did not modify the course ot tiie 
disease Tlie talking Ini' tascd at intervals i r,- 
vious to Ills vis CO • -.t inter 
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Conference of Laboratory Directors —-State board of health 
laboratory directors of southern states will hold a conference 
at the Piedmont Hotel Atlanta, March 18-19 to discuss 
laboratory problems peculiar to southern states Directors 
of municipal laboratories in the South are also iniited. 

Georgia Leads Nation in Hydrophobia Menace—Statistics 
compiled by the state board of health show that in the past 
year the menace of h>drophobia was greater in Georgia than 
in any other state in the Union More people in Fulton 
County were forced to seek preventue treatment from rabies 
than in any other county in the state The Atlanta Humane 
Society IS seeking a fund of $10 000 with which to carry out a 
campaign to free the streets of straj dogs 

INDIANA 

County Nutrition Climes—Nutritional clinics will be estab¬ 
lished throughout the schools m Marion County outside of 
Indianapolis under the auspices of the count} hospitals, the 
Parent-Teachers’ Association and the Marion County Tuber¬ 
culosis Association 

Personal—Dr James A Price has resigned his position as 
superintendent of the Irene Byron Tuberculosis Hospital, 
Fort Wayne to accept the superintendency of the Memphis 
Hospital and lecturer at Vanderbilt University Medical 
School He has been succeeded by Dr Eric A Crull, Fort 
Wayne 

Hospital News—The Home Hospital, Anderson has been 
placed m the hands of a receuer, with orders for the sale of 

the real estate and the equipment-The Randolph County 

Hospital Winchester was opened for the reception of 
patients, February 2 The building and grounds Mere donated 
by Mrs Hetty Vorhis and the county expended $28000 for 
equipment and remodeling-Plans for the building of addi¬ 

tional wings to the Marion County Julietta Home have been 
announced by the county board of commissioners The cost 
will be about $100 000 

Bill to Provide Medical Aid for Poor Children —\ bill to 
provide for the establishment of the James Whitcomb Riley 
Hospital for the treatment and care of poor children afflicted 
with diseases or physical defects which may be relieved by 
proper medical and surgical attention, has been introduced in 
the state legislature Children under 16 years of age whose 
parents or guardians are unable to bear the expense are 
eligible for free treatment on the recommendation of judges 
of circuit and juvenile courts The site proposed is on state 
land near the present Robert D Long Hospital a state insti¬ 
tution and the Indiana University School of Medicine 
Indianapolis The childrens hospital is to be under the 
management of the trustees of Indiana University who now 
haie charge of the institutions mentioned The bill carries 
an appropriation of $250000 for construction and $150000 
additional for two years to proiide for maintenance and 
equipment. The counties are expected to defray expenses of 
children sent from their jurisdiction 

lOV/A 

City and County Health Officer —Dr Daniel C Steelsmith 
Iowa Falls has been appointed health officer of the city and 
county of Dubuque 

Marriage Law—A bill has been introduced in the state 
legislature forbidding clergymen or others to marry persons 
failing to present a certificate attesting to their mental and 
physical fitness for matrimony 

KANSAS 

Hospital for Railway Employees —A new hospital w ill be 
erected at Parsons, at an approximate cost of $140000 by 
the Missouri, Kansas and Texas Railway 

PersonaL—Dr Benjamin F Mallory, Arlington recently 
sustained severe injuries when his automobile was struck and 
completely demolished by a Santa Fe train 

Change of Date of State Society Meeting—The dates ot 
the meeting of the Kansas Medical Society announced to be 
held at Wichita, May 4 6, have been changed to \pril 26-28 

KENTUCKY 

Personal.—Dr Eugene C Rocmele has been appointed 
physician of the Frankfort Reformatory to succeed Dr Lind¬ 
say H klornson West Point 

Extension of Health Work—Fulton County plans to spend 
$12 000 during 1921 for the work of the health department 
substituting two full-time health officers for its former part¬ 


time official and employ mg a sanitary inspector and to ir 
public health nurses Dr James AI Hubbard, Hickman has 
been appointed health officer of Fulton County, and Dr Jo’ii 
M Alexander, Fulton assistant health officer 

LOUISIANA 

Malarial Surveys—In continuation of the fight against 
malaria survevs will be made of the districts around Lake 
Charles Franklin and Holly Ridge during 1921 The towns 
to be benefited by the suney have been asked to bear 50 per 
cent of the expense, and the Rocketeller Foundation will con¬ 
tribute an amount equal to that appropriated by the state lor 
the work. 

MARYLAND 

Personal—Dr A E Bovcott protessor of pathologv and 
Dr Charles Chovnee director of a surgical unit at Univer¬ 
sity College Hospital London hav e arriv ed in Baltimore to 
spend a week in studying conditions at the Johns Hopkins 
Medical School-Dr Donald R Hooker associate pro¬ 

fessor of physiology at Johns Hopkins University will relin¬ 
quish his work of teaching m order to devote his entire time 
to research ——Dr G Garzon Cossas Vera Cruz, Mexico is 
in Baltimore for the purpose of study mg local health and 
hygiene methods as a representative of the Mexican Depart¬ 
ment of Hygiene 

Gifts to Johns Hopkins University — At the Founders’ Day 
Celebration of the Johns Hopkins Universitv February 22 
announcement was made that the trustees of the university 
would supplement the tund of $215 000 raised by the Alumni 
Association for a memorial dormitory building at Homewood 
so that the total cost of the building might be provided for 
Dr Goodnow also announced that an anonymous donor who 
had provided a grant of several thousands of dollars tor the 
art and medical departments had signified his desire to con¬ 
tinue the annual grant indefinitely and that under the will of 
Dr James Schouler the university would receive $14 500 
which added to a previous gift would bring the benefaction 

to $25000 to be added to the endowment fund-By the will 

of William Bennet Paca the bulk of his estate valued at 
about $100000 has been left to the Johns Hopkins University 
However, litigation has been commenced by a nephew of the 
deceased 

MASSACHUSETTS 

Personal—Dr Frederick E Jones has been appointed 
health commissioner of Quincy to succeed Edward A Dean 

-Drt George D McGauran has been appointed consult 

mg physician on the staff of the Anna Jaques Hospital 

Narcotic Act Violation. — It is reported that Dr Henry 
C B Snow Buzzards Bay, was recently fined $50 m the 
United States District Court when he pleaded guilty to an 
indictment charging him with violation of the Harrison 
Narcotic Law 

Boston City Hospital Extensions—The mayor of Boston 
has requested the city council for two loan orders tor 
improvements to the City Hospital An order lor ijliOOOO 
IS requested for the purpose of erecting a Thorndike Mem 
orial Building $200000 being available by the will ot the 
donor Anotlier bill is for $629000 for the creetion of i 
buildmg for the outpatient department 

MICHIGAN 

Donation to Blodgett Home—Mrs John W Blod„ett ind 
Mrs D A Blodgett have eaeli offered to donate $5000 to 
the D A Blodgett Home Grand Rapids provided that the 
Blodgett Home association raises an equal sum 

Personal — Dr Joseph H Hathaway has been appjiiiled 
medical inspector of schools of Highland Park —Dr 
Horace C Mudge Port Huron has resigned his posit in is 
physician at the county inlirinary after lorl eight years ol 
continuous service 

Health Course at University—The health se-vice depir 
inent of the Lnivcrsity ot Miehigan has aiinmii ed ill it i 
two-hour course in health will he included in the eurriculu n 
next fall Registration in the course will he required ol ill 
freshmen at the university 

Arrangements for State Society Meeting—Plans for tie 
annual session ot the state medical soc cty to he li Id in I' i\ 
City May 24-26 were formulated at a iiicetni, ot t'le Ita, 
County Medical Society Bay Citv Feb- lary 14 \t I'li 
meeting addresses were d-Iivere' Dr '* J Den 
state department of heal' ” i' ( ' 

Grand Rapids secref '' 
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Healtli Week,—By proclamation of the governor the week 
beginning March 13, has been set aside as Healtli W eek. 
At the close of this campaign, which is to be conducted bv 
the state health officer, all cities and towns will be inspected 
and rated according to their sanitary condition This rating 
will be filed with the state board of health 

VIRGINIA 

Personal.—Dr Coleman B Sansome has been appointed 
health officer of Newport News, to succeed Dr William F 
Cooper resigned This appointment of a full-time health 
officer IS the initial step m the reorganization of the citj 

health department-Dr J Garnett Nelson Richmond, has 

been elected president of the Richmond Tuberculosis \sso- 
ciation 

WASHINGTON 

Hospital News—The Shelton General Hospital with a 
capacity of fifty beds has been completed The hospital was 
erected at a cost of $50,000 from funds contributed by citizens 

of Mason County-It has been announced that one of the 

several hospitals for crippled children, to be erected bj the 
order of the Mvstic Shrine, will be located m Spokane 

WISCONSIN 

Pamphlet on Communicable Disease Control—The method 
of controlling communicable diseases eraplojed in Shorewood 
a Milwaukee suburb has been outlined iii a pamphlet issued 
by a state board of health The important innovation in the 
Shorewood plan is the isolation of patients and placarding 
of homes on suspicion of contagious disease, pending positive 
diagnosis 

GENERAL 

Hrologic Journal Transferred—The Journal of Urology 
has become the property of the \merican Urological Associa¬ 
tion It will continue to be published in Baltimore under the 
editorial supervision of Dr Hugh Hampton \oung assisted 
by an executive editorial committee and by a number of col¬ 
laborators, including the former associate editors The Jour¬ 
nal will be published monthly, prov iding sufficient material 
IS submitted 

Hygiene Congress Abandoned —The International Congress 
of Hygiene which was to have been held in Geneva in Ma> 
has been abandoned, for the reason that the low value of the 
currency of many countries and the high value of the Swiss 
franc make it impossible for many countries to send delegates 
Fully 6(K) delegates from all parts of the world had been 
expected to attend It was proposed b> Great Britain and 
the United States, that they be permitted to subsidize dele¬ 
gates of nations with abnormally low exchange, but these 
delegates, regarding it as a form of alms giv mg refused the 
offer 

Postgraduate Scholarships—The New York Post-Grad¬ 
uate Medical School and Hospital announces that there will 
be available this jear six scholarships under the terms of the 
Oliver-Rea Endowment The scholarships are awarded to 
practicing physicians of the United States and provide for 
the expenses of tuition at the New \ork Post-Graduate Med¬ 
ical School According to the wishes of the donor, ph)sicians 
in Pemisylvania will receive preference m the award Appli¬ 
cations may be sent to the president of the New York Post- 
Graduate Medical School and Hospital, Twentieth Street and 
Second Avenue New York 

Convention of American Congress on Internal Medicme — 
The fifth annual convention of the American Congress on 
Internal Medicine was held in Baltimore Februarj 21-26 the 
sessions being devoted to demonstrations and clinics and to 
inspection trips through the hospitals of Baltimore The 
degree of fellow of the \merican College of Phjsicians was 
conferred on seventj members of the congress during the 
convention The following officers were elected Dr Sjdnev 
Miller, Baltimore president, Drs Ellsworth Smith St Louis, 
and James Rae \rneill Denver vice presidents Dr Clement 
R Jones Pittsburgh treasurer and Dr Frank Smithies 
Chicago secretary-general Dr J M Anders of Philadelphia 
was elected president of the American College of Phjsicians 

International Eugenics Congress—The Second International 
Eugenics Congress to be held m New \ork September 22-28 
will consider the results of research in questions of race 
improvement The preliminarj announcement indicates m 
brief the matter to be presented m the sectional raectmos 
(1) The results of research m the domain of pure genetics m 
animals in relation to studies m human heredity (2) Factors 


which influence the human familv, and their control aKo 
the differential mortalitv of eugenicallv superior and interior 
stocks and the mfluence on such mortalitv ot lactors such as 
war and epidemic and endemic diseases (3) Human racial 
difference with sharp distinction between racial characteri - 
tics and the unnatural associations otten created bv political 
and national boundaries racial differences m disease and 
psychology and the historv ot race migrations and their 
influence on the fate ot nations (4) Eugenics in relation to 
the state to society and to education Inquiries relative to 
the congress should he addressed to Dr C C Little secretary- 
general American Museum of Natural History Seveiitv- 
Seventh Street and Central Park West New \ork 

Bequests and Donations —The follow mg bequests and 
donations have recently bten announced 

Childrens Allegheny Merc> and Western Penn a Kama 
Home for the Fnendlc s Pitt bvirgh Put burgh Free Di p^n^irr We t 
moreland Hospital Greensburg Pa Mount Plia ant Memorial Ho pital 
Westmoreland la Braddock (la.) General IIo pital Homestead (la) 
Hospital each <300 000 and Ljingln Hospital New York $600 000 
b> the will of Henry Clav Frikk 

J C Blair Memonal Ho pital Huntingdon Pa $10 000 by the will 
of William Thompson 

Caniea Boston Cit> Ma< achusetts Central Frost Mas achu etts 
Homeopathic Children s and St Elizab th » ho pitals Bo ton Ma a 
clitisetts Charitable E>c and Ear Inbnnarj and ludusinal School for 
Crippled and Deformed Children cijual shares of the bulk of the estate 
of Joseph Thonip on Bo ton 

Stetson Hospital Philadelphia $1 aOO b> the will of Elena T Hnit 
Philadelphia 

Protestant Epi‘?copal and Pennsylvania hospital each $o00 000 Penn 
svlvania Societj to Protect Children from Crueltv >o00 000 an I 
G>nccean Hospital and Preston Kctrcat each slSO 000 b\ the will t»l 
Helen F Massey Philadelphia 

Visiting Nurses \ssociation New \ork and Brookhn Boanl if 
Chanties each $168 000 Brookijn Childrens \id Socict> $-llQ0i) 
Brookl>n Society for the Prevention of C'ruclt> to Children and M 
Christophers Hospital for Babies each $30 000 BrooUvn IIo pital 
$17 000 b> the will of Mfrcd Treadwell While 

LAXm AMERICA 

New Hospital m Uruguay—The public assistance autbori 
ties have purchased a spacious lot m the suburbs of Monte¬ 
video to build a public hospital of 500 lieds Hie first appro¬ 
priation for the work amounts to $140 000 

School for Trachomatous in Argentine—1 school for cbil 
dren infected with trachoma has just been opened at Tucumm 
This school IS an outcome of a suggestion made at the scien¬ 
tific congress held m that city m 1916 It is expected tint 
other schools of a similar character will be organized m other 
Argentine cities where trachoma prevails 

Chilean Radium Deposit—According to newspaper reports 
radium has been discovered m the saltpeter region of Clide 
The matter attracted so much attention m France that several 
prominent radiologists including Mine Curie have requested 
the government of Chile to create a radium laboratory, and 
an appropriation for this purpose has been granted by the 
government 

New Medical School in Pernambuco—The Faeiildade de 
Mediciiia was recently inaugurated at Recife m the state of 
Pernambuco m northeastern Brazil Dr \rmaudo Gayoso 
delivered the principal address ot the occasion The state 
of Pernambuco has recently concluded arrangements with the 
federal government m respect to the public health service 
according to the plan called Prophvlaxia Rural and a station 
has already been organized at Villa Ribeirao 

Foundation of the Cuban Medical Association—In the last 
Issue ot I tda Vio-o Dr Erancisco M rernaiidez the editor 
of the irclit os dc Oflalmotogia and aeliii„ editor ot the 
Cronica Miduo-Quirnr<iua urges the loundation of a Cuban 
medical association wbieb will unite iii a single organiz itioii 
the different medical associations wbieli now exist m tbit 
country so that Cuba wll have a society much along the same 
lines of those existing in the Lmtcd States \rgciilme Colum¬ 
bia and Mexico Its need is much felt in that counlrv 

Personal—Dr Ricardo \guilar the editor of the Ai tsi t 
AUdti.o-Quirnrgica of Tegucia^Ipa Honduras has been 
appointed professor of physics in the School of Medicine oi 

Honduras-Dr \ \eiva lias returned to Kio de Jane ri 

after his official trip to North \nieriea and Fapan to study 

matters connected with the public health service-Dr C 

Azevedo has also returned to Rio irom a tnp to Fiiropc- 

Prolcssor Paz Soldan ol I iider and edilir of the 

liiforma Midua has ' s nedn il nislitnlio is at 

Rio on Ills return from u i m m t' e r cen 

international sanitary 
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Government Services 


Medical Officers, United States Navy, Relieved 
from Active Duty 


CALIFQR!<!IA 

San Francisco—Duncan H B 
CONNECTICUT 
Hampton—Potter A L 
NEW JERSEY 
Elizabeth—Myers S Z 


OREGON 

Portland—Whiteside G S 
VIRGINU 

Roanoke—Butler W W S 


New Duty for Medical Officers 
The Secretarj of the Interior has requested ot the Secretar> 
of War, the Secretary of the Maty and the Secretary of the 
Treasury that examination of cuilian employees under the 
retirement act of May 22 1920, shall be made whenever prac¬ 
ticable, by medical officers of the Army, Navy and Public 
Health Service Such medical officers however, will not be 
required to leave their station for the purpose of making 
examinations 


Reduction Affects Medical Corps 
The reduction of the Army to 175 000 by the recent act 
passed by both houses of Congress will affect the size ot the 
Medical Corps, in contradistinction to the other branches of 
the military establishment The Medical Corps is allowed 
6 5 officers per thousand enlisted men in the entire Army so 
under the proposed limitation, the total number of officiirs will 
not exceed 1 138 The number of medical officers now in the 
service is about 1200 but according to an announcement 
from the Surgeon-General s Office none will be discharged 
as the reduction will be made through natural losses It was 
declared that this law would not interfere with the appoint¬ 
ment of members of the medical profession in private life as 
interns in Army hospitals Just as soon as vacancies occur 
applications will be considered At the present time about 
fifty interns are taking courses and their terms will expire in 
July 1922 These vacancies will be promptly filled by the 
Surgeon-General Interns successfully passing courses are 
appointed first lieutenants in the Army immediately on grad¬ 
uation 


Officers to Have Postgraduate Study 
The Army Reorganization Act contains a clause permitting 
the detail of not to exceed 2 per cent of the commissioned 
officers of the Regular Army in any fiscal year as students 
in technical professional and other educational institutions 
or as students, observers, or investigators at industrial plants, 
hospitals and other places best suited to enable such officers 
to acquire special knowledge or experience Under the provi¬ 
sions of the act the Army Medical Department can recom¬ 
mend annually that 2 per cent of its comm ssioned personnel 
be detailed to the leading medical schools and institutions of 
the country The course of study will not exceed one year In 
this connection the Surgeon-General has made a change m 
the curriculum of the Army Medical School to the end that 
medical officers who graduate therefrom and subsequently 
desire to take a course in public health be credited with one 
year of work thus enabling them to graduate with tlie 
degree of Dr P H m one year instead of the two years' resi¬ 
dent study usually required for these diplomas 


Army Medical Schools and Reserve Corps Officers 
The Medical Department of the Army conducts two schools, 
the Army Medical School at Washington D C, and the 
Medical Field Service School at Carlisle, Pennsylvania The 
latter has but recently been established and has not yet been 
opened to classes The educational training plans of the 
Surgeon-General contemplate a tour months course at 
Carlisle for all recent appointees m the Medical, Dental and 
Vetennao Corps of the Army The training at the Field 
Service School is chiefly military in order to fit the recent 
appointee for his medicomilitary duties This is followed m 
the case of medical officers by a course of approximatelv six 
months at the Army Medical School where the officer receives 
a postgraduate professional course ot instruction in subjects 
important trom a military standpoint such as preventive 
medicine, epidemiology, bacteriology parasitology serology 
nutritional, samtarv and clinical chemistry psychology sur¬ 


gery roentgenology and ophthalmologv The clinical subjects 
are taught in connection vv ith ihe Walter Reed Hospital 
Similar courses are being planned lor dental and v etermarv 
officers The Carlisle school will eventually be opened to 
reserve officers and to the R O T C (Reserve Offieers 
Training Corps) medical dental and vetermarv units ot 
which are already being organized in some ot the Class V 
schools The extent to which the facilities of this school can 
be offered to the reserv e officers depends upon the general 
training policy ot the War Department and the Congressional 
appropriation Reserve officers will not be considered el gible 
for admission to the Armv Medical School at \\ ashington 
until they have had a course of training at the Carlisle 
school For some time to come at least a vear it is 
announced the limited space and appointments at the Armv 
Medical School at Washington will not suffice lor the train¬ 
ing of reserve officers 
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Number of Doctor Diplomas Issued 
Information in regard to the number of doctor diplomas in 
medicine issued bv the various medical colleges ot France 
during the school year 1919-1921 has just been published 


Schools 

State 

Diplomas 

Lmvcrsjt> 

Diplo 

Subtotal: 

Algiers 

47 

47 

Beirut 

57 


3“ 

Bordeaux 

237 

4 

241 

Lille 

47 


47 

L>ons 

343 

5 

U> 

Montpellier 

232 

12 

244 

Nai\c> 

3^ 


si 

Pans 

547 

29 

5*0 

Strasbourg 

3 


3 

Toulouse 

109 

2 

III 

Total 

1 6aa 

52 

_ 

Grand total 



1 “0" 


The grand total is the highest that lias ever been reached 
being nearly 461 more than tlie maximal figure attained so 
far (1,246 tor the school year 1S98-1S99) Ihe seventy two 
candidates who passed the state examination (the shtols- 
ciuHait under the German regime) are not included in the 
preceding table The thirty-one who presented doctor theses 
under the German regime are also omitted 

Election of Professor Behai to the Academy of Sciences 
The Academy of Seiences recently elected a member for 
the section of chemistry to fill the vacancy caused by the 
death of Prot Armand Gautier The choice fell upon Mon¬ 
sieur Behai who is professor ot toxicology in the Fcole de 
pharmacie de Pans and a member ot the Academy of Med - 
cine Behai is the author of mimero is works on creo ote 
camphor eic During the war, he was in charge of the Olliee 
national des produits chimiques el pharmaceutiques 

Vital Statistics for the First Half of 1920 
The bureau of statistics has just published the vital statis¬ 
tics for France including births deaths inarria,,es and 
divorces for the first halt of 1920 For the first time since 
the war the statistical report gives the conditions m the ten 
departments that were invaded It also takes account ot ihe 
three departments m Msace Lorraine (Bas-RIi n Ilaut Klim 
and Moselle) For the ninety French departments (ei„htv- 
seven beiore the war with the three comprising \lvace 
Lorraine added) the statistics for the first halt ot 1920 ve'e 


1 opulatton 

(census of 1911> 

41 476 72 

Births 


4,4 Co-t 

Deaths 


j 6 / 

Mamages 


3JJ _41 

Dnorecs 


1 26- 

u 

a 

u 

tlie best ii 

ian> 


The excess of births over ' „ c 

figure than has been rca 
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With the first si\ months of 1919 can be made only with refer¬ 
ence to seventy-seven departments, for at that time no exact 
account was taken of the ten invaded departments, or of the 
three departments in Alsace-Lorraine For the seventy-seven 
departments the records of 1919 showed an excess of 192,052 
deaths over births (360,743 deaths and 168,691 births), 
whereas m 1920 the report shows an excess of births over 
deaths of 36,236 (336,642 births and 300,406 deaths) Thus, 
with the decrease in the deaths and increase in the births, the 
improvement is considerable 


The International Organization of Intellectual Work 

The intellectual interests of humanity are represented by 
a large number of highly specialized associations These 
associations have established certain services and certain 
institutions, with Brussels as their center But their scope 
has remained limited Their ideal plans do not get beyond 
the stage of mere projects or outlines of plans of action The 
associations do not seem to know to whom to present their 
desiderata The congress of international associations that 
was held in Brussels last September took up tins situation 
of affairs and sought means whereby a veritable international 
organization of intellectual work could be assured, as the 
need of such an organization is being felt more and more It 
was the sentiment of the congress that this new organization 
ought to be affiliated with the League of Nations and be 
supported by it Consequently the following resolution ivas 
drawn up 

Rcaolved That the League of Nations should establish within itself 
an international organization for the promotion of intellectual work 
analogous to the organizations that it has created for manual labor 
public health and economic interests Tins organization inspired with 
the great needs of intellectual work should enjoy a large measure of 
autonomy Its purpose would be to aid in the rapid development of 
cience and education in general by coordinating the activities of the 
three groups of organizations namely the national intellectual institu 
lions of the various countries the international associations that pur ue 
certain definite educational and scientific ends (now existing or created 
in the future) and the international foundations or institutes existing 
or to be created such as scientific bureaus an international university 
an international institute of bibliography an international library an 
international museum international laboratories an international patent 
office and bureau of copyrights bureau of standards etc With this end 
in view It would seem desirable that the League of Nations summon at 
the earliest possible moment an international conference whose duty it 
shall be to draw up the statutes of such an organization and also 
formulate in regard to the problems of international reconstruction 
definite conclusions and make the necessary rccoramcndatioiis of a 
cientific character 

A resolution was also passed to the effect that the inter¬ 
national organizations already affiliated under one head by 
the union of the international associations, with headquarters 
at Brussels, be consolidated and developed by the new organ¬ 
ization, the older organizations serving as a nucleus for the 


new 

Law to Repress Enticement to Abortion and to the Use 
of Measures to Prevent Conception 

Up to the present time, our penal code has contained only 
laws against criminal abortion and has provided no penalties 
for enticement to abortion Now, however, that abortion and 
birth control propaganda have reached a stage that is dan¬ 
gerous to the public welfare a new law has been drafted 
which extends the scope of the old law and provides penalties 
for enticement to abortion and also for the spread of infor¬ 
mation in regard to methods of birth control The nets law 
provides penalties for enticement to the crime ot abortion 
even though such enticement did not result m abortion, either 
by speeches delivered m public places or public meetings by 
the sale or offering for sale though not public (or by bring¬ 
ing to public notice b> means of posters or literature dis¬ 
tributed along the public highway or in public places), or by 
distribution in the homes, delivery in wrappers or in 
envelops closed or unclosed, by mail or by any distributing or 
transporting agent, of books or any written or printed matter 
whatsoever, announcements, placards, drawings, sketches or 


pictures, whether through the mediation of medical offices, or 
so-called medical offices, or otherwise The law also provides 
a penalty for the sale or offering for sale, or the distribution 
in any manner whatsoever, of remedies, substances, instru¬ 
ments or anything whatsoever which the person in question 
knows IS intended as an aid in committing the crime of abor¬ 
tion, even though abortion shall not have been either com¬ 
mitted or attempted, and although these remedies, substances 
instruments or articles of whatsoever description destined to 
be used as a means of bringing on abortion may be in reality 
useless for the realization of such a purpose Further, it is 
also considered as a misdemeanor to support any propaganda 
by which through the use of any of the means just described, 
a person maj describe or divulge or offer to reveal any pro¬ 
cedure designed to prevent pregnancy or to facilitate the use 
of such procedure Enticement to abortion is punishable by 
imprisonment for from six months to three years and a fine 
of from 100 to 3 000 francs Offered aid to prevent conception 
IS punishable by a term of imprisonment of from one to six 
months and a fine of from 100 to 5,000 francs 

The Second International Congress of the History 

of Medicine 

The second International Congress of the History of Medi¬ 
cine will be held from July 1-5 1921 in the halls of the 
University of Pans under the chairmanship of Professors 
Teanselme and Menetrier It will consist of three sections 
medicine, pharmacy and veterinary medicine At this con¬ 
gress there will be given a retrospective exposition of the 
progress of medicine and a historical medical museum will 
be inaugurated Intormation in regard to the congress may 
be secured from Dr Laignel-Lavastine, general secretary of 
the congress, 12 bis Place de Laborde, Pans, 8-me 

LONDON 

(From Oiir Regular Correipondcnt) 

Feb 7, 1921 

Indictment of the Ministry of Pensions 

In spite of the crushing burden of the war, the government 
notwithstanding its protestations, has been guilty of gross 
extravagance m many directions It is apparently actuated 
by the motive that when the taxpayer has given so much for 
the cost of the war it does not matter much if he is fleeced a 
bit more for the extravagance used to purchase popularity or, 
rather, to buy off unpopularity But the country—slowly, as 
usual—IS awakening to the evil Sir John Collie, who was 
formerly director of medical services, m an address to a lay 
audience on "Some Medical Problems,” said that until 
recently the public conscience tolerated a surprisingly chaotic 
condition in the administration of the public medical services 
Preventive medicine had never really had a chance in Britain 
of showing what it could do in the battle with disease The 
lamentable conflict on control, and the absence of cooperation 
and of coordination between the different departments of state 
and the various allied organizations had hitherto crippled the 
usefulness of state medicine It was not prematurely that a 
ministry of health was established In spite of all that had 
been said against it he believed that it would go far But 
an enormous amount of wasteful expenditure was incurred at 
the ministry of pensions At this crucial stage of the finan¬ 
cial history of the country, we should carefully scrutinize the 
present methods to determine whether better results might not 
be obtained by less expensive machinery He referred to the 
boarding and reboarding of pensioners before the medical 
boards No man was examined unless three physicians were 
present constituting a ‘ board" The three physicians were 
supervised by a president of the board, by directors, deputy 
directors and the like There was also an enormous clerical 
staff expensively housed in piemiies scattered throughout 
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the United Kingdom, and last but not least, there were a 
number of higher officials drawing considerable salaries Sir 
John Collie drew a comparison between this elaborate pro¬ 
cedure and the simple one of insurance companies confronted 
with similar problems For them one physician was enough 
Many men now m full employment in the public services 
were still drawing pensions for some trifting injury such as 
a scar, of the existence of which they were reminded m damp 
weather Such cases should be commuted by lump sums 

Anthrax from Shaving Brushes New Official 'Warnmg 
The ministry of health has again called attention to the 
danger of anthrax from a new shai ing brush of which the 
antecedents are unknown Many deaths have resulted from 
the use of such brushes and there are still manj dangerous 
brushes on the market in the hands of retailers They have 
been imported from Japan This importation has been pro¬ 
hibited but brushes m the hands of retailers have not been 
recovered It is suggested that health officers should com¬ 
municate with all retail pharmacists and other dealers in 
their districts and warn them of the dangers of Japanese 
brushes which may still be m stock If the ow ners refuse to 
have the brushes destroyed they are to be securely wrapped up 
and returned to the wholesalers with an explanation 4 new 
method of disinfection declared to be reliable has been made 
public by the ministry of health The brush should be thor¬ 
oughly washed with soap and water containing a little wash¬ 
ing soda, and then allowed to stand for half an hour in warm 
water containing a little soda It is then placed m a warm 
solution of formaldehyd (one part of -40 per cent solution of 
formaldehyd and sixteen parts of water) for half an hour, 
after which it is allowed to dry But it is declared that com¬ 
plete sterilization of the brushes is impracticable This 
method will free the exposed parts of the hair from infection, 
but does not affect spores embedded m the handle of the 
brush The subjoined statistics on treatment, based on 800 
cases, are given by the medical inspector of factories 


Treatment 

Cases 

Deaths 

Mortality 
Per Cent 

Serum only 

200 

8 

4 

Excision only (of the part tirat aiTected) 

397 

44 

11 1 

Excision and serum 

174 

2S 

14 4 

No special treatment 

29 

14 

48 3 


Thus, serum alone gave the best results It will be noted 
that excision and serum gave worse results than either sep¬ 
arately Of this anomaly no explanation is given Possibly 
It IS due to the fact that this treatment was adopted in the 
worst cases 

The Passing of the Indian Medical Service from the 
Hands of Europeans 

The Indian Medical Service which has a great record both 
for administrative and for scientific work appears to be 
slowly but surely passing from the British phjsicians into 
those of Indians From 1855 to 1913 onlj 109 Indians took com¬ 
missions, yet in 1913 the list was headed by three Indians 
During the war many temporary commissions were given to 
Indians and the London schools had ever increasing numbers 
on their lists Now there is great difficulty in obtaining 
British candidates for the sen ice in spite of increased pay 
pension and better conditions The fear of the future is the 
deterrent The average Britisher objects to the possibilitv 
of being juiiior officer under Indians But if Indians show 
the capacity for higher posts as undoubtedly many of them 
do, they cannot be prevented from occupying them Indeed, 
recent legislation has conferred on Indians increased powers 
of self-government which ultimately must dimmish the extent 
to which India is ruled and administered by the white man 
But no broad-minded person can regret that 


MEXICO CITY 

(From Out Regular Correspandent) 

Feb 6 1921 

Health Activities 

The federal department of public health has decided tint 
leprosy and ophthalmia neonatorum be included amoii,, 
reportable diseases This measure is intended, so tar as 
leprosy is concerned to determine approximately the spread 
of this disease and to be a preliminary step toward the pos¬ 
sible establishment of a national leprosarium 4s regards 
gonorrheal conjunctivitis the purpose of the board or health 
IS to inspect every case to determine whether or not the 
proper treatment has been carried out Experience has proved 
that in spite of the recommendations ot medical con^^resses 
and the fact that oculists have asserted most vigorously the 
need of early treatment m this disease, there are still some 
persons who consider that ophthalmia neonatorum is due to 
the action of the outside air and go to see a physician oiilv 
when the child s eyes have been destroyed wholly or partiallv 
from a functional standpoint In former years some ot our 
sanitarians were not quite convinced of the mfectiousness ot 
leprosy but nowadays it is considered a fact that the segre¬ 
gation of lepers brings about a marked decrease m the num¬ 
ber of cases as has been observed in the Scandinavian 
countries during the last fifty years and m the Philippines 
since 4merican control The department of public health 
has therefore under consideration the establishmait ot propliy- 
lactic measures m our country 

According to the official report of the department not a 
single case of yellow fever was reported last week m the 
whole of Mexico 

4s some cases of yellow fever have been reported m the 
province of Escuintla Guatemala Mexican authorities have 
ordered a six dav quarantine of people coming to Mexico 
from the infected region unless they have a certificate sliow- 
ing that they have been vaccinated with Noguchis anti- 
leptospira vaccine 

Venereal Diseases 

The Society of Prophylaxis Against Venereal Diseases 
held Its annual meeting a few days ago A report was pre¬ 
sented on Its activities which consisted chiefly m the opera¬ 
tion of a free evening dispensary for the treatment of indigent 
persons infected with syphilis and other venereal diseases 
New officers were elected president Dr Genaro Escaloiia 
a professor of the school of medicine and memher of the 
4cademy of Medicine vice president Lie Roberto Esteva 
Ruiz a well known lawyer and writer and as one ol the two 
secretaries Dr Ernesto Gonzalez Tejeda The secretariat 
has been installed at the National School of Medicine 4vcmie 
del Brazil No 33 

Progress of a Scientific Society 

The Mexican Society of Biology, constituted largely liv 
students of this subject is extending its activities \ii 
instance of this may be found m its journal, the A, tsUi 
J/vviraiiu dt Biologia Besides its other merits the Akjistu 
IS very strict so far as its advertising is concerned Ihe 
manager of the publication is Dr Eliseo Ramirez, 3/a calle 
de Donules No 79 Mexico Citv 

Personal 

Dr 41berto Madrid is the new minister from Guatemili 
and he will also become a professor at the sehool of mediciiu 

-There have arrived from the United States Drs \Ifreilo 

CaturCcIi who has just been appointed Mexican minister t> 
France and Manuel 4veleyra who was in the United State 

on a business trip-Dr Eutimio Lopez Vallejo has beet me 

director of the school of veterinary medicine-Dr I’ed-o 

Perez Grovas has become director of the school ot dia ii ti 
ot the department ot health, and Dr Jo e Torre for , i 
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director of the medicolegal sen ice of the federal disti ct- 

Drs Miguel R Soberon and Lms Garduho So o, who have 
served for a long time at the clinic and nursing school sup¬ 
ported by the Societe des Femmes de France, have been 
decorated by the French government 

BUDAPEST 

(.From Oitr Rcoular Corrosl^oudciit) 

Jan 25. 1921 

Increase in Lunacy 

Dr PopoMCi, chairman of the Transylvania Roumania 
lunatic asvlum committee of the country council, in a recent 
address gave some statistics which, although the) were 
selected arbitrarily, may be taken as showing that there has 
been a 100 per cent increase of patients suffering from lunacy 
during the last ten >ears in Trans)lvania He expressed the 
opinion that drink and unwholesome and insufficient food 
were accountable for a greater proportion of the cases of 
insanity nr Transylvania than in Roumania as a whole, and 
that drink insufficient food and hereditary influenct. respec¬ 
tive!) were ac ountable in Transylvania during the quin¬ 
quennial period of 1914-1919 for 191 per cent and 258 per 
cent of the admissions He considered that, in view of the 
large proportion of cases due to the last-mentioned cause 
something should be done to prevent insane patients having 
children As regards the food question, this is alread) much 
improved wheat liour instead of maize flour being distributed 
among the workmen and poor classes of the prov ince 

Compulsory Vaccination in Bosnia and Herzegovina 

An interesting decision was given last month m the court 
of Larajevo capital of Bosnia with regard to vaccination, 
a decision that gains in significance not only from the fact 
that it was given in a countr) (Jugoslavia! where democracy 
m very much in vogue but also from the reasons that guided 
the justices in arriving at it The case in which it was given 
was an appeal from the Larajevo courts concerning a man 
^m»d Ulitsanovics who refused to be vaccinated during a 
poradic outbreak of smallpox on the ground that the opera¬ 
tion compulsoril) enforced in accordance with the provisions 
of the law w'as an infringement of his personal liberty—the 
argument so often put forward by antivaccinationists He 
also referred to the fact that m England the most deiiiocratic 
countr) of the w orld nobod) can be forced to undergo vac¬ 
cination The justices of Larajevo decided against Ulit- 
sanovics, and the appeal to the higher court confirmed the 
judgment The judge in giving the decision in the latter 
court said that societ) based on the rule that each one was 
a law into himself would soon be confronted with anarchy 
and want of order Real liberty for all could not exist under 
the operation of a principle which recognizes the right of 
each individual person to use his own vv ill in respect to his 
person or his proper!), regardless of the injur) that may be 
done to others It is the acknowledged power of a local 
communit) to protect itself against an epidemic threatening 
the satety of all and to exercise that right iii particular cir¬ 
cumstances and m reference to particular persons 

Poisons in Accident and Suicide 

The data for 1920 published by the state statistician of 
Great Roumania present some interesting figures with regard 
to the accidental and suicidal poisonings during that jear 
The total of deaths due to accident or negligence was 6384 
of these the deaths of 146 males and 83 females were due 
to poison, 1311 males and 329 females committed suicide 
of whom 261 males and 67 teniales chose poison as the means 
of ending their lives Thirtv-four deaths are returned as 
due to anesthetics chloroform being responsible for nineteen 
or nearl) two thirds, of the others, the eth)l chlorid mixtures 


caused one, chloroform and ether, one, ether, three and 
nitrous oxid, two, while in the others the nature of the anes¬ 
thetic was not stated Of the poisons taken by accident, opium 
with Its derivatives is by far the most common, and is credited 
with thirty-one deaths Phenol (carbolic acid) is still, strange 
to say, the favorite draft of suicides Except the ease of 
obtaining it, there is little to explain its position in this respect 
Oxalic acid, probably for a similar reason, is m great demand 
for suicidal purposes, having been effective m twenty-four 
cases, while only three accidental deaths are due to its use 
H)drochloric acid caused eleven suicidal and two accidental 
deaths Potassium h)droxid caused thirt)-seven suicidal and 
seven accidental deaths Phosphorus matches and hanging 
with a cord are also much in vogue but the statistics do not 
give particular data about these methods of suicide There is 
no separate mention made of poisoning by wood alcohol, a 
substance responsible for man) deaths m Roumania in recent 
)ears, but I suppose if any such have occurred, the) are 
included in the six accidental deaths returned as due to 
‘alcoholic spirits" 

BERLIN 

(From Onr Regular CorrospoudeutJ 

Feb 3, 1921 

Effect of Restricted Diet on Health 
The V lew of alienists that in many cases the chronic misuse 
of alcohol IS the sole cause of mental disease was confirmed 
with all the certainty of an experiment by the restricted diet 
forced on Germany during tlie war According to the 
result of an inquiry set on foot in 1918 by the Prussian med¬ 
ical authorities, during the jear 1917, only twent)-eight cases 
of delirium tremens m men and seven in women were 
admitted to the public asylums for the insane, as compared 
with 665 and forty-SLx respectively, in 1913 The cases of 
delirium m men showed then, in 1917 a decrease of 95 per 
cent and in women a decrease of 84 per cent Among the 
8 565 soldiers with mental disease admitted to the public 
as)lums for the insane in 1917 there were onl) two vvitli 
delirium tremens The total number of caSes of mental dis¬ 
turbance in men due to the abuse of alcohol, admitted to the 
hospitals in 1913 was 4 224, iii 1917 the number had fallen 
to 781 a decrease of 81 per cent The number of alcoholics 
among the 8 565 soldiers with- mental disease was 121, or 1 4 
per cent as compared with 3 5 per cent among the male 
civilian population In the private as)lums the decrease in 
the number of deliriaiits in 1917 was 94 per cent for the 
men and 64 per cent for the women Among alcoholics as 
a whole, the decrease as affecting the men, was 70 per cent 
and among the women 56 per cent The statistics in regard 
to the decrease in the number and the amount of sick benefits 
allowed by the Prussian health insurance associations tell 
the same stor) The special homes for inebriates render the 
same kind of a report and state that m 1917 there were only 
10 per cent as many applicants for admission as there were 
m 1913 

Physicians’ Strike 

In several cities during the last two years, owing to work¬ 
men s strikes, physicians have felt compelled also to proclaim 
a strike partly because the exercise of their profession was 
almost impossible owing to the fact that electric and gas 
plants, and sometimes even the city waterworks were shut 
down, and partly because it was hoped that a strike of physi¬ 
cians might compel the workmen to resume work. In most 
instances the physicians achieved their purpose That was the 
case two years ago in Bremen where the burghers in order 
to work against a general strike of the workmen also ceased 
from their activities to a great extent Not only general 
practitioners but also hospitals refused medical assistance 
even in obstetric cases and under other circumstances m 
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which the lives of persons were threatened In the case of 
patients who before the strike ere undergoing treatment, 
treatment was discontinued, and operations were not under¬ 
taken even though postponement endangered the life of the 
individual Those of the hospital patients who could leave 
were dismissed, as it was impossible to secure water and 
pro\ isions By such measures as these, the labor strike, 
which had lasted eleven days was brought to an end in just 
a few dajs 

In Stuttgart the strike of the physicians did not go to such 
lengths as it did in Bremen If the life of a person was 
endangered, assistance was not refused The patients who 
were being treated when the strike was declared continued 
to be treated In urgent cases operations were performed and 
patients were even admitted to hospitals The patients who 
were already in the hospitals were allowed to remain if it 
was deemed necessary Even with this milder type of strike 
the physicians accomplished their purpose at the end of five 
dajs Likewise in Brunswick the same result was accom¬ 
plished within the same length of time Here, too, medical 
assistance was given onl> in case of dire need In Berlin, 
in spite pf the trjmg conditions that have arisen owing to 
the repeated workmen b strikes, not the least of w hich was 
the shutting down of the electric and gas plants, there has 
been no strike of the physicians as yet To be sure the 
physicians have on sev eral occasions threatened to strike 
In regard to the important question as to how a strike of 
physicians is to be viewed from a legal standpoint. Dr Eber- 
niayer, president of the senate of the supreme court, has 
expressed himself to the effect that we must distinguish 
between a w orkmen s strike that follows a pacific course and 
one that is accompanied by violence and bloodshed In the 
latter case, phjsicians are morally bound to render aid to 
injured persons especially in critical cases in which life is 
at stake, but he is inclined to doubt that a phjsician is under 
legal obligations to render assistance m such cases \ pri¬ 
vate practitioner is carrying on a trade or profession and 
no one can compel him to exercise his trade in general or m 
any particular case even though by his refusal to do so m 
any individual case harm should arise for certain persons 
Even though a physician were under contract to perform cer¬ 
tain services, he would not be compelled to exercise his pro¬ 
fession if by doing so he would expose himself to the danger 
of suffering injury to life or limb in the presence of violent 
uprisings As for a peaceful strike, the phvsician can usuallj, 
here as well, refuse to render medical assistance But if he 
has begun to treat a patient before the outbreak of a strike, 
he IS under legal obligations to continue such treatment He 
can, however refuse to accept new patients This legal obli¬ 
gation obtains more particularly for physicians who are under 
contract to serve a krankenkasse (sick benefits fund), a 
hospital or the state In such cases they are under obliga¬ 
tion not onlj to continue to treat patients whose treatment 
was already begun, but also to carrj out the terms of their 
contract 

Death of Wilhelm Waldeyer 

January 23 saw the passing of one of the most famous 
anatomists of modern times—Wilhelm Waldejer Four jears 
ago on his eightieth birthda}, he was granted a patent ot 
nobilitj and received the name von Waldever-Hartz Wal- 
dejer attained the advanced age of 84 and up to a few weeks 
before his death was in full possession of his mental facul¬ 
ties Last jear he published a volume of personal reminis¬ 
cences which give evidence of the active life he led He had 
laid a broad foundation on which to build his future career 
From 1856 to 1858 he studied in Gottingen mathematics and 
the natural sciences Later he took up medicine inainlj 
owing to the influence of Henle whose excellent lectures on 
aratomj he had attended in Gottingen Henle soon recog¬ 


nized his pupils genius and succeeded m awakening in him 
a permanent interest in anatomv so that \\alde\ers first 
position which he held until 1861, was m the -knatomic Insti¬ 
tute m Greitswald From 1864 to 1865 he studied certain 
physiologic problems m Breslau and became, soon thereafter 
an instructor in anatomv and physiologv at the universitv ot 
Breslau He did not stop at that but included pathologic 
anatomy within the circle of his endeavor in order not to 
lose the connection with medicine as a whole and m 186/ 
he had the satisfaction ot being appointed to a chair ot 
pathologic anatomy in the University of Breslau ■\s the 
result of his investigations m this field he published some ot 
his most important works namely, on cancer and the central 
nervous system In dealing with the question ot cancer he 
furnished an important contribution on the development ot 
carcinomas in which he conceived of a cancerous tumor as 
a neoplasm arising from the glandular epithelium In his 
“Investigations in the Realm of the A.natomv of the Central 
Nervous Svstem he declared that the so-called neuron pos¬ 
sesses anatomic genetic tuiictional and trophic nerve unitv 

In 1872 Waldever accepted a position on the facultv ot 
the Universitv of Strasbourg as director of the knatomic 
Institute In 188 j he was given a chair of anatomy in the 
University of Berlin and continued as a professor ot this 
university until 1910 -kfter resigning from this position he 
devoted himself exclusively to science serving the while as 
permanent secretarv of the Lcademv of Sciences, which post 
he did not give up until 1919 

Every one who had the pleasure of knowing Waldeyer 
personally was charmed by his many-sided knowledge and 
the wide range of his interests Therein lay the strength of 
his talent as a teacher He made a deep impression on his 
hearers and with never-ending patience, he was able to 
awaken m beginners a taste for anatomy which is not just 
to everybody s liking Especially his lectures on topographic 
anatomy were ideal and his demonstrations on intestinal 
rup’ures always attracted a great many students In this 
field he did good service especially in preparing surgeons for 
their future tasks 

Waldeyer has published a large number of scientific works 
In the seventies he devoted himself chiefly to embrvoloqv 
and microseopie anatomv His most important investigations 
deal with the ovaries the teeth and the hair Other investi¬ 
gations deal with the eve the position of the pelvic organs 
the course of the blood vessels m the abdomen and the 
detailed anatomv of the brain and spinal column The latter 
studies especially those that were made on the gibbon and 
the gorilla constitute a part of the work that he did as a 
member of the Internationale Veremigung fur Hiriitorschuiig 
(Brain ConimisSion) This commission was composed ot 
anatomists from the various countries and from time to time 
they exchanged with each other the results of their inves¬ 
tigations Waldeyer was the leading spirt ot the conimis 
Sion In fact after the death ot Virchow he took upon liiiii- 
self more and more the role of the Nestor of Gernian scien¬ 
tific medicine His ability as an organizer, his great eiiergv 
and his harmonious personalitv made him adapted as are 
but few to become the leader of great scientific undertak¬ 
ings He also succeeded \ irchow as the editor ot \ irchoiv s 
Jaliresberichtcn (Reports) Other studies not of a strictiv 
scientific nature he published m the Transactions of the 
■\cademv ot Sciences lor example an essay on instruction 
in anatomv m Berlin and his esthetic and anlhropulo^ c dis 
ciissioii on the skull ot Frederick the Great in which he 
betrays so much acumen \nthropolo,,ic qiiestiois aivvavs 
had great interest lor him He also took .lart in the di c i 
Sion that arose in regard to Schiller s last vorl 

Reininiseelices ’ eonta ns manv ’ 1 

interests and his various lorms 
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The Prop Uganda, for Reform 


In This Departjient Appear Reports op The 
Journals Bureau of Investioation of the Council 

ON PlIASMACl AND CuEMISTST AND OF THE ASSOCIATION 

Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED NOSTRUMS 

White’s Wonder Worker—George W Smith, who traded 
as the WWW Medicine Co, Pickering, Mo, shipped m 
January, 1917, a quantity of ' White’s Wonder Worker’ which 
the federal authorities declared was misbranded When ana¬ 
lyzed in the Bureau of Cheniistry, the preparation was found 
to contain 82 per cent of alcohol, with Epsom salts, ginger, 
quassia and caramel It was falsely and fraudulently repre¬ 
sented as an effective remedy for malaria, rheumatism, 
sjphilis, all kidney and liver complaints, female disease and 
a number of other things It was further misbranded m that 
the label represented that the product was a purely herbal 
extract, when as a matter of fact it contained Epsom salts 
Furthermore, it was labeled as containing 20 per cent of 
alcohol when it actually contained only 8 2 per cent of alco¬ 
hol In March, 1920, Smith pleaded guilty and was fined $20 
and costs —[jVntire n/ Judgment No SOlZ, usutd Jan 5, 
1921 \ 

Ear-Ru and Gon-Nol—The Kar-Ru Chemical Co, Tacoma 
Wash, shipped in Januarj, 1917, a quantity of ‘Kar-Ru’ and 
‘ Gon-Nol ’ which were misbranded Kar-Ru, when analjzed 
by the Bureau of Chemistry, was found to consist substan¬ 
tially of a mixture of sugar (sucrose), starch and charcoal 
The proportions and weights of the different ingredients were 
variable Kar-Ru was falsely and fraudulently represented 
as an effective remedj for rheumatism kidney liver, bladder 
and stomach troubles for mental and physical debility, blood 
diseases and irregular menstruation 

‘Gon-Nol" was found by the Bureau of Chemistry to con¬ 
sist substantially of sugar (sucrose) starch and charcoal the 
ingredients also in varying proportions and weights It was 
fraudulently represented as an effective remedy for gonorrhea 
The case came on for trial in July, 1918, before the court 


Tha ConstltuUanal Remedy for Rheumatism 
and Kindred Diseases 

RAR RU penetrates the nerve centers and blood earner* produces a 
reaetton of the vital forces and a proper digestion and aKtmdation of na 
tural elements and aids the organs of the body to oerform their functions 
ByrcAtan ci its deep aettoa JvAR RU eradicates the roo< of dtsease res 
toreihcaltb and fortihes the system against toaic germs It is efl'ectivein 
Kldsser JLIver Bladder Stonnob and Catarrhal Troubles 
Mental and Phyetoal BcbiUty ffeuritia Kozoina Blood 
Diseases Irre4ular Afenstruntlon and tbo moot Aoato and 
Cbronio Rbenmatio AlfHotions 

Bt{ur«l ly (lie KAk RU CBEMICAt CO Tiunu, Wade 
_ pniCE 33 oo 


and a jury and the jury returned a verdict of guilty The 
company then filed a motion m arrest of judgment which was 
denied by the court m October 1918, and in December, 1918 
the trial court entered judgment that the company should pa\ 
a fine of $100 on each count In June 1919, the company filed 
Its petition for a writ of error and in September 1919 
argument was had on this writ before the Circuit Court of 
Appeals In Jlay 1920, the matter came up for final disposi¬ 
tion and the judgment and coiniction by the lower court was 
alfiniiLd Later the company hied a petition for a rehearing 
before the Circuit Court of Appeals and in July 1920 the 
petition was denad by the court—[A'^otiri. o/ Judgment No 
S021, tssuid Jon o,19Zl] 

0-Zo-NoI—The Ozonol Chemical Co, Odessa Mo shipped 
in March 1918 a quantity of 0-Zo Nol which was mis¬ 
branded The BurLiii of Claimstry reported that analysis 
showed it to consist of an ointment eomposed essential! ^ t 
small amounts ot camphor menthol boric acid 
- id zine oxid in a petrolatum base It was tals 


ulently represented as an effective cure for eczema and all 
eruptions and diseases ot the skin nasal catarrh sore throat 
erysipelas, croup, piles and earache In June 1920, the com¬ 
pany confessed judgment through its counsel and was fined 
$10 and costs—[A^'otict of Judgment No SOZS, issued Jon 
5 1921] 


G S Remedy — A quantity of this product was shipped in 
August 1919 to Cairo HI, having been consigned by L M 
Gross Little Rock, Ark Analysts of a sample by the Bureau 
of Chemistry showed G S Remedy ’ to consist of an alco¬ 
holic solution containing unidentified vegetable e-xtractives 
and a small amount of potassium todid It was falsely and 
fraudulently represented as an effective remedy in peihgra 
rheumatism indigestion malaria stomach liver kidney and 




3 




Is guraranieed for onfl 
H botUe to benefit any caeo 

Pellagra Rheumatism 
Constipation Blood lAver or Kidney dis- 
■eases Many thousands claim one bottio 
has entirely relieved them My guaran- 
teo Is itood to you At druggists or 
agdnts or post paid J1 00 per bottle, or 5 
for IB 00 Write for testimonials and 
mention this paper Take Gross Liver 
Pills 25c 

L M. Gross, Box 17, Little Bock, Ark 


bladder diseases and syphilis In January 1920, judgment of 
condemnation and forfeiture was entered and the LOurl 
ordered that the product be destroyed —{jVoIici of Judgment 
No 8049 issue d Jan v 1921 ] 

Gon-Nor—The Ocvidental Medicine Co Arecibo P R 
shipped in November 1918 a quantity of Gon-Nor whith 
was declared misbranded When analyzed by the BiirLiii of 
Chunistry the product was found to coiisi t isstnlnlly of i 
watery solution containing acetates and sulphatts of zinc and 
lead and extractives of catechu and wild cherry bark It was 
falsely and fraudulently represented as an effective astniigeiil 
in acute and chronic gonorrhea urethritis ele In Mav 1920 
J M Blanco S. Co Inc claimant consented to a decree and 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product he delivered to the claimant 
on payment of costs and the filing of a bond—[iVoltCi of 
Judgment No 8042, issued Jan o, 1921 ] 

Methyloids — \ quaiititv of a product labeled in part 
‘Methvfinds Fredcnck Stearns &. Co Detroit Mieli " was 
sold in September 1919 at Ponce P R The government 
charged that the product was misbranded \ sample analyzed 
by the Bureau ot Chemistry was found to eoiisist of cajisules 
contammg methylene blue saiital oil cojiaiba balsam a fived 
oil with combined sulphur and oil ot ciiiiiainon It was lalscly 
and fraudulently represented as a suceessfiil treatment for 
gonorrhea and its complications In November \0\'J judg 
nient of condemnation and forfeiture was entered anil the 
court ordered that the product be destroyed—[\nlife of 
Judgute lit \ 0 iOo4 issue d Jon 4 1921 ] 

B-I-F Combination and B-I-F Capsules—A quaniiiv ot 
B-I F Combination anit B I F Cajisules was shipjicil m 
October 1919 from Maryland to Pennsylvania having I eeii 
consigned by the Hollander-Koshland Co Baltimore M'l 
When analyzed bv the lederal chemists BIT Coin'mialioii 
was found to consist of two preparations an injection and a i 
emulsion The injection consisted essentially of a dit lU 
water^ -ohition ulpbatc carbolic and aid ^lyver i 

whi t 1 csscitiallv 01 an alkal ne in v 
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ture of copaiba and oils of santal and peppermint The B-I-F 
Capsules contained copaiba and oils of santal, turpentine and 
c nnamon These products were both declared misbranded 
because tliej were fraudulently represented as an. effective 
remedy for gonorrhea, gleet and disorders of a similar nature 
and origin In November, 1919, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed— [Nohct of Jttdgvunt No 8077, tssued 
Jail 4, 1921 ] 

BRSCO —In February, 1919 the Brsco Medicine Co, 
Nowata, Okla shipped a quantity of "BRSCO ” 'Analysis by 
the Bureau of Chemistry showed the stuff to consist essen¬ 
tially of a mixture of white mineral oil, turpentine, creosote 
with a watery solution containing gum acacia, sugar and a 
small amount of hypophosphites and alcohol It was falsely 
and fraudulently represented as a treatment for tuberculosis 
bronchitis, Spanish influenza, hav fever, asthma and ordinary 
coughs and colds In September, 1919 a decree of condemna¬ 
tion and forfeiture was entered and the court ordered that the 
product be destroyed— [Notici. of Judgment No 8091, issued 
Jan 4, 1921 ] 

Sulpho-Salme Still Natural Mineral Water—The Excelsior 
Springs Mineral Water &. Bottling Company, Excelsior 
Springs, Mo, shipped in b>o\ember, 1918, a quantity of 
“Sulpho-Salme Still Natural Mineral Water” whicli was mis¬ 
branded It was falsely and fraudulently represented as an 
effectue cure for stomach troubles headaches jaundice and 
vertigo "when in truth and in fact, it was not” In May, 1920 
the corporation confessed judgment through its counsel and 
IVas fined $10 and costs—[Notice of Judgment No 8057, 
tssued Jan 4,1921 ] 


Correspondence 


“ADMINISTRATION OF CARBON DIOXID 
AFTER ANESTHESIA AND 
OPERATION” 


To the Editor —In The Joornvl, Feb 12 1921 p 437, Rei- 
niann Bloom and Reimann reportmg an investigation on the 
administration of carbon dioxid after anesthesia, say that 
“che apparatus and technic used were the same as that 
described by Henderson Haggard and Coburn” (The Jour- 
XAL, March 20, 1920 p 783) This, however, is not correct 
for the apparatus which is illustrated in Figure 1 of the paper 
of Reimann Bloom and Reimann shows nothing more quanti¬ 
tative than a wash bottle through which the gas was bubbled 
This arrangement is liable to be quite ineffective if used 
cautiously, and dangerous if used vigorously With such 
apparatus one can never know what the patient is getting 
Carbon dioxid is a powerful drug, and the control of dosage 
is of primary importance 

In our work on the contrary, we used a device which. 


although simple in appearance, is the result of many years 
ot experimentation and study in the \ale Physiological 
Laboratory Our apparatus provides for accurate dosimetry 
—an essential both for efficiency and safety in this treatment 
It IS noteworthy that Reimann, Bloom and Reimann found 
invariably (as vve did) that carbon dioxid inhalation during 
the half hour after the termination of anesthesia markedly 
increases the volume of air breathed Yet they express the 
opinion that “the administration of carbon dioxid did not 
materially hasten the recovery from the anesthetic It would 
be interesting to know by what avenue Reimann Bloom and 
Reimann believe ether to be eliminated from the body Surely 
the sense of smell is sufficient to show that ether is ventilated 
out through the lungs, and it needs but little observation of 
postanesthetic conditions to see that in patients '^h°m the 
breathing remains subnormal, the elimination of ether is 
slow, and recovery is retarded 


They state that in their cases caibon dioxid exerted no 
constant effect m raising blood pressure, although they fail 
to give figures for the normal before anesthesia In this 
observation they differ not only from us but from all other 
investigators The blood pressure raising influence of carbon 
dioxid IS one of the commonplaces of physiology Evidently 
the amount of carbon dioxid which they administered was 
sufficient only to increase breathing, but not enough to 
increase the carbon dioxid in the blood to a blood pressure 
raising extent 

The explanation of their results is clearly that they con¬ 
fined their observations to patients who (as they admit) 
“were returned from the operating room in good conditioi 
with good color, warm skin, and a respiratory rate fairly 
regular ” Evidently these patients had not suffered to any 
appreciable degree that depression of vitality which comes 
on usually only when anesthesia and operation are prolonged 
beyond an hour, then the skin loses its pinkness and arterial 
pressure falls (Bryant and Henderson, The Joubxal, July 3 
1915, pi) But It IS to the relief of such depression that the 
carbon dioxid therapy is particularly applicable The effects 
which Reimann, Bloom and Reimann report are those always 
obtained by small administrations of carbon dioxid to healthy 
persons who need no restoration 
The statements of Reimann, Bloom and Reimann regarding 
the blood alkali are of an essentially a prion character They 
think that low blood alkali after anesthesia and operation is 
due to the formation ot acids—the acidotic process—m which 
carbon dioxid inhalations are contraindicated In fact, how¬ 
ever Henderson and Haggard have proved (J Bwl Chem 
33 345 [Feb] 1918 , 39 163 [Aug] 1919, 45 3 [Aug] 1920) 
that such 15 not its origin but on the contrary that after 
anesthesia the blood alkali is simply withdrawn from use bv 
lack of carbon dioxid A restoration of the body’s store of 
carbon dioxid is needed to recall the alkali to use 
The same general considerations apply to the application 
to this topic ot the paper ot Carter quoted by Reimann, Bloom 
and Reimann in support of their objections to carbon dioxid 
therapy 

It is easy to answer such objections But in science truth 
IS not necessarily reached merely by argument There are 
symptoms signs and warnings in the carbon dioxid therapy 
which are to be grasped only by experience or demonstration 
All that vve ask is fair trial of our procedure and oppor¬ 
tunities for demonstration Otherwise the introduction and 
development of what vve believe to be a measure of oreat 
value may be delayed for years 

Yandell Henderson, Ph D , 

How VRD W Haggard, M D , 

New Haven Conn 
Raymond C Coburn, M D , 

New York 


THE NAMING OF ANIMAL PARASITES 
To the Editor —Cannot there be devised a way to simplify 
the naming of animal parasites ? It might be possible to keep 
oneself fairly well informed regarding them were each, when 
discovered, given its correct zoological name, and this 
name only used by all subsequent writers As things now 
are a parasite is given a name, this is revised by one or 
more later investigators, and then each revision is corrected 
by authorities or writers until a formidable list of names 
makes one who is not an expert zoologist feel helpless 
Teachers are confused, students bewildered 
These remarks have been precipitated at this time by my 
recent attempt to give a brief account of the Distoiiiala i r 
flukes (I notice that the word “fluke” does not appear in 
the index of the latest edition of Castellani and Chalme s 
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Tropical Medicine) Mention of this splendid book recalls 
that it contains a number of instances of renaming parasites 
that do not add to the clearness of medical literature, the 
trypanosomes for instance When those authors designate 
the trypanosomes of warm-blooded animals as Tr\pocaslil- 
laneltcac one genus as Castellanella Chalmers, 1918, and one 
species as Castellanella castellaiiii, one may be pardoned for 
wondering what is the limit to the gentle art (or pastime) 
of naming parasites Further, one finds in Dobell’s mono¬ 
graph on ‘ The Amoebae Living in Man ’ a list of thirty-three 
names of the ameba causing dysentery (I dodge naming it 
here) He uses five pages in showing why one of these 
names is correct Others, of course, can fill more pages to 
prove that he is wrong When I was a student I learned 
that the broad tapeworm was Bothnocephalus lotus, a revised 
name given in 1819, and a little later m my course that it 
was Dibothrwcephalus lalus the original name given in 1748 
Both are now in current literature, and in a recent article a 
writer prefers the 1858 vintage of Diphyllobothrium latum 
Which shall it be^ The foregoing are but a few of the manj 
instances of multiple naming that could be cited 

Possibly I should be ashamed of not knowing and being 
willing to teach, all the multitudinous names of all the para¬ 
sites But I am not Instead I am rebellious because there 
are now in use so many to perplex teacher and pupil Stu¬ 
dents should not be compelled to spend so much time in 
learning the names—original revised, corrected, amended, 
honorary—of parasites, that they have none left in which to 
learn how these parasites get into the human body and what 
they do to it after they arrive 

What can be done!" Why not establish an international 
clearing house, a small committee of zoologists, whose first 
duty would be to choose one name for each known parasite 
Although no writer could be forced to use them I believe 
there would be practically universal acceptance of such names, 
for the advantage of this simplification must be apparent to 
every person Secondly when a new parasite was discovered 
Its finder could submit his description (or a sample) and his 
proposed name to this committee before publication In this 
way the parasite would be properly classified and the pos¬ 
sessor of a permanent name when presented to the profes¬ 
sion, the present pernicious naming and especially renaming 
would be avoided Prioritj of discovery would be assured 
just as at present And exactly the same method could be 
employed with bacteria, spirillae etc Let some of the efforts 
of our learned men be toward simplifying instead of com¬ 
plicating medical literature 

This idea may be Utopian, if anj one has a different sug¬ 
gestion let us hear it I am one of many who would be glad 
to have The Journal support some plan for bettering present 
conditions ^ ^ Bangkok Siam 


“NECROPSIES AND MEDICAL PROGRESS” 

To the Editor —Referring to Dr \shhurst s letter and >our 
editorial (The Journ \l, February 19), on the subject of 
necropsy records m the hospitals I take the liberty of 
addressing jou concerning some of the Chicago hospital 
records on account of a slight inaccuracy in jour data In 
the vear 1920 at the Cook Countj Hospital there were 3,267 
deaths after subtracting stillbirths Of this number 875 were 
coroners cases, m the remainder there were performed 304 
additional necropsies These figures are taken from the 
pathologist s report Therefore, 127 per cent of the bodies 
of patients djing in the Cook County Hospital were examined 
postmortem by permission The total necropsy percentage 
for the jear equaled 36 5 per cent 

Kellogg Sieed, ilD, Qiicago 


RELATION OF THYROID TO MENSTRUATION 

To tiu Editor —The following statement bj Dr Willnm 
Engelbach appears m the last issue of Mtdual Chnus of 
North diiitrica In a clinic on ‘ Endoeriiie \menorrhei ” he 
sajs 

The b>pothjro»d girl menstruates at a much earlier age than the 
normal The epeaker has noted that in a senes q£ crclms lu which 
there was a complete insufficicncj ot the tbjroid gland ndok^vcucc 
occurred from the age of 9 to 11 jears The thjroiJ ’^cwrctnn 

IS an inhibitory hormone to the gonad When this substmec ib with 
drawn more or less completely in the hjpothjroid menses occur as 
described above Wherea when an e\ccs«i\c thjroid accretion is jircs 
ent in the bod> the inhibition u. so great as not onl> to dchv the age 
of occurrence of the first period but to suppre s the nonnal nun tnnl 
act and produce the short 5cant> and irregular piinful period pre tiU 
in hyperthyroidism 

Yet Osborne, in the Nc-v York Mulical Journal, September, 
1918 makes the following statement, with whieli maiij other 
authorities seem to agree 

Menstruation cannot pos iblj occur without tlu activity of tlu thjroul 
Too much thyroid secretion may causi. profuse or too fretjuent nun 
struation In female cretins tiic genital organs may develop 

but they do not function 

Is It not strange that two siieh contradictorj statcineiits 
should be made in these times about the one endocrine gHiid 
concerning which we pride ourselves that we Invc a fairlj 
complete understanding? 

One of these views must be incorrect Will you kiiidlj 
give me the latest commonly accepted view regarding the 
relation of the thvroid to menstrual disorders? I am sure 
this would interest many 

S V Lev IN son N, M D , Brooklyn 

[\ copy of the foregoing communication was sent to caeli 
of the authors mentioned Dh Willi wt ENOtLineii, bt 
Louis replies ] 

I can readily agree that the views m literature on this stili- 
ject differ materially In fact this is true ot the liormonie 
functions of the ductless glands other than the thyroid Miieli 
more difference of opinion prevails regarding the interaction 
of the glands of internal secretion on one aiiotlier titan on 
the functions of organs of other systems Much more liter i 
ture could be quoted statin^, that the thyroid secretion is an 
accelerating rather than an inhibitory hormone to the ovaries 
and the act of menstruation Possibly it is the existence of 
this prevailing idea that produces the requotiiig of this stimu 
lating effect of the thyroid secretion on the developmeiil anil 
function of the gonads 

It lias occurred to us that those cases of Iijpotlijroidisiii 
associated with infantile genitalia as quoted by Dr Osborne 
might possibly have been polyglandular cases in which ollie' 
glands were involved This deduction is made from observ i 
tions on poKglandular disorders consisting of iiisufficie lev 
for instance of the thyroid, pituitary and gnu nU in wbieb 
this anatomic aplasia of the genital tract is present 

Some additional references to the deduction that the ib^roid 
hormone is an inhibitory one to the ovaries are made from 
clinical observations in which it has been noted that <l) 
cretins have an unusually early adolescence and an early over¬ 
development of both the primary and sccemd try se^ org iiis 
and a profuse and prolonged menstrual lio v wiilioiit dv 
mcnorrhea (2) bvperthyroid ^irls have the opposite de eh,) 
ment of the secondarv sexual characteristics a late aiVde 
ccnce and a tendency to scanty impericct menses, a soe lU 1 
with dysmenorrhea (3) the h po nyro d viman has lie 
menopause very late in file (alter the a„e of 45) and usealL 
gives a history ot rather protusc prolo i.,cd iieiiscs free 
from discomiortmg local or con tite oi al synijiio ii ante 
dating the raeaupause (4) tha'oid therapy in hi ih tbc carl_, 
and the late h pothvroid has a marked t^iidcac/ to decrea r 
jlig o ’t tlo V arl s’'!" ca i s durat i I (5; l' e i i 
I h It a I g rpe-a i^n j <■ , 
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the thjroid secretion is greatly diminished, has a tendency to 
return to the normal with regard to the amount, duration and 
painfulness of the menses, (6) in a few cases in which the 
thyroid gland was removed entirely, which had been accom¬ 
panied by metrorrhagia, this metrorrhagia was entirely 
relieved bj th>roid medication 

[Dk Oliver T Osborne, New Haven, Conn, writes ] 

1 mjself have never known a decidedly hypothjroid young 
girl to menstruate, and certainly in such cases I have never 
seen precocious menstruation Of course it may be possible 
for a hypothyroid girl to menstruate when there are distur¬ 
bances and abnormalities of other endocrine glands, but I 
reassert the clinical fact as I find it that hypothyroidism at 
any age interferes with or actually inhibits menstruation It 
frequently occurs that the adult woman has amenorrhea with 
other symptoms of hypothyroidism, such as dry skin, increase 
in deposits of fat, sleepiness and slow pulse, all of which con¬ 
ditions are improved or cured by the administration of thyroid 
extract, and as soon as the menstruation becomes regular and 
sufficient, the other hypothyroid symptoms disappear Some¬ 
times the coincident administration of lodtn is necessary, at 
other times lodin alone to stimulate the thyroid gland is suf¬ 
ficient to start menstruation and cause the symptoms of hypo¬ 
thyroidism to disappear On the other hand, hyperthyroidism 
often causes profuse and too frequent menstruation 


Queries and Minor Notes 


\voNyi:oLS Communications and queries on postal cards will not 
be noticed E^ery letter must contain the writers name and address, 
but these svtll be omitted on request 


IMPOSSIBILITY OF RACE IDENTIFICATION BY 
BLOOD TESTS 

To the Editor —Will you kindly furnish me with references to recent 
work on the identification of race by the precipitin blood method with 
especial reference to the quantitatnc results possible in mixed races 
I wish to find out for example how little negro blood reaction has been 
or can be shown in mixed races D M L Charleston, W Va 


To the Editor —\ patient oi mine has asked me two questions which 
I should like to ha>c jour help m answering if possible 1 She 
has heard rumors to the effect that there is a strain of colored blood in 
her veins and she has asked me whether there is any way of determm 
mg by means of a blood test whether or not this is true 2 She also 
wants to know whether m case there is a slight strain of colored blood 
toere is a possibility of its resulting in the birth of a colored child m 
ca c she should be married As she is contemplating matrimony she is 
naturallj very much exercised by this I would appreciate very much 
jour answering these questions if you can or, if not, your informmg me 
where I can look the matter up in order to give her a satisfactory 
answer to these two questions 

S J Repplier U D Philadelphia 


Answer —1 There is no way at present known to determine 
by blood test whether or not a person has negro blTOd It 
IS not possible to distinguish between human races by pre¬ 
cipitin tests Whether the study of races from the point of 
view of iso-agglutmation, as urged by Hii^chfeld, would 
yield results of practical value in the identification ot race 
mixture in a person is, of course, highly doubtful those 
interested should consult the article by Hektoen, Ihe Fre- 
cipitin Test for Blood,” The Journal, May 4, 1918, p 1-/3 
2 If negro blood is present in either parent, a child may 
have negro features m greater or less degree 


SODIUM LACTATE IN DIABETES - STATUS OT TOMPLE 
MENT FIXATION TEST IN TUBERCULOSIS 
To the Editor — 1 In The Joukxal Feb 13 1931 P 484 is a state 
ment concerning the use of odium lactate in diabetes I don t quttc 

of thi;. teat? SxMUEL Gihsbuhc M D, Buffalo 

Answer— 1 Salts of certain carboxylic acidls, s^ch as 
sodium “etate, citrate, lactate or malate are o-idiee^in the 
body to carbonates, or as they finally exist m the mam m 


the blood stream, to bicarbonates (somewhat similarly to the 
manner in which glucose is “burned" in the body to carbon 
dtoj id and water) Some of the carbon dioxid finds its exit 
through the lungs, leaving the associated base, generally 
sodium or potassium, with the weak acid, carbonic acid 
Thus, just as if sodium bicarbonate had been administered, 
the urine of a normal person may be made alkaline with 
sodium citrate or lactate 

2 The complement fixation test in tuberculosis must be 
considered as still in the experimental stage Some writers 
are extremely enthusiastic, while others are rather doubtful 
as to the value of the test As compared with the Wasser- 
mann test for syphilis, it cannot be considered even fairly 
efficent Following is a list of references from the Quarterly 
Cumulative Index 

Stivclraaii B P Tuberculosis Complement Fixation Test Report of 
Seven Hundred Cases / Lob & CUm Med 5 453 (April) 1920 
Watkma. W VV and Boynton C N CotnpleTnenl Fixation Reaction 
in Tuberculosis Reporting Six Thousand Five Hundred Reactions 
The Journal Oct 2 1920 p 933 
Upham R and Blaiva,^ A J Value of Complement Fixation Test 
m Tuberculosis / Lab & CUn Med 5 784 (Sept) 1920 
Moursund W H Serodiagnosia of Tuberculosis, / Infect Dis 
85 (Jan ) 1920 

Von Wedel H 0 Serodiagnosis of Tuberculosis J Immunol 5 
IS9 (March) 1920 

Letullc, R The Calmette Massol Technic m Serology Freese ntd 
28 583 (Aug 25) 1920 abstr The Journal Oct 9 1920 p 1029 
Buddy E P Chmeal Value of Complement Fixation Test for Tuber 
culosis J Missouri M A 17 145 (April) 1920 
Rogers T B Complement Fixation in Tuberculosis and a Compari 
on ot the Wa'^sermann and Hecht Weinberg, Gradwobl Systems 
/ Infect Dts 37 101 (Aug) 1920 
Punch A L Complement Fixation Test in Pulmonary Tuberculosis 
Its Use as a Means of Diagnosis Lancet 3 647 (Sept 25) 1920 
Pritchard J S , and Roderick C E Complement Fixation Test for 
Tuberculosis The Journal Dec 20 1919 p 1879 
StocI H r and Neuraan L Complement Fixation Test m Diag 
nosis of Tuberculosis The Journal April 12 1919 p 1043 
^ouu^ H C and Givler^ J P Comparison of Certain Antigens 
Used m Complement Fixation Tests m Pulmonary Tuberculosis 
Am Tubcrc 3 476 (Oct ) 1919 

Lewis P A Complement Fixation Reaction as Applied to Tubercu 
lo IS Am Rev Tubcrc 3 129 (May) 1919 
Wang C \ and Crocket J Diagnosis of Tuberculosis Comple 
ment Deviation Brit M J 2 7 (July 5) 1919 


PRlM\Ry NEOPLASMS OF THE PLEURA 
To the Editor —Can any of your departments furnish me with ref 
crcnces to the literature relating to primary carcinoma of the pleura’ 
Wc have searched the current literature and can find none We would 
appreciate any help yon can give 

E V Wood M D and A L Wvltee M D Sedaha Mo 

Answer—DuBray E S and Rosson, F B Primary Mesothelioma 
of the Pleura Arch Jut Med 36 715 (Dec) 1920 
Vallee A Case of Endothelioma of Pleura with Multiple Metastasis 
Canad M A J ±0 268 (Alarch) 1920 
Roman R Primary Sarcoma of Pleura Hynica SI 174 (Feb 28) 
1919 abstr The Journal May 3 1919 p 1333 
Packard M Primary Malignant Neoplasms of Lung and Pleura 
Ne^ York State J M 18 472 (Dec) 3918 
Wiennga J H Cancer of Pleura Nedcrlondsch Tijdschr 
Geneesk 1 717 (March 10) 1917 
Keiltj R A Primary Endothelioma of Pleura / M Sc 153 
888 (June) 1917 

McDonnell P J , and Maxwell E S Endothelioma of the Pleura 
The Journal Jan 17 1920 p 168 
Kornitzer E Myoma of the Pleura Berlin khu IVchnschr 56 
3039 (Nov 3) 1919 abstr The Journal March 13 1920 p 771 
Von Meyenburg H Carcinomatous Lymphangitis in Pleura and 
Lung, Cor Bl f schuiets Aerste 49 1668 (Oct 30) 1919 abstr 
The Journal Dec 20 1919 p 1906 
Bernstein H S Malignant Disease of Pleura Albany M Ann 
February 1913 abstr The Journal March 1 1913 p 694 
Gujot J and Parceher A Primary Tumors of Pleura and Lung 
Rev de chir May 1912 abstr The Journal July 6 1912 p 73 
Fraenkcl A Tumors m Lungs and Pleura Dcutsch med lYchnschr 
March 23 1911 abstr The Journvl April 29 1911 p 1303 


DOSAGE OF ANTITYPHOID VACCINE AS NON¬ 
SPECIFIC PROTEIN 

To the Editor —We of the rank and file owe The Journal a debt of 
gratitude for the excellent senes on biologic therapy The articles on 
foreign protein therapy were particularly welcome but I felt rather 

disappointed to find in none of these any expression of opinion on 

dosages of the proteins employed in the various conditions probably 
many of your readers have remarked the omission and would apprcci te 
a few words on this important phase of the subject 

Carl Scuu-ia jn, M D Utica, N Y 

A'VSWER —The dosage of nonspecific proteins depends 
entirely on the substance used Frequently if antit>phoid 
vaccine or a particular brand of antityphoid vaccine is used, 
a dose of 50,000 000 is sufficient to give a chill, but in 

some cases 75 000,000 may be required It is probably safe to 

start with a dosage of 10000000 and then work up or dov/n 
according to the response The method is not to be considered 
a safe one in the hands of the inexperienced 
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COMING EXAMINATIONS 

Aai 20 \A Phoenix April o 6 Sec Dr Ancil ilartin 207 Goodrich 
Bldg Phoenix 

Colorado Denver \pril o Sec Dr David \ StncUer 612 
Empire Bldg Denver 

District of Columbia Washington April 12 Sec Dr Edgar P 
Copeland 131a Rhode Island A.ve Washington 

Idaho Boise 4pnl a Director Mr Paul Davis Boi c 

Minnesota Minneapolis April S 7 Sec Dr Thomas S McDavitt 
Lowr> Bldg St Paul 

Montana Helena -Vpnl 12 Sec Dr S A Coonej Power Bldg 
Helena 

New Mexico Santa Fc April 11 12 Sec Dr R E McBride La:» 
Cruces 

OcLAHOifv Oklahoma Citj April 12 13 Sec Dr J M Byrura 
Shawnee 

Porto Rico San Juan \pril a Sec, Dr Manuel Quevedo Baei 
San Juan 

Rhode Island Providence April 7 8 Sec Dr Bjron U Richards 
State House I ro/idcnce 

Utah Salt Lake Cit>, April 4 5 Sec Dr C L Olsen 932 South 
5th East St Salt Lake City 

West Virginia Charleston April 13 Health Commissioner Dr 
R T Davis Charleston 


Arkansas Eclectic November Examination 
Dr Claude E Laws secretary, Arkansas Eclectic Board 
of Medical Examiners, reports the written examination held 
at Little Rock Nov 9-10 1920 The examination covered 
12 subjects and included 120 questions An average of 75 
per cent was required to pass Eight candidates were exam¬ 
ined, all of whom passed The following colleges were rep¬ 
resented 

Year Number 

College PASSED Grad Licensed 

American Medical College (1S93) 1 

Eclectic Med Univ Kan as Cit> (1906) 1, (1919) 1 (1930) 3 1 

Kansas City College of Medicine and Surgery (1920) 2 2 


Iowa November Reciprocity Examination 


Dr Guilford H Sumner, secretary, Iowa State Board of 
Medical Examiners, reports ele\en candidates licensed bj 
reciprocitj at the meeting held at Iowa Cit>, Nov 9, 1920 
The following colleges were represented 


licensed BA RECITROCrrA 

Chicago College of Medicine and Surgeo 

Hahnemann Medical College and Hospital Chicago 

Northw estern Univ ersity 

Rush Medical College 

University of Illinois 

Marion Sims Beaumont Medical College 

St Louis University School of Medicine 

John A Creighton Medical College (1918) 

University of Nebraska College of Aledicmc 

Jefferson Medical ColIcgL 


\ ear Reciprocity 

Grad with 
(1917) Illinois 

(1917) Illinois 

(1916) Illinois 

(1915) Illinois 

(1913) Illinois 

(1903) Missouri 

(1919) Missouri 

(1919) Nebraska 

(1916) Nebraska 

(1914) California 


Nebraska November Examination 


Air H H Antles, secretary, Department of Public Wel¬ 
fare of the Nebraska State Department of Health reports 
the oral and written e\ammation held at Lincoln, No\ 10-12 
1920 The examination co\ered 10 subjects and included 75 
questions An acerage of 70 per cent c\as required to pasa 
Three candidates were examined all of whom passed 
Twenty-two candidates were licensed by reciprocitj The 
follow mg colleges were represented 


College 

College of Ph>sicians and Surgeons Chicago 
John A Creighton Medical College 
Temple Umversitj 


\ eir 

Per 

Grad 

Cvnt 

(1903) 

S4 5 

(1920) 

97 5 

(1920) 

82 2 


\ car Rcciprocitv 

College LICENSED BV BEciPRoaTA Grad with 

University of Colorado (1S97) Kan*^s 

Bennett Vlcdical College (1915) IUmoi> 

Chicago College of Medicine and Surgcr> (1*517) Wyoming 

Hahnemann Medical College Chicago (1910) Texas 

Ilenng Medical College (1904) Kansas 

Lo>ola University (191S) Illinois 

Northwestern University (1920) Illinois 

Univcrsit> of Kansas School of Medicine (1918) Kansas 

Univcr:>it> of Louisville (1903) (1907) Kansas 

Harvard Univcrsil> (1918) Mass 

Barnes Medical College (1S9S) Mi soun 

Eu*worth Medical College (1903) Kansas 


University Medical College ot Kan as Citr (1*510) 

(1899) MiiSoun 

Eclectic Medical College ot the Cua ot Ntw \ork (190a) 
Univeraitj ot Cincinnati (1919) 

Tefferson Medical College (1*514) 


Chattanooga Medical (College (190o) Georgia, (1*507) 

Mebany Medical College (191o) Kan^a^, (191a) 


Iowa 

Iowa 

I *'na 
Oklabona 
Teane ce 


Nevada November Exammatioa 


Dr Simeon L Lee, secretarj Ne\ada State Board of ALdi 
cal Examiners reports the written examination held at Car- 
son Citj No\ 1 1920 The examination co\ered lo suhjcLtN 
and included 100 questions An aierage ot 75 per cent was 
required to pass Se\en candidates Were examined all ot 
whom passed Nine candidates including one osteopath, weie 
licensed bj reciprocite The tollowing colleges were repre¬ 
sented 


ti FASSEU 

Colley 

College of Physicians and Surgeonj. of San Franci co 
University of Louisville 
bnucrsitv ot Marj land 

Kansas Cit> Universit> of Physicians and Surgeons 
St Louis College of Ph>»icians and Surj,cona 
Columbia L ntversit> 

Umvcrsitj of Toronto 


^ eir 
Grad 


(191^) 

(1*507) 

(191S) 

(1919) 

(19.0) 

(1^98) 

(1911) 


Per 
Cent 
SI 3 
82 9 

50 0 

51 S 
78 1 
s5 7 
89 


\ Lir 

College LICENSED RECipBOCiTA Grad 

College of Phjsicians and Surgeons San Franc: co (1914) 
University of Calitornia (1917) (I91S) 

Harvey Medical College (1903) 

University Medical College of Kansas Cit> (190 >) 

Washington Unneri>it> (1919) 

Uni\crsit> and Bellevue Hospital Medical College (1901) 
University of the South Medical Dtpartraent (1905) 


Reciprocit) 

with 

California 
C!altt irnn 
lUinojA 
\cbra ki 
UtiU 
Oklihonn 
1 enna 


New Mexico October Examination 


Dr R E McBride secretary New Mexico State Board of 
Medical Examiners reports that 12 candidates were lici.nbi.d 
on diploma and 1 candidate was licensed by reciprocity at 
the meeting held at Santa Be Oct 11-12 1020 Tin. followmi, 
colleges were represented 


College UCENSED ox diplouv 

Northwestern Univcr«jty (3897) 

College of Physicians and Surgeon^ Chicai,) (1701) 

Tulane Universit> (1903) 

Tufts College Medical School (1901) 

St Louis College of Ph>sicians and Surgeon (1*'9.) 

W^asbington University Medical School St Louis ( 1901 ) 

Univcr$it> of Buffalo (1902) 

Columbia University (1901) (1918) 

Vanderbilt I ni\cr«tt> (I)Io) 

UniverMty of \ irgmia (1711) 

McGill University (1S3S) 


College EICEVSED El BECIPROCII^ 

Louisiilie McJical College (IJlW) ArUfisi, 


South Carolina November Examination 


Dr A Earle Boo,:er secretary South Carolina Si ik 
Board of Medical Examiners reports the oral written iiul 
praetieal examination held at Colunihia No\ 9 11 1920 llie 
examination covered 17 subjects and included S5 questions 
An average of 75 per cent was required to pass Of the 12 
candidates examined 9 passed and 5 ineliiding I osteopalli 
and 1 chiropractor failed Eight candidates were lieeiised 
bv rcciprocitv The following colleges were represented 


College 

P\ SCO 

\cnr 

Cratl 

I cr 
Celt 

George Washington Unjvcrsjt) 


(1917) 

S- 0 

Emory Lnivcr'nty 


(19^0) 

M6 

Univcr ity of Ceorgia 


(19Q6» 

75 - 

Univer itv of Mar>land 


(19 (1) 

/J yCi 1 

Harv nr 1 L ni\ cr it> 


(1913) 

M > 

Ni.\v ork Medical CoIICftC and 

Ho pit il f if \\ ntn 

(19J1) 

^4 s 

Uiiivcrsitv if Oklahoma 

(19.U) 

» 3 

jcifer^ti MeJj al CoJJcgi 


(17JS) 

j 

Boston Lniv ersity 

TMLCD 

(1920) 


Mcharry Mcdicnl College 


(1>07) 

53 

University ot Na hvillt 


(I9uy> 

*11 3 


cir 

CoUct,e JT> Gr-J 

Atlanta t Hcgc of Ihjbicians an I Sutkclu (\)\~) 

Atlanta Medical College (lOU .) 

Emory OnivcrsUr , , ,, , (Uk) 

St Louis Lnivcr it) ischoot of sicdicinc (Wlsi 

bnivcrsitv of Icn-vhsnu (IIH) 

Medical College of Virgi l 


ft 


Itr I] r lit 




< c n n 
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Book Notices 


Malaria at Home avd Abroad By S P James, M D D P H , 
Adviser on JIalaria to the Ministry of Health England Cloth Price 
$S SO Pp 234, tilth 10a illu trations Nciv York William Wood & 
Co, 1920 

This book IS "intended to be an elementary guide to medical 
men and administrators who may have to deal with malaria 
at home or abroad during peace or war ” It contains a well 
organized account of the more practical present day methods 
of recognition, treatment and prevention ol malaria in coun¬ 
tries where the disease is prevalent, as well as in areas in 
which sporadic outbreaks occur The first two chapters deal 
with the description and life history of the malarial parasite 
and the factors relating to the manner of infection and spread 
of the disease The source of malarial infection is always a 
human being with sexually differentiated forms of the parasite 
in the peripheral blood, and these sexual forms through the 
medium of the mosquito alone, are capable of spreading the 
disease Persons suffering with an attack of fever, and 
healthy malaria carriers” are the chief sources of danger, 
though circumstances relating to the actual parasites (gameto- 
cytes) are important Among the recognized factors discussed 
in the spread and maintenance of malaria m a community are 
the species of mosquitoes, their habits, their peculiarities of 
resistance to temperature, humidity and seasonal variations, 
susceptibility and relative immunity of individuals, and the 
social and economic conditions The methods of study and 
identification of the parasite in the human and intermediate 
hosts and the life history of the mosquito are considered m 
some detail, a thorough knowledge of these factors being 
necessary to establish a diagnosis of the type of infection and 
the prevention of further spread In order to emphasize the 
necessitj’ and value of field work in the study of the mode of 
origin, spread and plan of prevention of malaria, the author 
gives the details of malarial surveys in England and in tlie 
tropics, and shows the important bearing of the returned 
soldiers to development of small outbreaks in several com¬ 
munities Four chapters are given to the symptomatology, 
pathology and diagnosis of malaria The general clinical 

course is carefully outlined and complications, sudi as per- 
'lous malaria and blackwater fever are included In dis- 
iissmg treatment emphasis is laid on the fact that while 
quinin is effective in the treatment of the attack, its use does 
not insure the complete eradication of the parasites The time 
of administration of the drug is important qumin being effec¬ 
tive only m the stage of sporulation of the parasites Given 
by mouth the effect of the drug begins in less than half an 
hour after administration and is active for not more than six 
hours factors to be kept in mind in combating the infection 
The last two chapters deal with the ‘prevention' and "eradi¬ 
cation” of malaria discussing quinin prophylaxis, segregation 
of the healthy elimination of malaria-carrj mg mosquitoes, 
protection from bites of mosquitoes and rules for huts wards 
and houses in malaria-infected communities The book is an 
excellent summary of the present day knowledge of malaria 
It IS written in an interesting fashion, is well illustrated and 
should prove of value to all interested in the study of malaria. 
Its recognition and its prevention 

\VAT0M1E DES MENSCHLICUEV GeUIRSS LVD RuCKENUARKS AUS 
uvELOGENETiscilLR Grlndlace \ on Paul Fleclisig Paper Price $7 
Pp 121 with 33 illustrations Leipsic Georg Thieme 1920 

With this, the first of three volumes on the anatomy of 
the human brain and cord on a myelogenetic basis, Flechsig 
redeems a promise made m 1896 in “Gehirn und Seele In 
this volume Flechsig makes a general survey of his material, 
and again emphasizes the importance of m>elogenesis as a 
method of research of the anatomy of the brain He expresses 
the hope that by the representation be may prove the futility 
of the assertion of some authors that ra>elogenetic differentia¬ 
tion IS useless in anatomy because of the inexactness of the 
pictures The second volume, it is said, will deal with the 
microscopic studies of fiber formation up to the period of 
birth and the third volume with fiber formation from the time 
ot birth until the macroscopic consummation of the projection 


system, association system in the cortex and white matter of 
the cerebrum The first volume consists of two parts, the 
first of which is devoted to a consideration of myelogenesis 
as a method of investigation, myelogenic cortical fields, and 
myelogenesis and pathology, and the second to a survey of 
the material, with illustrations and a chronological biblio¬ 
graphy Flechsig points out the existence of projection cen¬ 
ters which occupy only a small part of the hemispheres and 
the larger area of association centers and embryonic inter¬ 
mediate centers In the light of cyto-architectural studies of 
the brain which have rendered some of Flechsig’s views 
untenable, the present publication will be viewed with great 
interest The illustrations are beautiful reproductions of 
wonderfullj stained material from a number of fetuses, chil¬ 
dren one adult brain and the brains of three dogs 

PlIENOMENV OF MATERIALISATION A CONTRIBUTION TO THE InVESTI 
CATION OF Mediumistic Teleplastics By Baron von Schrenck 
Notzing Translated by E E Fournier d Albe D Sc Cloth Price 
$15 net Pp 340 with 225 illustrations New York E P Dutton 
& Co 1920 

Medical men will naturally look with alarm and amazement 
at this formidable volume with its hundreds of illustrations, 
setting forth doctrines subversive of approved scientific ideas 
Yet It IS written by a medical man who asks for no consid¬ 
eration bejond the principles of science, and is translated by 
one versed m scientific literature The story relates to a 
medium who produces bits of tissue and strange faces and 
forms under conditions apparently precluding fraud On this 
basis IS elaborated a theory of “ectoplasm,” which is the 
alleged substance out of which these apparitions are supposed 
to be formed The volume represents the culmination of years 
of investigation but to the critical mind is only an elaborate 
example of the false conclusions following from a single 
false step There is much evidence that the medium is a 
ruminant who swallows bits of gauze and brings them up 
again while the rest of the phenomena are doubtless equally 
unrelated to any necessity for changing the suppositions of 
science The volume will take its place as a remarkable 
example of the conclusions arrived at by scientifically trained 
men yet in no different a manner than the crudest kind of 
prepossession What is amazing is that a work of this kind 
should appear under such serious auspices with such ambitious 
intent in the twentieth century 

Hygiene or Communicable Disevses A Handbook for Sanitarians 
Medical Officers of the Army and Navy and General Practitioners 
By Francis M Munson M D Lecturer on Hygiene School of Medi 
cine Georgetown Universitj Cloth Price $5 SO net Pp 793 ^\lth 
illustrations New York Paul B Hoeber 1920 

Current information in regard to the epidemiology and 
management of communicable diseases is here presented m 
concise form The object seems to be to furnish a reliable 
guide to medical officers and sanitarians engaged in practical 
work In general the directions and teachings are reliable 
and clearly set forth, m the chapters on infection and immu¬ 
nity however occur statements that are open to criticism, 
e g that normal opsonins are nonspecific and that the 
opsonins of immune serum cannot act without complement— 
erroneous statements taken from other books, the cause of 
influenza is given without any qualifications whatever as S 
uiflucnaac and the description of hospitals for communicable 
diseases leaves much to be desired Nevertheless, the book 
may be recommended as a useful guide in everyday prac¬ 
tical matters 

Physiological Chemistry A Text Book and Manual for Students 
B> Albert P ilathews Ph D Professor of Biochemistry, The Uiu 
\ersity of Cincinnati Third edition Cloth Price $6 Pp 1154 
with 109 illustrations New York William Wood and Company 1920 

An extended review of the first edition of this comprehen¬ 
sive book was published in The Journal in 1915 Since that 
time great advances have been made in biochemistry, particu¬ 
larly in precise analytic methods for the exanjmation of the 
blood and cerebrospinal fluid Our knowledge of the vitamins, 
too, while still lamentably imperfect, has been yearly broad¬ 
ened during the last half decade In this edition these subjects 
have received the attention they deserve The chemistry of 
the carbohydrates, fats and proteins and the physical chemistry 
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of the cell are discussed very fully since a thorough knowl¬ 
edge ot these subjects is essential to a comprehension of 
phjsiology and pathology Physicians desiring a reference 
work on physiologic chemistry embodying the latest informa¬ 
tion sufficiently condensed for practical purposes will find this 
book valuable. 


Medicolegal 


Privilege for Patient, Not Physician— 
Communications of Parents 

(Cromcncs J So wreigtv Ca»ip of Il-'oodmeiv of the World (^lo ) 
224 S W R 15) 

The Springfield (Mo) Court of Appeals reverses a judg¬ 
ment obtained by the plaintiff, as beneficiary in a certificate 
of insurance issued bj the defendant, on account of erroneous 
rulings with regard to privileged communications It became 
a vital question in the case whether or not the insured had 
had gonorrhea or syphilis In his application for the insur¬ 
ance, he had waived for himself and beneficiaries the privi¬ 
leges and benefits of the law disqualifying any physician from 
testifying concerning any information obtained by him in his 
professional capacit> Nevertheless, there was a ruling on 
the competency of a physician to testify, based on the theory 
that he could claim the information as privileged under the 
statute, as well as the patient But the court holds that there 
was error in that regard and that the evidence of the phjsi- 
cian as to the information gamed while treating the insured 
was, in view of the waiver m the application competent and 
the physician could not claim the privilege when waived by 
the patient 

The court holds also that if the insured told a physician 
when treating lys baby’s eyes, that he had had gonorrhea 
there was no reason for excluding such evidence. That was 
not information that came to the phjsician in his professional 
capacity while treating the insured So far as the court was 
advised, that proffered evidence was no more within the 
statute than had the insured made the statement that he had 
had gonorrhea, to a lay witness But as to the competencj of 
offered evidence tending to show that the baby was suffering 
from gonorrheal affection, the court thinks that the bar of 
the statute prevailed The privilege inures to the patient 
The baby was certainly the patient and as to whether it was 
suffering from a gonorrheal affection or infection should 
remain within the veil of secrecy authorized by the statute 

Improper Questions About Intention to Quit Case 

(Marshall j Broj^n (Mo ) 224 S W R lo) 

The Springfield (Mo) Court of Appeals sajs that this 
action was brought by a phjsician for services rendered to 
one Rowe, who lived on the defendant’s place about 10 miles 
from the plaintiff’s office The plaintiff found Rowe in a 
serious condition, suffering from blood poisoning, and also 
found that another physician had been in the case He told 
Rowe on the first treatment that unless he could secure him 
m a fee he could not continue the treatment but would donate 
that visit Rowe had some mone>, and told him to come on, 
that he thought he could get help so that the fee would be 
secured The action against defendant Brown was based on 
a contract made between him and the plaintiff The point of 
dispute was only as to what the defendant was to pay in the 
event that Rowe got well The plaintiff testified that the 
detcndant agreed to pay the full amount of his bill if Rowe 
recovered, but, should Rowe die onlj one-half of his fee for 
serv ices The defendant testified that the special contract 
was that he would paj the plaintiff one half of his bill if 
Rowe died and that m the event that Rowe lived he would 
then pay the full amount out of anj wages coming from him 
to Rowe Rowe got well, quit working for the defendant and 
lett On the trial of the case, the plaintiff was asked on 
cross-examination whether Rowe was not badlj m need ot 
medical attention when the plaintiff first v sited him and 
could not have lived verj long m that condition without med¬ 
ical attention After sev eral other questions along that line as 


to the plaintiff’s having asked Rowe how much monev he had 
and as to the people raising funds tor Rowe the plaintiff was 
asked to tell the jurv whether or not with the conditions as 
he lound them he had intended to quit the case it the detiii- 
dant had not made an> such promise as he did That was 
objected to for the reason that tins was an action on a con¬ 
tract and it could not be changed bj some prior intention 
and for the further reason that the plaintiff had given 'he 
facts in the case and stated that he had made the diticrciit 
visits because it was promised trom the Siart that this man 
would pay this bill or it would be secured The objection 
was overruled and the question was asked ‘After you made 
those treatments and received pay for it and the man was 
still desperately sick I will ask whether or not you would 
have left him m that condition without medical attention and 
refused to treat him further^ which was answered \ es 
sir, because that s what he agreed to do at the beginning 
and another doctor was in the case The trial resulted m i 
verdict and judgment for the defendant, which judgment is 
reversed on account of error in the cross-examination Ihc 
questions calling for the intention ot the plaintiff as to 
whether or not he would have quit treating Rowe before this 
contract was made with the defendant were incompetent lor 
any purpose He had a right to quit the case bv giv iiig the 
proper notice The questions were clearly for the purpose 
of discrediting and prejudicing the plaintiff in the eves ot 
the jury Such testimony might not amount to reversible 
error in a case wherein the determination ot the issue did not 
depend solely on the testimony of the plaintiff and the deteii 
dant Whether the plaintiff had intended to quit the case as 
the law provided that he might do by exercising the pioper 
care, in no way tended to prove whether he had the contract 
with the defendant that he was testifying to 

One Physician Not Allowed to Testify to Confidence 
in Another 

(Sate Bramlctt (S C) 10a S E R 755) 

The Supreme Court of South Carolina holds that in this 
homicide case in which one of the defenses was insanitv there 
was no error when one physician had testified as an expert 
in excluding the testimony of another phvsician as to his 
confidence in the first one Justice Hvdrick voicing the opin¬ 
ion of the majority of the court on that point, savs that the 
second physician testified without objection that the first 
one was one of the best alienists in the country He was then 
asked as to his confidence in him The answer was properly 
excluded It was for the jury to decide what confidence or 
weight his testimony should have without regard to the 
second physicians opinion as to the weight it should have or 
the weight he would give it m the absence of any attack on 
the first phvsician s testimony On the other hand Justice 
Fraser savs that he knows of no reason why the first plivsi- 
cian s reputation as an e.xpert m mental diseases might not 
be sustained in the same vvay that his reputation for veracitv 
could have been sustained bv other witnesses had his testi- 
nionv depended primarily on his veracity The first physician 
did not live near the place of trial and was unknown to the 
jurv while the other physician did live near the place of trial 
and presumably was known by the jury 
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American Journal of Diseases of Children, Chicago 

February, 1921 21, Jio 2 

•Effect of Injection of Nonspecific Protein on Diphtheria Virulence 
Tests in Guinea Pigs H A Calhoun Iowa City la—p 107 
Experiments to Determine Persistence of Extraneous Bacteria in Gastro 
Intestinal Tract of Guinea Pigs as Influenced by Diet A G 
Mitchell and P Lewis Philadelphia—p 129 
•Analysis of Two Hundred and Fifty Ward Cases of Acute Endo 
carditis in Children H P Ledford Boston —p 139 
•Studies in Spasmophilia HI Blood Calcium and Calcium Therapy 
in Older Children with Thiemieh s Sign L Von Meysenbug 
Minneapolis —p 150 

Rumination in Children A Strauch Chicago—p 154 
•Acute Leukemia in Infant L W Smith Boston —p 162 
Bromin Poisoning Through ilother’s Milk F Van Der Bogett 
Schenectady N Y ■ —p 167 

•Study of Seventy Three Cases of Acute Arthritis in Infants F E 
Johnson New York—p 170 

Deviation of Aortic Septum Complete Transposition of Great Vessels 
Report of Two Cases in Infants V C Jacobson Boston —p 177 
Resistance of Acute Disease of Respiratory Tract in Children J 
Eahorsky St Louts —p ISO 

•Diagnosis and Prognosis of Tuberculosis in Infancy C H Dunn 
and S A Cohen Boston —p 186 

New Apparatus and Method for Puncturing Superior Longitudinal 
Sinus in Infants A B Ratncr New York—p 199 
•Case of Meningitis Due to Bacillus Acidi Lactici Occurring in a 
Premature Infant One Month Old R M Grcenthal Ann Arbor 
Mich —p 203 

•Heart Displacement Apparently Due to Mediastinal Emphysema Fol 
lowing Aspiration Pneumonia E C Fleischncr, San Francisco — 

p 206 

Efiect of Injection of Nonspecific Protein on Diphtheria 
Virulence—The effect of foreign protein injection on the 
suits of the virulence tests for diphtheria in guinea-pigs was 
udied by Calhoun Two nonspecific proteins were used, 
jphoid vaccine and normal horse serum Calhoun found that 
typhoid vaccine administered intracardially, increases the 
sensitiveness of the virulence tests both bv the intradermal 
and the subcutaneous methods Horse serum, injected intra- 
cardially, decreases and inhibits the intracutaneous test for 
virulent diphtheria organisms These observations are pre¬ 
sented in detail and at length but it is established that there 
IS experimentally no sufficient basis for substituting non¬ 
specific protein for the specific antiserum treatment of diph¬ 
theria infections and intoxications Antitoxin in the usual 
dosage is more efficient in every way than horse serum, and 
should be used by preference when procurable In extraordi¬ 
nary situations, where antitoxin absolutely cannot be obtained, 
horse serum in large doses should be used as a substitute 
Even as small amounts of antitoxin as 6 units will protect 
a 250 gm guinea-pig against the injection of virulent organ¬ 
isms The value of diphtheria antitoxin in diphtheria is 
emphasized by the results of these experiments 
Acute Endocarditis m Children—Ledford’s analysis shows 
that endocarditis in childhood is largely due to rheumatic 
fever infection, and it may occur as the first manifestation of 
that infection In 151 cases, or 604 per cent, there was a 
history of rheumatic fever in thirty-six cases or 14 4 per 
cent there was a history of chorea Tonsillitis was the only 
associated condition found m thirty cases or 12 per cent It 
was present, however m the majority of the choreic and 
rheumatic cases Eight cases or 3 2 per cent, were asso¬ 
ciated with local sepsis including cervical adenitis, osteo- 
mvelitis and empyema Pneumonia ivas found to be the only 
associated condition m two cases, and both these patients 
recovered In four cases, or 1 6 per cent, there was a history 
ot influenza These were severe cases two proving fatal 
Two cases were due to scarlet fever and both these patients 
recovered Endocarditis in children nearly always affects the 
mitral valve The treatment in these cases consisted largely 
of rest m bed The severely ill patients were not allowed to 
feed themselves but were fed in order to prevent even that 
slight exertion The general measures of treatment employed 
were those for acute infectious diseases in general Digitalis 
was used very infrequently being given only in the cases of 


chronic valvular lesions with failure of compensation It was 
not given in cases of simple acute endocarditis Sedatives 
were used when demanded When the heart was irritable and 
the action rapid, and especially if there was precordial pa n, 
an ice bag was applied over the heart Other symptoms were 
treated as (hey arose One hundred and six patients, or 42 4 
per cent, were discharged home, without active symptoms 
Sixty-seven patients, or 26 8 per cent, were discharged with 
slightly active symptoms Thirty-seven patients, or 148 per 
cent, were discharged against advice with active symptoms 
Forty patients, or 16 per cent, died 

Blood Calcium and Calcium Therapy —Plasma calcium was 
determined by Lyman’s method on five children with very low 
electrical irritability and on twelve children with Thiemich s 
sign The average value for the first group was found to be 
112 mg per hundred cc , for the second group 108 mg pei 
100 cc Calcium lactate, in 60 gro daily doses, fed to two 
children with Thiemich’c sign without resultant change in 
the electrical irritability Therefore, von Meysenbug con¬ 
cludes that Thiemich’s sign in older children is not based on 
lowered blood calcium and that calcium feeding in large 
amounts does not influence the anodal reactions of older 
children 

Acute Leukemia in Infants—A case of acute leukemia 
occurring apparently at birth or very shortly thereafter is 
reported by Smith He has not been able to discover in the 
literature any record of a similar case The patient is the 
youngest person m whom this disease has been noted The 
chief point of interest in the case is the character of the 
lymphocytes These cells varied greatly in size and are prac¬ 
tically all pathologic cells A few comparatively normal 
small lymphocytes occurred Stained by Wright’s method all 
the larger lympliocytes are exceedingly granular m character, 
their cytoplasm being filled with small, slightly basic stain¬ 
ing granules which almost conceal the cytoplasm itself 
Another feature of these large pathologic lymphoid 'tumor' 
cells is the presence of apparent pseudopods budding from 
the cytoplasm, becoming pinched off, and thrown into the 
blood stream, forming what Smith terms "pseudoplatelets " 
According to the history, the disease began definitely at the 
age of 3 weeks, while the evidence seems to suggest strongly 
an intra-uterine development of the condition 

Acute Arthritis in Infants—Of the seventy-three patients 
studied by Johnson only thirty-two gave a history or showed 
on examination when admitted any definite source of infec¬ 
tion Pneumonia was a possible source of infection in ten 
cases, naval infection in four, furunculosis in three The 
ages of the patients were from less than 1 month to 36 
months The knee (27 cases), ankle (26), shoulder (24), 
wrist (25) hip (17) elbow (14) and metacarpophalangeal 
joints (12) were affected more often than any other joints 
and m the order named The streptococcus was responsible 
in 18 cases, the pneumococcus in 14 cases, the gonococcus m 
7 cases The greatest number of joints affected in 1 case 
was eight, and the gonococcus was the infecting organism 
The prognosis is affected materially by the age The older 
the baby the better chance he has to recover The high mor¬ 
tality among young babies is due, in great part, to the diffi¬ 
culty of feeding 

Tuberculosis in Infancy—This paper is based on a series 
of 374 cases in which a clinical diagnosis of tuberculosis was 
made in the wards of the infants’ Hospital and on a series 
of 138 necropsies in which lesions of tuberculosis were found 

Bacillus Acidi-Lactici Meningitis—Of thirty-nme cases of 
meningitis m the neii-born and infants under 3 months of 
age recorded in the literature Greenthal failed to find men¬ 
tion of Bacillus acidi-laciici as causing a meningitis The 
only physical signs in his case were stupor and a bulging 
fontanel The history of tuberculosis in the mother was 
suggestive of tuberculosis meningitis in the patient How¬ 
ever the gross appearance of the spinal fluid was quite 
different from that usually described in colon meningitis (a 
dark brownish purulent fluid with an offensive odor) The 
fluid was pure white m color, it had no odor and on stand¬ 
ing looked like curdled milk The portal of entry in this 
case was probably through the right middle ear No other 
focus was found at necropsy The causation of meningitis 
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by an organism such as Bacillus acidi-lactici can probably be 
explained by the fact that the patient a premature infant, %ery 
poorly nourished, had not sufficient resistance to overcome 
even this ordinarily harmless saprophyte 

Heart Displacement by Mediastinal Emphysema—Fleisch- 
ner’s case is interesting on account of the marked displace¬ 
ment of the heart which was apparently due to the rupture 
of some of the air vesicles of the inflamed lung allowing free 
air to escape into the mediastinum, from which it made its 
way up under the right clavicle and posteriorly over the right 
side Were it not for the fact that subcutaneous emphysema 
manifested itself it would have been very difficult to have 
excluded an intense interstitial emphysema of the left lung as 
the cause of the displacement, but considering the fact that 
the air escaped from the inflamed lung and not having been 
able to prove its presence m the pleural cavity Fleischner 
was forced to the conclusion that the heart could only have 
been displaced by the presence of air m fairly large quan¬ 
tities m the mediastinum A careful review of the literature 
failed to disclose any record of a similar observation 

Boston Medical and Surgical Journal 

Teb 10 1921 184, No 6 

Industrial Question A Proposal and Announcement F J Cotton 
Boston —p 135 

•Acute Infections of Pancreas F B Sweet Springfield Mass —p 137 
Perineal Pro3tatectom> J D Barney Boston —p l*t0 
•Case of Ovarian Pregnancy il F Fallon, Worcester —p 144 
•Glioma Report of Case H Viets Boston —p ISO 

Acute Pancreatitis—Six cases of acute pancreatitis are 
reported by Sweet All the patients stressed epigastnc pain, 
four of the six had fat necrosis, three had bloody or dirty 
fluid, two were jaundiced, three had leaden pallor, two only 
gave history of radiation of pain to right shoulder blade 
although all had definite gallbladder disease with stone, all 
showed unmistakable gross change in pancreas , three patients 
operated on early made good if somewhat stormy recoveries, 
the three operated on late, yielded one death and two pro¬ 
longed and septic illnesses with recovery only after a con¬ 
siderable portion of the gland substance had sloughed away 
Ovarian Pregnancy—Fallons patient was a multipara She 
complained of abdominal pains The pathologic examination 
of the specimen disclosed chorionic villi and multinucleated 
syncitial masses 

Glioma—A case of glioma of the right temporal lobe is 
reported by Viets in which the tumor infiltrated and largely 
replaced the tissues of the lobe without deforming the general 
shape of the brain A large cyst was formed The tumor 
extended to the base of the brain and bulb where it ran in the 
subarachnoid space over a large part of the ventral surface 
of the brain and extended down the spinal cord to the conus 
termiiialis without invasion of any part of the central nervous 
system except a small portion of the left cerebellum The 
medulla and cord were greatly compressed by the tumor mass 
The symptoms and signs of both a brain and spinal cord 
tumor are recorded with the report of a negative surgical 
exploration Both macroscopically and microscopically the 
tumor showed the characteristics of a malignant glioma The 
case illustrates m a striking manner the tendency of a glioma 
to extend along a serous surface without invasion 

Feb 17 1921 184 No 7 

•Hemorrhage from Stomach and E ophagus F B Lund and J A 
Folej Boston —p 163 

Lacerated Wound Into Knee Joint Treated b\ Complete Closure and 
Immediate Acti\e Mobiluation L Allen Burlington \t—p 167 
Prostatic Troubles from 1 ractitioner i \ icwpomt R E Dickson 
Hol>okc 'Ma<;s—p 172 

Diagnosis of Some Chronic Shoulder Injuries W P Coucs Boston 
—p 176 

Fracture Dislocation of Third Cervical \ ertebra L O A Goddu 
Bdston —p 179 

•Two Caics of Benign Growths of Stomach A S Merrill Boston — 
p 131 

Hemorrhage from Stomach—Lund cites the case of a girl 
aged 14 who suddenly had a severe hemorrhage from tlie 
stomach, vomiting bright blood six times m one night The 
vomiting ot blood continued In twenty-four hours the 
hemoglobin was reduced to 37 per cent Owing to the small¬ 
ness of the veins, transfusion had to be attempted into the 


saphenous vem, and only 100 c.c. could be traiistused The 
patient died a few hours afterward less than lortv-eight 
hours after the bleeding began The spleen weighed 094 gni 
there was cirrhosis of the liver and varicose veins surround¬ 
ing the lower end of the esophagus one ot which at the cardi i 
had ruptured exactly at the point where the esophageal 
mucous membrane aliruptly changes to the cardiac tvpe ot 
gastric raucous membrane In a second case reported the 
hemorrhage from a small ruptured vem in the esophagus was 
so slow as never to cause vomiting of blood until it had gone 
on so long as to produce a fatal anemia The underlying 
cause of this condition was a carcinoi la of the paiiereas ot 
very small size The patient was S3 vears ot 3^,0 Twoxases 
of bleeding gastric ulcer are also reported 
Tumors of Stomach—Merrill reports a case of polypoid 
adenoma and one of fibroma of the stomach In both eases 
the diagnosis was made bv roentgen ray examination The 
symptoms were not decidedly gastric in nature The growtiis 
were remov ed surgically 

Journal of Immunology, Baltimore 

Januarj 1921 6 No 1 

•Microbal Studies of \cute Re^piratorj Infections with L-^pccial Con 
sideration of Immunologic Types W H Park A W \\illiain> 
and C Krumwiede New \ ork—p 1 
Id I Methods of Demonstrating Micro-organism': Including FiltribU 
Viru es from Upper Re piratorj Tract in Health in Coiiiin >n 
Colds and in Influenra with the Object of Discovering Comn ni 
Strains A \V Williams M \evin and C R Gurlej New \ork 
—p 5 

Id II Serologic Relationships of Pneumococci from Upper Re pira 
tor> Tract with Special Reference to Common Colds and Infiuen al 
Conditions G M Cooper L Mishulow and N h Bhiic Ntw 
\ ork —p 2a 

Id III Relationship to Upper Respiratory Infections of StrcptOLo«.t.i 
Producing a Green Zone on Standard Blood Vgar 1 latc^ (Smith an 1 
Browns Alpha T>pe) A \V William A Unnebtrb A Goldm in 
and H Husse> New \ ork—p 53 

Id I\ Grouping of Infiuenaa Bacilli with Special Reference to lit 
manence of T>pe in Carrier O R Poviuk> and II X Dcnn> New 
\ ork —p 65 

•Id V Accidental Inoculation of Influenra Bacilli on Mucous Mini 
branes of Health> Persons with Development ot Iiifeciiun in it 
Least One Persistence of T>pc Characteristics of Bauilli W H 
Park and G Cooper New \ork—p SI 
Id VI Serologic Stud> of Pfeiffer Bacillus \ F Coca and F 
Kelle> New A ork—p 87 

•Id VII Report on Proph>lactic \acciintion of 1 536 lersms A>. uu t 
Acute Respirator) Diseases 1919 1920 \ 1 \ on Shull) an I 

W H Park New \ork—p 103 

Microbal Studies of Acute Respiratory Infections —lia 
chief object of all the m\cj>tigations reported on b> Park and 
hi:> asbociateb was to demonstrate a common cpidcnnc' or 
“outbreak strain among the groups of microbes claiiiud to 
have caused ep demies The results indicate that ot the dit 
ferent groups of microorganisms isolated all had the ptcu 
liarity that each group was an assemblage of man> t\pcs 
This was cquall> true for the pneumococcus, the inliucii/a 
bacillus the green producing streptococci and the hcinoljtu 
streptococci No evidence was obtained of the e\ii»tence oi 
a common fiilrable organism The question of the relation 
ship belueen the bacterial l>pcs used in \acc:nation ind ihe 
microbal strain^ obtained from the throats oi the \iccinaieil 
remained mobtlj unanb\\ercd The specific strains of ur^an 
isnis used in the \'iccmc:> were not found to an> c\lent in 
either normals or the diseased It is a curious lact that m 
all but one instance the fixed t\pcs of pneumococci as found 
in eleven of all the cases examined occurred amuiij^ tiu 
uiuaccinatcd influenza cases This loses significance ho \ 
e\er in the Iiqht of the fact that in onK six or the culture*! 
influenza cases \vas \accme used and in iori\ l o i uas n t 
used The evidence of immunologic response to the \aecu e 
■was apparent onl> in the lessened incidence of pneuiuia 
The percentage of colds was as great among the vacciiiitid 
as amoHc the uri\accniated The pneumonia incidence i 
much less The greater multip!icit> of tvpcs oi niier d c 
belie\ed to be capable of cxcitin^ common colds o er th > c 
usualh exciting pneumonia is possibl) the exj lanat j i «if 
the apparent uselessness of the \icciks eniplujed in tb 
Senes in preventing minor respirator^ inject ons bilc a,> ' - 
enth affording considerable protection ant m 

Accidental Influenza InocuLationt. ^ 

inoculations of influctiza baeiih ( 
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ciiocolate agar) noted by Park and Cooper are of inteiest 
from the fact that infection developed in one case on the 
fourth day, possibly, in one case on the fourteenth day and 
not at all in third case All three persons, however, became 
persistent earners of the bacilli, and in all cases the strains 
held their agglutination characteristics unchanged during the 
period of the tests 

Vaccination Against Respiratory Diseases —From the 
examinat on of their statistics, Von Shotly and Park found 
that eontrarj conclusions could be drawn, depending on 
whichever part of the report stress is laid Comparing the 
incidence of the respiratory affections among the inoculated 
and the uninoculated, excluding pneumonia, and considering 
the severity of these respiratory affections, it may be asserted 
that the vaccines were of little or no appreciable value If, 
on the other hand attention is focused on the figures that 
show a somewhat higher susceptibility to respiratory diseases 
among the vaccinated in their past histones, a larger group 
absence for resniratory disease among the not vaccinated and 
a longer average absence per person for attacks of “grippe” 
111 the not inoculated group, it may be concluded that the 
vaccines had a beneficial influence On the whole, balancing 
both sides, the evidence does not make a strong case in favor 
of the vaccines given as a prophylactic agent against acute 
respiratory diseases—pneumonia alone excepted This work 
tends to confirm the conclusions of Lister and Cecil and 
Austin on the value of a typed pneumococcus vaccine for 
pneumonia 

Journal of Laboratory and Clinical Medicine, St Louis 

Jviuiarj 1921 C, No 4 

ntiology of Acute lunviiimations of Nose Pharynx and Tonsil S 
Mudd S n Grant and A Goldman St Louis—p 175 
•Unsuctessful Result rollounig Tran fusion with Iinmuniaed Blood m 
Case of Infectious Lndocardttis L A Levisoii, Toledo Ohio—p 191 
‘James Tlicory of Emolion iii Relation to Suprarenal Glands C E 
Kiclcy Cmcmnati —p 193 

‘Blood Coagulation E C Mason Cincinnati—p 195 
Analysis of One Hundred Postmortem Examinations in Siam A G 
Lllis Bangkok Siam —p 199 

Case of Spontaneous Acute and Suhacute Peptic Ulcers and Car 
cinoina of Thyroid in a Dog E C Mann Rochester —p 213 
‘Method for Removal of Natural Amboceptor from Human Serum 
R L Kahn Lan iiig Mich —p 218 
‘Deterniination of I actosc in htilk by Colorimetric Method It G 
Owen and R Gregg Detroit —p 220 
Simple Shaking Device J P Bauinberger, Stanford Untv, Calif 

—p 222 

Determination of Coagulahlc Protein in Serum W N Berg, Washing 
ton, D C—p 223 

Transfusion with Immunized Blood m Infectious Endo¬ 
carditis—Symptomatic measures were employed throughout 
the illness in the case cited by Levisoii Injections of sodium 
cacodylate were without apparent effect It was decided after 
the isolation of the streptococcus from the blood to prepare 
a vaccine from this organism, immunize a donor (Croup II) 
and give the patient repeated blood transfusions from this 
immunized blood A donor was selected m the person of a 
maternal uncle He was given repeated injections of vaccine 
prior to the first transfusion and continued throughout at 
intervals of four dajs Four transfusions were done by the 
citrate method employing from SQO to 600 cc of blood at 
each injection In all, 2 200 cc of blood were transfused 
within a period of five weeks The result of the transfusions 
was to increase the hemoglobin content of the blood, raise 
the number of red cells lower the number of leukocytes and 
decrease the percentage of polymorphonuclear cells The 
strength of the patient was maintained by this procedure to 
a marked degree However, there was no definite change in 
temperature curve follovvtng any of the transfusions At no 
tunc did the temperature remain normal for the duration of 
even one day The pulse rate was not reduced Death 
occurred with the patient comatose and the heart m fibrilla¬ 
tion 

Emotions in Relation to Suprarenal Glands—The subjects 
for the therapeutic tests made by Kicley were both psychas¬ 
thenics whose most prominent symptom was fear The chief 
complaint made by one subject was fear of death Every 
conceivable form of therapy had been tried without result 
Finally, Kieley gave hypodermically from 1 to 2 cc of 1 
per cen‘ apocodeine solution, every other day, until twenty 


injections were reached The patient did not experience even 
the slightest temporary alleviation of her anxiety The 
second subject had a history significant for psychoncurotic 
disease During the influenza epidemic he was advised to 
drink whiskey for prophylaxis For three months he had 
one or two drinks a day and dates his fears from that time 
His phobia was mainly that of committing suicide He was 
well satisfied with life and had no desire for death but was 
obsessed with a fear of self-destruction This man was given 
fifteen injections of 1 per cent apocodeine solution, ranging 
in dose from 1 to 2 c c There has never been any sense 
of relief from the fear Kieley contends that these two 
experiments indicate that an emotion can be experienced 
independently of the physical changes which habitually 
accompany it 

Blood Coagulation —^The work done by Mason was based 
on the belief that protective colloids probably played a part 
in blood coagulation He uses only three terms fibrinogen 
calcium and phospholipiii complex Of the three factors men¬ 
tioned, it IS certain that fibrinogen and calcium are present 
in the plasma of the circulating blood The question arises 
as to whether or not the phospholipin complex is present 
and if present, is it in some inactive form Mason’s plan 
considers that after the protective influence is removed from 
the phospholipin complex, coagulation is the result of the 
combination of the three substances in the diagram, that is, 
phospholipin, calcium and the precipitating portion of fibrino¬ 
gen and the final clot contains these portions The calcium 
(salt) probably binds to the phosphorus in place of the pro¬ 
tective portion, and the other bond of calcium binds the 
fibrinogen portion 

Method for Removal of Amboceptor from Blood Serum — 
The method described by Kahn is based on the well-known 
affinity of sheep cells for antisheep amboceptor, and consists 
of adding packed sheep cells to inactivated serum in the pro¬ 
portion of one drop per cubic centimeter of serum, and per¬ 
mitting the extraction to take place for ten minutes at room 
ttmperalure 

Lactose Determination by Colorimetric Method — This 
method is an adaptation of Folm’s latest blood sugar deter¬ 
mination to the estimation of lactose The reagents used are 
those described by Folm 

Kentucky Medical Journal, Bowling Green 

January 1921 19, No 1 

Recent Dc\clopmcnl3 in Contagious Diseases J W Bruce Louisville 
—p 5 

Syphilis and tyc A O Pfingst Louisville—p 11 
Hemorrhage in Operative Ircitmcnt of 1 ibroid Tumors of Uterus 
L S McMurty Louisville—p 17 
Case Showing Lndocnnal Disturbance C Pope Louii.\illc—p 21 

Laryngoscope, St Louis 

January 1921 Ul, No 1 

Technic of Radical Frontal Sinus Operation Which has Given me Best 
Ucbults U C Lynch New Orleans—p 1 
education of Vestibuhr Sense W G Kuggicb New It ork—p 6 
Three Cases of Alastoiditis with Severe Complications and Recovery 
A H Cook Philadelphia —p 12 
Hemorrhage from Ear ll kf Hays New York —p 20 
Docs Removal of Adenoid Vegetations Prevent Acute Disease of Middle 
1 ar^ J Zahorsky St Louis—p 22 
Simple Bloodless Tonsillectomy, with Simple Safe, L.ocal Anesthesia 
J A Thompson Cincinnati —p 26 
Lrcal Aijtathc la in Na al and Throat Surgery O Wilkinson Wash 
mgton D C —p 27 

Chronic Atrophic Catarrh or Fetid Ozena J S Reynold Miniieapoha 
~p 31 

Ear Massage with a Poliizer Diagnostic Tube I F Shapiro New 
York—p 32 

Falsetto Voice in Alalc Four Cured Ca-cs J S Greene New \ork 
—P 33 

Boilablc Tip and Connection for I olitzcr Bag D E Godwin 
Iloughton Afich —p 41 

Techmc of Closing Sinus Tonsillaris by Suturing Pillars of Fauces 
With Aid of La Force s Hollow Suture Needle and Ligature Knot 
ra.>teiier B D LnForce Ottumwa la—p 42 

Medical Record, New York 

<, Feb 5 193i 90 No 6 

Work of American Society for Control of Cancer C A Powers 
Denver—p 211 

Chronic Appendicitis So called F G Connell Oslikosb Wis—p 214 
Concept of Roentgen Ray Pathology V Osteopathy A J Pacini 
Washington D C —p 218 
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*Case o£ Polycjthcmu Vera (Vaquczs or Osiers Di^ea-c) S Gitlow 
New York—p 227 

Pathologic Conditions of Organs of Reproduction in Female Causing 
and Simulating Gastroenteric Disturbance J Katz BrooUjn — 
p 223 

Polycythemia Vera—Dizziness and giddiness, easj fatiga¬ 
bility, pains of a neuralgic character oier various parts or 
the body, and increasing ruddiness of the face were the chief 
svmptoms m the case cited by Gitlow With the develop¬ 
ment of all these symptoms there was an obstinate constipa¬ 
tion, whereas formerly the patient, a woman, aged 59 had 
been very regular She occasionally had colicky pains m 
the epigastrium, during which she always vomited bloody 
mucus Her gums bled at the slightest provocation and she 
had occasional nose bleed Her menstruation was normal to 
the menopause at 44 The only etiologic point in the history 
IS the concurrence of the death of the husband with the onset 
of the symptoms The blood was examined twice The first 
count yielded 6 500,000 red cells and 105 per cent hemoglobin 
(Dare) The white count was not made at this time The 
second examination gave 6740,000 red blood cells and 140 
per cent hemoglobin (Sahli) There were 14,000 white blood 
cells with 83 per cent polymorphonuclears The color index 
was 0 7 the first time and 09 the second 

Feb 12 1921 89 Xo 7 

*Con\aIc cent Treatment of Heart Disease by E'cercisc Applied Through 
Natural Work and Plaj ifethods F Brush WTiitc Plains \ — 
p 253 

Concept of Roentgen Raj Pathology VI Arthropath> A J Pacini 
\\ ashington D C—p 2a9 
Pyuria A L Wolbarst New \ork—p 26-1 

Cau c of Death from Nitrous Oxid Oxygen Ancsthesu J F Baldwin 
Columbus Ohio —p 3t6 

Case of Unilateral Auditory Hallucinosis H S Hulbcrt Oak Park 
III—p 267 

Case of Intestinal IntoMcation (Herters Intestinal Infantilism) 
S Z Orgcl New York—p 268 

Ca e of Acute Articular Rheumatism Complicating Acute Otitis iMedia 
J Popper New York—p 270 

Exercise in Heart Disease—Brush reports on an experi¬ 
ence with 2 500 cases of valvular heart disease treated along¬ 
side of other patients in a free convalescent institution from 
\pnl 1,1915, to July 1 1920 Records of 1000 of these cases 
in two groups representative of the earlier and later methods, 
are especially studied The various gymnastic exercises are 
not considered as unfeasible nor unsuccessful in the ton- 
valesceut treatment of heart disease These heart patients 
are directed to begin at once to play croquet, short-golf, 
quoits, soccer practice coasting and snow sports in season 
volley ball tether ball, short trial dancing group games on 
the green, and ball play (light practice) After from one to 
ten days of observation and lighter routine activity work 
therapy of about one and one-half hours a day is begun 

Fcfa 19 1921 99 Xo 8 

•I 0 ^iblc Relation of Suprarenal Cortex to Exopbtbalraic Goiter and to 
Myxedema G V Friedman Ivcw \ ork —p 29a 
Vaccine Therapy vs Tonsillectomy in Systemic Disease of Tonsillar 
OriRin H Hay , A Palmer and T S Winslow Xew \ork—p 301 
Whitman Operation as Applied to Various Types of Paralytic Deferral 
tics of Foot A Whitman Xciv \ork—p 30-1 
Man and Eiidocniics with Stress on the Females G K Dickiosoii 
Jersey City X J—p 207 

Chronic Pulmonary fnllammation in Young Adults F I Miller Los 
Angeles—p 309 

Concept of Roentgen Roy Pathology VII Craiiiopathy A J Pacmi 
Washington D C—p 211 

Relation of Suprarenal Cortex to Exophthalmic Goiter — 
The anatomy and physiology of the suprarenal gland is dis 
cussed by Friedman and emphasis is laid on the scparalc 
functions of the cortex and the medulla Friedman states 
that there is not a single case on record in which life was 
possible without a cortex but there are recorded cases which 
show that m some individuals the medulla was absent The 
fact that the cortex and the medulla are united to form one 
organ m man and other higher animals and not separated 
as 111 fish shows that such arrangement is necessary for the 
harmonious working of both suprarenal portions The chief 
function of the cortex seems to consist in supplying the 
medulla, either directly or indirectly with its products for 
the elaboration of epmcphrm The second luilciion oi t le 
cortex IS probably a detoxicating one The cortex aLo con¬ 
trols the body weight Still another lunction ol the cortex 


IS the control of the blood p-essure, although to a lesst- 
degree than the medulla. It regulates the purm nietabolNin 
ot the body and the phvsiological pigmen metabolism It 
probably destroys pathogenic bacteria of the bodv Some ot 
the clinical svniptonis tound in indiv duals atdieted with 
Addisons disease, such as emac ation asthenia and hvper 
pigmentation manliest themselves to a lesser degree m mji 
viduals suffering Irom exophthalmic goner The sviiiptunis 
have been shown to be due chiedv to various decrees ot 
suprarenal cortical deficiency The ga n in weight and the 
abscence of true asthenia m mvxedema must be due luh 
rectiv to hypertunction ot the cortex The sUos,estien is nude 
that hyperthyroidism and myxedema are not moiio^landular 
disturbances 

New York Medical Journal 
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Surgical A pcct of Hj perth> roidiira J B Dca\cf I hilaJcIpbiOs—p 26 
Exophthalmic Goiter I Bram Philadelphia —26o 

Roentgen Ra> Therap' iii H> perth> roidism \\ C Baker 1 luladLl 
phia —p 2“ < 

Hvpcrth>rojcii:»m in Child M H Frantz \e\% \ork—ji J/a 
Goiter H L Northrop Philadelphia —p ’77 

Successful Surgery m Ci c:» with Endocrine Di turhanckJ \\ Niu 
mann Bmoklsn—p 280 

Th>roid Dcticicno m Otolar>ngologj J C Calh on New \ > k—t 
282 

Fatigue Endoenne Wcarmc s J McNuIt} New ^ ork— 1 > 

Thymic Di ease A L Siegel Philadelphia ^—p -90 
Addisons Di case J Eidelsberg Nvw \ork—p 292 

Fch 19 1921 113 No 8 

Minimum Cour e in P >chopathology for Medical StudinLi E J 
Kempf New \ ork —p 309 

••\clion of \anou ^ah> on Liver \ftcr Ttieir Introductun into Du> 
denum M Einhorn New V ork —p 31J 
llcocolostomy and Lxcluvum in Dilatation of Cecum and Culoit H 
IHoway New \ ork—p 321 

Thvroid Deficicnc> in Otobr>ngoJogy J G CalUson Nvw \ork 
p 326 

E\ophthalm)C Goiter and ^urperN { Dram Philadelphia —p UJ 
Ulcer of Cornea H TutiU Ithaca—p 33’ 

Some ToMcologic Aspect'^ of Surgical Rubber Good* W I Oallan I 
New \ ork —p 334 

Medical Students IrobUm C H Hyslop Niw \ ork—p 336 

Introducing Salts Into Duodenum—Studies inadv by Fm 
horn are mlcrprcted as showing definitely that the vllivacy nf 
the magnesium and sodium sulphatis in liver disturbancvs 
becomes more clear These salts seem to stiiiiulalL this 
organ The aperient waters arc ordinarily taken bv mouth 
Einhorn wonders whether they would not manifest quiiker 
and better action when instilled directly into the duodcmiiii 

Northwest Medicine, Seattle 

Ftbru3r> W2I .21 No 2 

Bearing of Cancer 1 roblcm on Prolougaton of Human I ife J \ 
Pettit Portbiid Ore —p 2a 

Panels Di case f Brea t J L I'lsc Portlan 1 Ore —p 27 
Induction of Labor at Tirm F R 1 ur ej Sp* katte —j jO 
Ilydatul Slofc H I Kirtk) Salt Lake ( itv —p 31 
Dependent Drainage in I uruient Appcniiciti h Rockey Itrt 

land Ore —p 3^ 

CJinicaJ Review of Stomach Symptom J M Blackford Scjitlc — 
p 36 

Syphilis of Nervou S> tern A \ Rrlniisoii Ogicn Liah —p M 
Incidence of in Insane W N Keller Sitibcouin \ a>h 

p 4’ 

New Method for TonviUcctrmy J \ 1 ulton \ toru Ore —p 44 

New Tonsillectomy InstrumenL — rultoii has diviscd an 
instrument which is m the nature ot a coiiipri.s'ioii foreip 
and snare which has proved to he very salt taeturv iii iin 
hands It is made on the principle oi the torceiis nth lun 
dies at ri„ht anales One blade ot the lorcep ba> a fiat sur 
face on the distal end that is intended lo rest on the chtvl 
over the external surface ot the ramus of the ja tie 
other blade is pro ided with a „roo e to admit ami cjiue li 
a snare Tic snare is controlled bv a sere v veirking mi i 
shall running throUo't Bic blade eil the iiis rjiitenl 

Oklahoma State Medical Ass’n Journal, MusKogte 

Jaruary 19-1 1 1 No 1 

\ppcal for Be ter Ha'iMrg rf \ pmSr ei F If fcl i 

langun —p 1 

\cjtc \bdv.zscn in lufaocy * i \ - T j < 
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Pennsylvania Medical Journal, Harnsburg 

February 1921 24, No 5 

Posunfluenral Chest A C M:r;n''pb'fladdX 
-p 303 ^ J HammLd, Ph.ladelph.a 

^“s!fu°‘S?elet'’ptlt"3?7"'"‘= ^ Estes 

''fo7s%TX‘^='p.lTTor' Follow H L 

dd;,h.a^'-7‘3TI A W Hammer Ph.la 

Acrodyma—The five cases reported by Cartin were of 
^arylng seventy, presenting all, or nearly all, of the follow¬ 
ing symptoms an eruption papular, lying m an erythematous 
ase, at times macular, photophobia, parathesia and irrita¬ 
bility , burrowing of the head, chewing of fingers and hands 
profuse nasal discharge, apathy, lack of appetite, leukocy¬ 
tosis pigmented spots, scanty urine No treatment seemed 
to be of any benefit There were no deaths, but the patients 
had a slow convalescence 

Southera Medical Journal, Birminghaai, Ala 

Februarj 1921 14, No 2 

Importance of Knowledge of Syphihs to Internist E B Bradley 
Lexington Ky —p 91 

Pliysiologie Basis for Treatment of Chronic Constinauon H W 
Soper St Louts —p 99 

Study of Reactions Following Transfusion of Blood P W Clough 
and M C Clough Baltimore—p 104 
•Administration of Digitalis to Children with Diplitlieria H McCul 
lough St Louis — p 210 

•Case of Formalin Urticaria J D Guyot, BucUlin Mo —p IIS 
Health Insurance F R Green Chicago—p 116 
Surgical Monstrosities and Monster Growths L H Ilandry New 
Orleans La 

•Incidence of Ridney Infections in Acute Appendicitis R M Harbin 
Rome Ca —p 139 

Ureteral Calculi A J Crowell and R Thompson Charlotte N C 
—p 144 

•Nonunion of Humerus Repair by Means of Bone Graft M S Hen 
derson Rochester Minn —p 148 
Prenatal Supercision Q U Newell St Louis—p 155 
Unrecognized Glaucoma and General s Practitioner s Responsibility in 
Its Diagnosis H Woods Baltimore —p 160 
Atypical Mastoiditis Following Staphylococcemia H M Taylor Jack 
sonvdie Fla —p 267 

Colon Function and Constipation—Soper emphasizes the 
role which defects in the lower colon play in the production 
of chronic constipation He considers especially that large 
group of patients who are unquestionably damaged by the ' 
daily use of purgatives and enemata Many of these patients 
suffer from ‘ autointoxication ” Obstructive elements in the 
lower bowel lead to a slowing up all along the line and cause 
the aberrant biochemical changes concerned m the production 
of symptoms usually termed autointoxication, and which dis¬ 
appear, in a large majority of cases, after restoration of 
colonic function The treatment of each group is outlined 
Reactions Following Blood Transfusion—The common 
form of reaction following transfusion the Cloughs state, is * 

.t _ /• _» .1 , _ nnv . _ P.41. .I-. _1__ _f_ 


2^H£.K/IIUKE Joug A M \ 

March 5 1921 

“ Diphtheria Contramdicated —As the 

ways to the effect on the heart of digitalis, either directly or 
“ istri "r"' ^"Cullough states that the adm.n- 

' cated hecu! Pf w'th diphtheria is contramdi- 

. the same Wt ^ summation of effects m 

' Urticaria—In Guyot’s case the use of liquor 

After removing the application and thoroughly flushing the 
cavity the urticaria disappeared in six hours 

Kidney Infections with Appendicitis-Harbin reports four 
: cases of active kidney infections among thirty-two cases of 
acute appendicitis The diagnosis was not made until at the 
time of operation 

Bone Grafting--Henderson endorses the use of the mas- 

Lrf u internal surface of the tibia 

and applied to the fragments after their periosteum has been 
removed and the outer portion of the cortex until the cancel¬ 
lous or endosteal layer is exposed Against this layer, which 
Has strong bone forming properties, is placed the endosteal 

'^if screws are 

fragment, the screws going 
through the opposite cortex In this manner a much larger 
g^raft than the intramedullary or inlay grafts can be used 
Ihe chief advantage is that the bone producing elements in 
the graft and m the fragment are in contact over a very Jar^e 
area It is Henderson’s belief that a large part, at least, of 
tins graft maintains its vitality and becomes one with the 
fragments His reasons for this belief are based entirely on 
clinical experience Union is brought about much more 
rapidlv than with other grafts and the roentgenogram shows 
earl} union of the graft to the fragments 

Surgery, Gynecology and Obstetrics, Chicago 

February 1921 32, No 2 

•M^talny and End Results m Surgery W J Mayo Rochester Minn 

•Surgical Treatment and Pathology of Gastric and Duodenal Ulcer 
J B DeaverandS P Reimann PJiiladeIpbia-p 103 

°Foramfn.,“”‘f Hydrocephalus Due to Occlusions of 

Fowmina of Magendie and Luschka W E Dandy, Baltimore 

of Common Bile Duct Sphincter G L 
McWhorter Chicago—p 324 

Case of Pudendal Hernia J F Grattan New York—p 131 
-T733 ° ^ ^ Emge San Francisco 

•Ureteroceles Review of Literature and Report of Four Cases M 
Lavandera New York—p 139 

•Cysts and Fistulas of Thyrogtossal Duct P K Gilman San Francisco 
—p 343 

Operative Technic Employed in Closure of an Extensive Vesieo- 

Urethro Vaginal Fistula G G Ward New York —p 150 

Vesico Appendiceal Fistulas Report of Two Cases F W Ran-m 
and E S Judd Rochester Mmn—p 153 
Combination of Radium and Roentgen Ray m Certain Types of Car 
cinoma of Breast D Quick New York —p 156 
Canes of Costal Cartilages Following Relapsing Fever W M Post 
Princeton N J —p 169 

•Missed Abortion A J Rongy and S S Arluck New York—p 171 
Roentgen Ray m Diagnosis of Prostatism H McC Johnson. San 
Antonio Texas—p 179 


the febrile type These reactions follow the injection of com- Rimntgen lUy m Diagnosis of Prostatism H McC Johnson, Sai 
patible blood and cannot be foreseen by preliminary blood r r- n r> n 

: ^ n-i. r » 1 11 J 4 TU supernumerary Ihumbs J C O Day Honolulu Hawaii— p 181 

tests The cause of these reactions is still in dispute The *Cleft Plate Extaordmary T W Brophy Chicago—p 182 

most important factor is probably the change in the platelets. Intermittent Obstruction Due to Gastroptosis C Davison Chicago 

associated with incipient coagulative changes in the blood ^ f®"* 


Injury to the red cells by the citrate is possibly also a factor End Results of Abdominal Surgery—In 1919, 10,280 opera- 
The hemolytic type of reaction follows the injection of incom- tions were performed by ten surgeons working under similar 
patible blood These reactions can always be foreseen by conditionb m St Marys Hospital, Rochester, Minn with a 
adequate preliminary tests Some of the severe reactions mortalitj rate of 1 7 per cent Five thousand six hundred and 
occurring in patients with pernicious anemia who have seventy-five of these operations were performed for condi- 

received a large number of transfusions apparently do not tions involving the abdominal cavity It is of these cases that 

fall into either category They may occur after transfusion Mayo speaks The mortality rate was 265 operations on the 
from donors belonging to the same blood gtoup as the patient, ovaries and fallopian tubes for cancer of the ovaries, all 

and may be associated with hemolysis and hemoglobinuria types of ovarian cysts tuberculosis of the tubes, extra-uterine 

In one case reported the serum showed feeble hemolytic pregnancy, pus tubes, infections, etc, with a mortahtj rate of 

activity in vitro for cells from individuals of the same blood 07 per cent , 539 hjsterectomies—^mortality, 16 per cent , 

group This hemolytic activ ity must therefore, differ entirely 1000 cholecystectomies—mortality, 1 6 per cent , 139 opera- 

from the ordinary isohemolytic activity, which is only exerted tions for stones m the common and hepatic ducts—mortality, 

on cells of other groups This observation emphasizes the 86 per cent , 711 operations on duodenum for acute and 

importance of testing the action of the recipient’s serum on the chronic ulcers and their complications—mortality, 0 9 per 

donor's cells, but it seems probable that the methods now in cent 105 resections of stomach for cancer with ten deaths 
use will not suffice to foresee and avoid all such reactiona The radical operation was performed on sixty-three patients 
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^vith carcinoma of the large intestine with eleven deaths and 
on seventy patients with carcinoma of the rectum and recto¬ 
sigmoid with seven deaths The two great causes of death 
following operation in these gastro-mtestinal cases are, Mayo 
says, sepsis and secondary pulmonary complications Earlv 
operation in cases ot benign and malignant disease would 
reduce the mortality and give better end results Mayo states 
that the medical profession is not in accord with regard to the 
necessary steps to bring this about and it is not to be ev.pected 
that the public will respect divided opinions The surgeon 
IS often intolerant and the internist self sufficient The 
patient because he has a surgical complication, is arbitrarily 
assigned to a surgical ward or a surgical patient because 
the diagnosis is uncertain is detained undulv in a medical 
ward A very respectable minority of diseases are on the 
borderline There should be hospital beds especially devoied 
to such borderline cases in which the indications for treat¬ 
ment are not clear, in order that a joint attack may be made 
on disease One group of cases may be treated surgically 
and another similar group medically and direct comparison 
TTvde from a noncompetitive standpoint 

Surgical Treatment of Gastric and Duodenal Ulcers —-Vs 
to the best manner of treating these ulcers by means of sur¬ 
gery, Dealer says excision remains the operation of choice 
but It cannot always be the chosen method, much depending 
on the location of the ulcer, its size the degree of mvolve- 
unent of the visceral coats extent of induration etc It is his 
practice, whenever possible to excise the ulcer with knife or 
cautery When the ulcer has not to any great extent impaired 
the mechanism and the motility of the stomach simple 
excision without a posterior gastro enterostomy will suffice 
But from the standpoint of rationality and cure that is to 
say, subsequent freedom from symptoms gastro-enterostomy 
IS indicated in all cases that present marked hyperacidity 
before operation 

Surgical Treatment of Hydrocephalus—In previous papers 
Dandy has shown the absolute necessity cf communication 
between the ventricles and the subarachnoid space that cere¬ 
brospinal fluid IS formed from the choroid plexus located in 
each of the four ventricles and that in no part of the ven¬ 
tricular system is there any appreciable absorption It is for 
these reasons that the foramina of Luschka and Magendie 
are necessary They permit the fluid to pass to the absorbing 
area of the brain—the subarachnoid space The normal ven¬ 
tricular pathway of cerebrospinal fluid is from each lateral 
ventricle through its foramen of Monro into the third ven¬ 
tricle thence through the aqueduct of Sylvius into the tourth 
ventricle and from there into the cisterna inagiia through the 
foramina of Magendie and Luschka There are no other 
openings which allow communication between the ventricles 
and the subarachnoid space, all other openings \ hicti have 
been described are artefacts, nor has it been possible to 
establish artificial openings in other parts ot the brain to 
replace these openings when they become closed except by 
the operation which is proposed here alone the anatomic 
conditions are such as to favor the restoration of these open¬ 
ings \ group of cases is presented with occlusion ot these 
foramina and with a hydrocephalus resulting therefrom 
Undoubtedly the disease occurring in adult life follows an 
inflammatory process which may or may not have been clin¬ 
ically evident Probably failure of the foramina to develop 
accounts for the hydrocephalus in many cases which are 
recognized soon after birth in other infants an intra uterine 
or postnatal inflammation is the cause -Mthough the general 
results of the occlusion are the same in every case there are 
marked local anatomic differences due to the extent ot the 
inflammatory process and the time of its development There 
are no clinical features which permit one to make an absolute 
diagnosis of occlusion of the loraniina of Magendie and 
Luschka In every instance both in adults and infants the 
diagnosis of hydrocephalus is possible, the exact site and the 
character of the obstruction causing the hvdrocephalus can 
be determined by ventriculography and by the phenolsul 
phonephthalem lest The lesion can alwavs be tound at 
operation \n operative treatment is presented Two adults 
have apparently been cured by this proceedure, which attacks 
jhe cause directly 


Varicose Veins of Female Pelvis—Emge analvzcs thirtv- 
five cases ot varicose veins ot the temale pelv s He nia ntaiiis 
that varicose veins of the broad ligament in general and ot 
the ovarian circulation in particular are comparatuelv eom 
mon occurrences in women The symptomatologv is plain 
enough in most uncomplicated cases to suggest their nreseiKc 
The diagnosis i- in most instances made certain bv rectovagi¬ 
nal examination in the recumbent alternating with the sitting 
position The differential diagnosis is aided bv the normal 
leukocyte count Mild and earlv cases can be relieved per 
manently bv conservative measures The resection ot the 
veins or more so hysterectomies is unnecessary to accom¬ 
plish a cure \ high suspension ot the uterus with a shorten¬ 
ing ot ihe uterosacral ligaments offers the best means tor a 
permanent symptomatic cure with a possibility of a pennaneiit 
anatomic regulation 

Ureteroceles—\ study of all the papers on ureleroeeles 
from 1856 to the present day together with the cases report-d 
by Lavandera seems to warrant the conclusion that uretero¬ 
celes found at birth and at all ages about equal in number 
for both sexes rarely bilateral and Ircqi ently associated with 
other anomalies are congenital mallormations 

Cysts of Thyroglossal Duct—Gilman reviews the embnol- 
ogy anatomv and pathology of evsts and fistulas of the thvro- 
glossal duct and reports ten cases 

Caries of Costal Cartilages Following Relapsing Fever — 
Special emphasis is placed by Post (the patient in the ease) 
on the site of iiilection in Ins case i e the posterior aspect 
of the costal cartilages and the low resistance ot the cartilages 
themselves vvhieh together account for the extensive burrow¬ 
ing and call tor radical resection of the overlying tissues iii 
order lO give adequate drainage and prevent reinfection He 
has undergone several operations increasingly radical until 
with the removal of sections ot the fifth sixth and seventh 
cartilages and ribs recovery now seems assured Post savs 
that this sequel ot relapsing fever is not mentioned m text¬ 
books He contracted the disease m Persia 
Missed Abortion —W hile diagnosis of missed abortion may 
not infrequentlv be difficult to make Rongy and \rluck claim 
that close observation of the patient during the early period 
of pregnancy will in the majority of cases bring out that 
there exists a disproportion between the size of the uterus and 
the historv ot cessation of menstruation This with the manv 
other Signs and symptoms that usually accompany this con 
dition must sooner or later help definitely to establish the 
diagnosis and once a diagnosis of mused abortion has been 
made the uterus should be promptly emptied 

Supernumerary Thumbs —O Day s case is quite unusual 
inasmuch as the right band had two distinct ihuiiibs vvliilc 
the left had practically two thumbs quite completely vvchlicd 
The extensors and flexors ot the right proximal thumb eiiahkd 
the unusual motions of that digit while the distal thuiiih was 
inert because of the absence of ei her flexor or extensor 
attachments 

Cleft Palate Extraordinary—Broiihv reports a case of clef' 
ot the palate in the median line with the preiiiaxillarv hones 
separated at the central suture and the palate clett throii„hi>ii 
the entire length He has never betore seen a similar else 
nor does a careful review ot surgical literature furnish a 
single example of deformity of this character 

Texas State Journal of Medicine, Fort Worth 

Januao 1921 10 No 9 

State Medicine and I ubhc H}gicnc G \V Co Uar 1 \u tin— 

Lnit} ot Organization fur 1 ubltc Health \cttvitic C 1 1 

W asliington D C— 1 > 377 

Law Eiiforccncnt O Davib \ustin —p a 0 

Relation of Medical I rufc ion lu \c'icrcal Di ea e CoitruJ \\ \ 

King San \ntonio —p JjJJ 

County Ifcalth Work \ 1 Ilarriso i \u>tm—jt jS4 

\ccc5 ny of Making Birth and Death Kcjortj il h 1 jr*.cr \u tit 
—p 33/ 

Di>povjI of Cil> 3 Waite \ M thleri \u tin —] 

Di chargol Soldier a-d I ubhc Health J H While Wa»L t i DC 
~p 392 

Child Hjgienc and I uLJic ^ hh Nuriirg L. I ai if \l t n - 
p 394 

Need for a ffr Nr-r.^c» n 

d 1] b \ui 
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tration of 1 44000 produces a tonic spasm, ivhich if sus¬ 
tained would cause asph 3 xia of the fetus from constriction of 
the placental sinuses This concentration could onl> be 
attained if the patient was nearly poisoned by a large dose 
of qumm As soon as the diagnosis of malaria is made, which 
IS an urgent matter m pregnancy qumm or qumidin should 
be given at once as the case requires It is better to divide 
the doses into 25 or 5 gram doses given everj two or four 
hours Twenty grains a daj is sufticient and ample to con¬ 
trol an> attack of malarial fever -kcton insists on the 
emploj ment of general methods for the prevention of mis¬ 
carriage VIZ complete rest m bed and the judicious use of 
opium m allajmg anv mental excitement When the child 
IS dead or the miscarriage inevitable qumm should be given 
m ordinary doses and the patient treated on general obstetric 
lines 

Fatal Gaertner Bacillus Infection—Because of high fever 
without pulmonary or intestinal symptoms a provisional 
diagnosis of trench fever was made m McNees case Eight 
day s later the patient suddenly had a ‘fit ” and bit his tongue 
during the convulsion Next day another convulsion took 
place Twelve convulsions occurred within a few hours, and 
the patient became semicomatose On the suspicion that the 
case might be cerebrospinal meningitis lumbar puncture was 
carried out but the fluid was clear and contained no excess of 
cells Signs of pulmonary involvement now developed, and 
within three days the base of each lung was consolidated 
The patient died seventeen days after the onset of his illness 
Since this case occurred at a tune when influenzal broncho¬ 
pneumonia was just beginning to be prevalent associated at 
times with nephritis, a diagnosis of influenza suggested itself 
At the necropsy moreover the macroscopic lesions in the 
lungs appeared typical of influenzal bronchopneumonia A 
film of the bronchial pus stained by Gram’s method showed 
the presence of numerous small gram negative bacilli, which 
at first sight seemed entirely confirmatory of the influenza 
hypothesis The organism appeared to be present in almost 
pure culture Later an examination of films from the spleen 
pulp showed an abundance of similar small bacilli The 
organism proved to be a true B cnti.ntidis of Gaertner, the 
differentiation being confirmed by the requisite tests 
Enumeration of Blood Cells and Bacteria—The procedure 
described by Drever although based on the same general 
principles as Wright s method differs in that it can be used 
to count not only bacteria but also hujnan blood cells, and 
that the standard consists of a permanent suspension con¬ 
taining an exactly determined number of corpuscular elements 
per unit volume The corpuscular elements selected for the 
preparation of the standard emulsion are the red corpuscles 
of the blood of a hen The method is described in detail 
Tri-Orchid—In -kyyers case a third testicle was found 
above the left normal one, with a separate globus major and 
minor and a separate cord The testicular’ feel over this 
gland was the same m every way as that of a normal gland 

South Afncan Medical Record, Cape Town 

Jan 8 1921 lO ^o 1 

Experiences of General Practitioner During Twenty Six \ ears in 
Native Territories F \\ Walters—p 1 
Fundus Oculi and \rtenosclcrosis J S Du Toit —p 6 
Prevention of Carcinoma of Uterus A S W il on—p 9 
Training of Milwives and Control of AIidwifer> Service G \ 
Darling—p 11 

Spontaneous Evolution of Full Time Child E C Crichton—p 12 

Archives des Maladies de I'Appareil Digestif, Pans 

December 1920 10 No 12 

•Cecum and Colon Stasis P Duval and J C Roux—p 70S 
Duodenal Feeding with Ulcer M Einborn—p 743 
•Neoplasms at the Cardia \ Hanns—p "34 
Glosiomania Surraont —p 758 

Cecum and Colon Stasis—Duval and Roux study exhaus¬ 
tively the conditions and the radiograms of stasis in the 
ascending colon and ceemn with case histones of a lar^e 
number ot patients They confirm the necessity tor correct¬ 
ing conditions when the colon is found mallormed movable or 
surrounded with membranes and the writers ur^v that such 
conditions should be rectified at every operation on the appen¬ 


dix m children They advise solid fixation and wani t'la 
removal of the pericolic membrane is sure to be followed bv 
recurrence unless this is prevented bv wrapping tlK bowel in 
a free flap of omentum. This prevents adhesions aid gun 
barrel kinking ot the bowel Will simple movability ot 
the right eolon fixation to the psoas parvus is iisuaMv all 
that Is necessary W'lien there are signs ol perieolitis tlie 
free flap of omentum is indispensable alter removiUj, the peri¬ 
colic membrane Tliev warn that postoperative medical treat 
ment is indispensable especially as the patients finding 
themselves cured are apt to he careless m their diet Thev 
give details for a diet of earbobydrates with considerable 
butter and little putrescible protein this should be kept up 
for several montl s 

A Neoplasm at the Cardia—Hamis describes as an aid m 
the diagnosis the peculiar contortions which allowed the man 
of 57 to pass the food into the stomaeh when it was arrested 
by the extensive tumor at the eardia 

Archives Medicales Beiges, Liege 

October 1920 73 No 10 
•Syphilitic Pcjclioscs C Dubois—p 819 
•Treatment of rractured Long Bone Van dcr List—p 824 
Duration of immunity to IntJiieiiza A Colard—p 825 

Syphilitic Psychoses—Dubois reports two cases ot acute 
maniacal psychosis m one the symptoms suggested general 
paresis and in the other manic depressive dcliriiim In both 
the syphilis was of less than a vears standing The improve¬ 
ment and recovery under arsphenamuv coincided with live 
improvement ot the findings in the blood conhrming the 
syphilitic nature of the mental disease Both the men had 
been given treatment one irregularly, but the other a s\s 
tematic course Dubois adds that he encountered a similar 
case several years ago before the discovery ol arspliciiamin 
111 vvhieh the cure was soon complete under intensive mer¬ 
curial treatment Tlie medication m all these cases was borne 
without harm 

Treatment of Fractured Long Bone—Van der Elst gives 
an illustrated description of Ills metliod of reconstructing tlie 
bone by belting it with a metal hand with a hole at eaeh end 
First he applies to the bone a plate with two or three shor 
pointed projections below which cling to the bone and pre 
vent slipping The strip of metal is then passed around the 
bone the ends closed above the plate and a screw vvitlioiit 
sharp tip IS passed through the superpo ed holes in the ends 
of the strip the screw is turned the closed ends of the 
metal strip are drawn up liiglier and higher thus belting the 
bone tighter \s soon as consolidation is complete the 
encircling metal strips are withdrawn 

Bulletin de I’Academie de Medecine, Pans 

Jan 11 1921 So \o 2 

Incomplete \aUular Stenosis of the Fsopha^us J Gui cz —p 61 
^^actu^e of \cck of Femur m the I Idcrlj H judet —p 63 
Importance of \miuo \ci<Js and of baluratnJ \cidt iti Mcubili n 
\ Blmchetierc —p 66 

Frcqucnc> of Latent Forms of Continuous Hyj»crsccrction U. i run — 

p 68 

Incomplete Valvular Stenosis of the Esophagus—Gtiiscz 
explains that main cases diagnosed as spasm of the 
esophagus arc m reality due to a valvular ohstruetioii The 
roentgen ray may show nolhmt, wrong as the eoiUr ist su 
pension works its wav into the stomach But esoi)ln.,osc giv 
reveals a semilunar valve partially closing the e 0 ])lia„i s an 1 
always found at the same spot on a level v itli the openm., 
in the diaphragm Pood is retained more or less at this iiouil 
and sets up irritation mcreasui„ the sjiasm Inch is iiilv 
secondary Most ot these patients had been classed as rcipii'- 
ing treatment of severe esseii lal spa, u Put tli s bnuuht r 
rebel Treatment should soollic the irr tatioit bv rcstris u i 
to fluid tood not allowing milk as this cir. s abo e t'l 
stenosis rinsin^. out the esoplia-us with an alkal lie s ppje 
mented hv measures tor dilalation and for circular clertri 
Ivsis ot the valve lormatieii In the five ca c c'l’ed ni 
treatment put an end to all di tur i 

Fracture of the Neck of the . I ' i 

applies a plas er cast to licit ' ' 
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the leg m abduction, whether the fracture is intracapsular or 
extracapsular In the four patients described the pain ceased 
at once after the immobilization The cast is applied to hold 
the patient in the sitting posture, the knee flexed, which is 
convenient and comfortable, and the anatomic and functional 
results were excellent 

Bulletin Medical, Pans 

Dec 4 1920 31, No 57 58 
Minor Signs of Syphilis R Sahouraud—p 1083 
Iridectomy to Improve Vision A Cantonnet —p 1085 

Jan 1 1921 35 No 1 

‘Sacralization of Fifth Lumbar Vertebra L Delberm and Thoyer 
Rozat —p 6 

The Sacralization of the Fifth Lumbar Vertebra—A num¬ 
ber of illustrations are given of the complete or partial fusion 
of the fifth lumbar lertebra with the sacrum The roentgen 
rays have demonstrated the mechanical cause responsible for 
many rebellious cases of pain in the lumbar and sacral region 
and below There are absolutely no other symptoms except 
the pain, and the deformity is not inevitably accompanied by 
pain Seven different types are described and the necessity 
emphasized for roentgen examination in every case of pain 
in this region 

Bulletins de la Societe Medicale des Hopttaux, Pans 

Dec 17 1920 14. No 39 

Epidemic Hiccup C Achard and J Rouillard—p 1534 Idem L 
Rivet—p 1541 

•Chronic Trophedema with Sacrum Anomalies A Leri and Engelhard 
—p 1538 

Study of Oscillometer Pulse Findings Mougeot and Petit—p la44 
■*The Thyroid in the Tuberculous Coulaud —p 1551 
•Staphylococcus Meningitis L Lortat Jacob and M Grnot—p laSa 
Epidemic Encephalitis Pathologic Anatomy Aclnrd and Foix —p la60 
•Bilateral Successive Pneumothorax R Burnand—p 1569 
•Brain Tumor E Lenoblc Baumier and Dujardm —p 1577 
Pigmentation in the Mouth H Roger—p 1380 
•Gallop Rhythm in Children A d Espinc—p 1585 
•Fluid in Fasting Stomach 0 Haycm—p 1590 

Chronic Trophedema —Len and Engelhard present three 
cases of chronic trophedema in one leg, explained by roent¬ 
gen-ray examination as due to retrogressive changes m the 
sacrum, a sacral spina bifida 

The Thyroid in the Tuberculous —Coulaud states that he 
has found the thyroid normal at necropsy of patients with 
acute tuberculosis or it showed merely a tendency to hyper¬ 
plasia There does not seem to be anything which suggests 
functional thyroid inferiority in the tuberculous In the 
majority of the chronic cases there seems to be a sort of 
struggle between sclerosis and hyperplasia Only in the cases 
of cured tuberculosis was sclerosis alone found 
Staphylococcus Meningitis—In the two cases described, the 
young women a few weeks after childbirth developed mas¬ 
toiditis with tendency to meningitis Both recovered under 
%accine treatment This encourages prompt vaccine therapy 
Ill diffuse Staphylococcus meningitis connected with otitis, 
instead of waiting for signs of mastoid m\ol\ement 

Bilateral Induced Pneumothorax—Burnand found that the 
compressed lung after three years of artificial pneumothorax 
expanded practically normally, resuming its functions After 
five months of this the other lung showed such disturbances 
that a pneumothorax ivas induced on this other side 
Torianini has reported two cases of this successive bilateral 
pneumothorax In one the lung had been compressed for 
eight years The conclusions from these cases are that the 
successively bilateral pneumothorax had better not be 
attempted except in aery unusual circumstances It generally 
entails more or less interference a\ ith breathing and the 
patients do not long survive 

Brain Tumor—The man of 50 presented symptoms nhich 
suggested lethargic encephalitis but the lumbar puncture fluid 
showed a histologic reaction on the part of the meninges with 
r umbers of red corpuscles m the puncture fluid, but not 
enough to tint the fluid 

Gallop Rhythm in Children—In d Espme’s two cases the 
gallop sound was heard on the left side m one and on the 
right side in the other, both in boys of a little over 3 with 
normal kidneys In the left case the child died m ten days 


Jour A M A 
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from a recurring rheumatisraal heart disease The other child 
recovered, but the gallop sound seems to be permanent with 
the hypertrophied heart 

Fluid in the Fasting Stomach—In this second part of 
Hayem’s study of this subject he enumerates the principal 
causes of hypersecretion and retention that may be respon¬ 
sible for the presence of fluid in the fasting stomach 

Gynecologie et Obstetrique, Pans 

1920 3 No S 

•Retinitis m the Pregnant A Couvelaire —p 305 
•Traumatism of the Genitals in Women P Sejoumet —p 318 
•The Pelvis After Hip Joint Disease L Cleisz —p 353 
•Reconstruction of Perineum L imbert—p 364 

Retinitis in the Pregnant—Couvelaire reports two cases in 
which the retinitis developed m the first half of pregnancy 
m previously healthy women There was no edema or uremia 
He emphasizes that in such cases not responding promptly 
to medical treatment, even when there is no hyperazotemia 
the pregnancy should be terminated at once Nothing but the 
removal of the ovum—at least in the immense majority of 
cases—will arrest the toxic condition and allow recuperation 
of the organs if this is possible The future of women in this 
class IS dubious, recurrence in later pregnancies is frequent, 
but not inevitable When it occurs, it is liable to prove fatal 
In a compilation of twenty-three cases nine of the women 
died during or soon after another pregnancy, and five devel¬ 
oped blindness during a later pregnancy In five other cases 
there was recurrence but the women recovered, in two m this 
group the pregnancy was artificially interrupted In only five 
in this group of twenty-three was there no return of the 
retinitis but in two of these cases there was albuminuria 
These figures warn against allowing later gestation as a rule, 
or at least not until after complete return of health and espe¬ 
cially of normal kidney functioning During the new ges¬ 
tation from the very first the woman should be given treat¬ 
ment as if for chronic kidney disease and if there is the 
slightest sign of ocular disturbance the pregnancy should be 
interrupted at once It is better to have the woman examined 
frequently by an ophthalmologist, without waiting for symp¬ 
toms of the retinitis 

Traumatism of the Genitals in Women—Sejournet sum¬ 
marizes from the literature over 100 cases of trauma of sexual 
origin, including some cases in his service—a total of 110 
cases classified by the various forms of the injury The list 
includes three cases of fatal hemorrhage from the hymen on 
the wedding night, one of theses women was of a hemophilic 
family 

The Pelvis After Hip-Joint Disease—Cleisz reports the 
results of study of coxalgic pelves including both adults and 
children The ilium was always found more or less atrophied, 
but the line of the innominate beyond is as long or longer 
than that of the sound side 

Flap for Correction of Permeum—Imberts illustrations 
show his effectual method for reconstructing the perineum 
after complete laceration from the anus to the vulva He 
makes a transverse incision between the anus and vulva and 
cuts a flap on one side of and to the rear of the anus, com¬ 
mencing at the tip of the transverse incision This flap is 
twisted around and sutured across to the lips of the trans¬ 
verse incision This broad thick flap is well nourished and 
one of the three women he has treated m this way has passed 
through two pregnancies since 

Paris Medical 

Jan 8 1921 II No 2 
*Tbj roidectomy P Sebileau —p 33 
• \buse ol Gymnastic Exercises Jolaad—p 37 

•Jaundice After Arsenical Treatment of Syphilis A Pobcard and 
J Pinard —p 42 Idem G Milian —p 43 

Thyroidectomy —Sebileau describes the anatomic and the 
clinical features that have to be taken info account m remov¬ 
ing the thyroid 

Abuse of Gymnastic Exercises— Joland raises a warning 
voice that children are put at gymnastic exercises too young 
or they are worked too hard in them, describing several cases 
to show the injury liable 
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Jaundice After Arsenical Treatment of Syphilis—Policard 
and Pmard report the ca'-e of a man of 28 who developed 
acute jellow atrophy of the liver, fatal m siv days, several 
weeks after a course of neo-arsphenamin treatment for old 
syphilis Necropsy showed s%ooo mg of arsenic in 100 gnl 
of liver tissue, while the normal proportion is at most %,ooo 
rag 

Milian comments on this case that the jaundice did not 
develop until fifty days after the neo-arsphenamin had been 
given m three doses to a total of 1 05 gm and he thinks that 
the jaundice could not possiblj be attributed to the drug 
directly He says that there is no kno^vn instance of a 
mineral or organic poison waiting for several weeks before 
manifesting its effects In ten years of experience and large 
numbers of cases he has found that renewed treatment with 
the drug cured the jaundice in such cases when given at once 
Jle has had sixty cases of the kind in the last two years, the 
jaundice developing several weeks after the arsenical treat¬ 
ment All were rapidly cured by renewed administration of 
the drug A strange poison, he adds which lets the patients 
get well when it is being administered and which lets them 
die when there has been an interval since its administration 

Jan 15 1921 11, No 3 

Removal of Goiter P Sebileau—p 49 
•Diagnosis of Tuberculosis in the LIderly G Ichok —p 58 
Intraspinal Treatment of IVeuro yphilis ( Rachiserumsalvarsano 
thcrapie ) D E Paulian —p 59 

Jan 22 1921 11 No 4 
The Sources of Therapeutics H Vaquez —p 65 

An Operation for Bullet Wound of the Heart Death from Intra 
pleural Hemorrhage J Quenu—p 76 

Removal of Goiter—Sebileau gives seventeen illustrations 
of his technic, saying that the operation of goiterectomy by 
this means is extremely benign Whatever the size of the 
goiter or its variety or its age, the operation is no more 
dangerous than the most harmless of surgical interventions 
He never drains 

Fixation of Complement m Diagnosis of Tuberculosis in the 
Elderly—Ichok comments on the advantages of this test for 
revealing pulmonary tuberculosis m the elderly when the 
appearance of health or at least of resistance, prevents sus¬ 
picion of the tuberculous nature of the bronchitis ’ An 
elderly governess in a healthy and wealthy family was prob¬ 
ably responsible for the deaths from tuberculous meningitis 
of three of the children in an instance related 

Presse Medicale, Pans 

Jan IS 1921 29, No 5 

Reconstruction of Fractured Elbow Lenormant and Lebrun —p 41 
The Schick Reaction P Armand Delille and P L Mane —p 43 
Dental Caries in the Tuberculous P Fargiu Fajollc— p 44 
♦Migraine P Pagniez —p 45 

Migraine—Pagniez refers to his own work in prophylaxis 
of migraine by systematic ingestion of a little peptone before 
each meal, as has been described in these columns He then 
summarizes Didsburj s treatment, which has also been sum¬ 
marized here He further quotes the work of Bouche and 
Hustin m curing the tendency to migraine by injections of 
horse serum or crotalin The reactions to these measures 
modify conditions so that the tendency seems to die out One 
of their patients was a woman of 31 who had had migraine 
for ten years accompanying each menstrual period She was 
given weekly injection of 1 c c of horse serum for two months 
and later twice a month for two months The tendency to 
migraine seems to be entirely conquered They have had six 
cures and four with improvement in their eleven cases, and 
one failure Pagniez thinks that these three types of treat¬ 
ment may be useful in different cases 

Jan 19 1921 29 No 6 
Latent Mastoiditis If Luc —p 53 
♦The Prognosis of Pulmonary Tubcrculo is E Amould —p 54 
Dilution Unit in tbe Wassermann Test E Peyre—p 56 

Latent Mastoiditis —Luc describes a form of mastoiditis 
which he says bites without barking ' The inflammation 
extends into the antrum but so long as the opening is free 
there are no svmptoms, no tenderness The only sign of this 
latent mastoiditis is the persistence of the discharge In one 


case after seven weeks of acute otitis came a chill and high 
fever, and the immediate operation did not ward off the 
promptly fatal termination In another case when three 
weeks had passed with still protuse suppuration he warned 
the patient that if there was no improvement in another week 
he would operate He found a vast cavity filled with pus and 
the lateral sinus protruded and was laved by the pus showing 
the menace that had been averted by the operation He 
accepts four weeks as the limit, the operation not only averts 
threatening danger but cures the interminable otitis 
The Prognosis of Pulmonary Tuberculosis—Arnould con¬ 
cludes from extensive experience and study of the literature 
that the prognosis of pulmonary tuberculosis is graver when 
It develops in a previously healthy person who had not be-n 
exposed before to repeated infections The disease will be 
less grave in the children of the tuberculous and the prog¬ 
nosis will be rather favorable in a large number of cases ot 
healed tuberculosis 

Dilution Unit m the Wassermann Test—Peyre determines 
the smallest amount of serum which will induce the positive 
reaction calling this Ho as the unit He dilutes the scrum 
with physiologic saline (91ooo) When the reaction is posi¬ 
tive at Ho he calls this 4 units, at Hoo 10 units, at Hoo 20 
units By this method ot dilutions it is possible to record 
with precision the reaction by the number of units 

Progres Medical, Pans 

Dec 18 1920 3 5, Xo 51 
•Puberty in the Abnormal G Paul Boncour—p 551 
Re\te\/ of the Clinics of the Week —p 554 
•Medical Syndicates Ganjon —p 556 
The Present Status of Biology P Girard —p 558 

Dec 25 1920 35, No 52 
Grave Forms of Malta Fever H Rozies—p 563 
Present Status of Surgical Tuberculosis A Broca — p 565 
Diagnosis of Spirochetoses A Sartory —p 566 

Puberty in the Abnormal —Boncour comments on the neces¬ 
sity for noting the course of puberty as a sign of abnormal 
conditions in children Precocious puberty generally coin¬ 
cides with sexual precocity and perversions, but over 60 per 
cent of the abnormal have very late puberty They should 
be classed by their physiologic rather than their chronologic 
age 

Medical Syndicates—Garqon summarizes the peculiar laws 
in France governing the association of physicians The 
syndicates can be only among members of a single profes¬ 
sion but the associations” are free to take m others He 
describes also the arguments for and against a tribunal of 
honor 

Revue Frang de Gynecologie et d’Obstet, Pans 

October 1920 15, No 20 
•Tuberculous Adnexitis J Mouchottc —p 397 
•Technic for Ligating Umbilical Cord A Bris cl—p 421 

Tuberculous Adnexitis—Mouchotte gives an illustratctl 
description of a case of tuberculous pyosalpmx He removed 
the tuberculous tube leaving the other tube in place altliough 
It showed slight tuberculous lesions Tbe woman was young 
and otherwise apparentiv healthy and lie regards this tulnl 
tuberculosis as primary Recent compilations show the rela¬ 
tive rarity of tuberculous adnexitis and the difficulty of a 
differential diagnosis None of the symptoms from the 
adnexa are characteristic In his case there were no ,,eiieral 
Signs no fever no pain until toward the last and only under 
the influence of some occasional cause Palpation revelled 
a small soft tumor sliolitlv tender in one of the ciildesac-. 
The possibility of tuberculous adnexitis should be home in 
mind and the blood examined for moiiomielcosis the tuber 
culm tests applied and perhaps inoculation of guinea pi,s 
with secretions from the cervix 

Ligation of Umbilical Cord—Brisset refers to a cord con¬ 
taining large amour’s of W'harton s „clatm \s this dries 
out the ligature is liable to slip Brisset twists four or i 
threads together tving a knot in the center One half ot t le 
cord thus loriijed is separated into two strands and t'l-sc t > 
s.rands are tied around the cord The ends oi these straii 1 
and the other end of the cord are then tied toocthcr across 
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Diestro js well accjuainted with the disease, having studied 
It in Sicily and Tunis, other cases maj ha%e escaped 
detection 

Brazil-Medico, Rio de Jaueiro 

Nov 13 1920 34, No .lo 

’Splenectomy m Treatment of Cirrhosis of the Liver O Clark—p 747 
Transmission of Myxoma to Rabbits b> Tleas II de Beaurepaire dc 
Aragao—p 753 

’Mercurial Treatment of Stomach Disease J Godoy Tavares_p 7a4 

War Psychoneuroscs A Lellis—p 756 

Splenectomy for Cirrhosis of the Liver —This lecture from 
the course on clinical medicine mentions parenthetically a 
case of splenomegaly with anemia leukopenia, intermittent 
fever and symptoms suggesting leukemia The spleen mea¬ 
sured 25 cm in diameter Notwithstanding the complete 
absence of signs of syphilis, Clark ga\e tentatne mercurial 
treatment and the spleen promptly subsided to normal size 
as the other symptoms disappeared Symptoms returned later 
two or three times, but they were banished anew by mercurial 
treatment 

Mercury m Nonsypluhtic Stomach Disease—Godov Tavares 
has been urging for some time the advantages of mercurial 
treatment of stomach disorder even in the absence of active 
syphilis and with negative Wassermaiin reaction He cites 
here three instructive cases given mercurial treatment 
although there was nothing to suggest svphilis at the time 
He ascribes the action of mercury to the modification of the 
contents of the digestive tract, it increases secretion of diges¬ 
tive juices and promotes motor functioning This treatment 
he explains is not for organic lesions but for gastraigias of 
reflex or other origins In fourteen of the thirty-four cases 
in which he has derived benefit from this treatment there was 
probably no syphilitic taint In one of the cases he describeo, 
the mercurial treatment for secondary syphilis put an end to 
pains in the stomach from which the man had suffered from 
childhood In one man with a history of gastralgia for twenty 
years, a single injection of mercury cured the pain in one 
hour A few other injections were given later and he has 
had no return of his gastralgia 

Nov 27 1920 34, No 48 

’Action of Temperature on Rapidity of Formation of Experimental 
Edema M Ozodo de Altncida —p 789 
•Medicolegal Tests of Spots of Vernix Caseosa 0 Freirc and F 
Favero —p 790 

Case of Vcmet s Syndrome P Mongabcira Albernaz—p 793 

Temperature and Experimental Edema —Experiments on 
frogs showed that the induced edema developed much more 
rapidly when the limb was placed in hot than in cold water 

Medicolegal Test for Vermx Caaeosa—The greasy spot is 
dissolved with xylol and is then stained with lodm or a 
phenolized iodized xylol can be used Ether or benzine are 
less effectual than the xylol 

Dec II 1920 34, No 50 
Involution Psychoses H Roxo —p 821 

Leeches as Intermediate Hosts of Trematodes C Pinto—p 824 
Case of Anarthna Teixeira Meiides and Gonsalves Guerra—p 825 

Dec 18 1920 34 No 51 
Present Status of Tuberculosis O Clark—p 837 
Present Status of Cancer A F da Costa Junior—p 842 

Dec 25 1920 34 No 52 

Surgical Treatment of Strabismus G dc Andrade—p 859 
’Primary Chancre on Chin T dc \lmeida —p 864 

Extragenital Syphilitic Chancre—De Almeida gives an 
illustrated description of a case of a large ulceration on the 
thin containing Spirochaclac pallidae The man of 30 was m 
the habit of being shaved at a certain barber shop and de 
Mmeida examined the barber, but found no signs of syphilis 
He tabulates the extragemtal primary chancres that have 
ueen recorded at Rio and Fournier and Gaucher at Pans 
At Rio the total number at three separate clinics is 163, but 
the list includes only three m the shaving area In the total 
number of extragemtal primary lesions at Rio, all efforts to 
trace the infection to its source were unavailing in 50 per c^t 
of the cases The rarity of barber s chancre is evidently due 
•o the inability of the spirochete to stand exposure to the air 
and light or the action of soap He quotes Metchnikoff to the 


effect that the spirochetes succumb to a temperature of 45 or 
oO C The chin chancre scabs over at first, then grows spongy 
and then becomes an open cavity More than SO per cent o£ 
all extragemtal chancres are at the mouth 

Revista Medica del Uruguay, Montevideo 

December 1920 23, No 12 
’Traumatism of the Spinal Cord D Prat—p 539 
'Ocular Complications in Measles J de Salteram —p 546 
’Lncrupted Teeth in Upper Jaw S Sarton—p 551 

Traumatism of the Spinal Cord —Prat reports two cases: 
in which there was extravasation of blood m the cervical 
portion of the spinal cord The diagnosis was dubious in 
both cases The lumbar puncture fluid was blood stained, 
in the first case the head could be moved freely, and m both, 
radioscopv was negative The first and only sign in one case, 
was the semierection of the penis The pulse showed only 
22 beats lo the minute Faradic and galvanic electric tests: 
confirmed that the spinal cord had not been totally severed 
and necropsy m both confirmed that the lesion was a hemato- 
myelia of the gray matter, about 2 cm m extent 
Ocular Complications in Measles—Salteram reports that 
in 426 children with eye disease during the recent epidemic- 
of measles 1286 per cent had recently recovered from, 
measles In most of the fifty-five cases the ocular affections 
were of the common type and rapidly subsided But in three 
cases there was severe keratitis with intense photophobia ,aud 
ill these cases parenteral injection of milk cured at once the 
photophobia, thus allowing the children to resume their 
ordinarv life 

Unerupted Teeth in Upper Jaw—Sarton emphasizes the 
importance of looking for missing teeth if they have not been 
extracted In case of doubt, radioscopy is imperative and 
with positive findings intervention should never be delayed- 
His article is illustra cd 

Semana Medica, Buenos Aires 

Aug 19 1920 27 No 34 
’Henna of Large Intestine A G Gallo—p 233 
’Phrenic Reaction m Gynecology C Stajano—p 243 
Diagnosis of Incipient Tuberculosis C Citrino —p 248 

Hernia of the Large Intestine —Gallo illustrates his com¬ 
munication with thirteen reproductions of various types of 
hernia and recalls that every hernia has a complete sac The- 
movability of the intestine is the mam factor Adhesions that 
are not of fibrous nature are of ontogenous origin 
The Phrenic Reaction in Gynecology—Stajano applies this- 
term to reactions in the upper abdomen with disease in the 
female internal genital organs He never encountered an 
actual subphrenic abscess but congestion and lymphangitis- 
are common, and are liable to prove misleading Some 
typical cases are related There is spontaneous pain and 
tenderness along the costal arch on one or both sides, with 
special intensity at the inferior phrenic point, the diaphrag¬ 
matic point The pam he-e is increased by forced inspiration, 
the sharp pam simulating that from an inflamed gallbladder. 
There may be pain along the entire costal arch on one side, 
half encircling the chest, radiating to the shoulder and the. 
inner part of the arm on the same side, in both gonococcus 
and puerperal cases 

Diagnosis of Tuberculosis—Citrmo concludes his study of 
this subject with the statement that no sign is reliable except 
a daily persisting temperature above normal This is enough 
he says, to establish the presence of tuberculosis when all 
other causes can be excluded 

Siglo Medico, Madnd 

Nov 13 1920 or. No 3492 

•Paralysi"* Agitans and Neuropathies G Rodriguez Lafora —p 857 
Surgery of the Prostate R Molla —p 859 Cone n in No 3494,. 
p 902 

Nov 20 1920 67, No 3493 

Lethargic Encephalitis R del Valle y Aldabaldc —p 877 
Hydatid Cyst m Lung F Rico —p 880 

Nov 27 1920 67. No 3494 

Epidemic Encephalitis Chorea and Paralysis Agitans E FcrnSndwc: 
Sanz —897 

■Ncvi and Their Treatment Siciha—p 903 
Surgery of the Prostate R Molla —p 902 Cone n 
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Dec -1 1920 6 7. No 3495 

History of Cataract and Its Treatment "Marquez—p 917 Cone n m 
^o 3499 p 6 

Fonnaldehyd Lime for Disinfection F Valenzuela—p 921 Conen 
in No 3496 p 943 

Paralysis Agitans and Similar Nervous Disease—Rodriguez 
Lafora reviews the results of recent research confirming the 
degenerative processes in the lenticular nucleus and striate 
bodies as constant in nenous diseases with tremor and 
r gidity Thomalla would group double athetosis, pseudo¬ 
sclerosis and progressive muscular dj stoma as lenticular 
dj stoma apart from cases \\ ith lesions in the py ramidal 
tracts Mane and Le\y hare recently published a study of 
paralysis agitans as a sequel of lethargic encephalitis but the 
lesions with this are not in the lenticular nucleus, as in true 
paralysis agitans but are m the cerebral peduncles close by 
It IS evident therefore that the paralysis agitans symptoms 
can be produced by lesions in the lenticular nucleus, thalamus 
or red nucleus or the tracts connecting them with the cere¬ 
bellum and medulla The localized cause thus seems to be 
established for tremor chorea and athetosis, rvhich until com¬ 
paratively recently were regarded as neuroses without organic 
basis 

Deutsche medizimsche Wochenschnft, Berlm 

Oct 28 1920 46, No 44 

*Tlie Differentiation of Acid Fast Bacteria H Schlossberger and \V 
Pfannenstiel —p 1213 
Syringomyelia H Stursberg—p 1214 

Seitz and Wintz Roentgen Ray Dosage R Lenk—p 1215 
‘Differentiation of Streptococcus Types M Beckman —p 1218 
*Cau ation of Accidental Murmur M ^ Falkenhauseii —p 1221 
Mercuric Chlond plus Arsphenamin in Syphilis Holzhauser—p 1222 
The Twin Laminaria Tent H Kntzler—p 1223 
Stain for Tubercle Bacilli H Schulte Tigges —p 1225 
Anuresis L Casper—p 1225 

Differentiation of Acid-Faat Bacteria—Schlossberger and 
Pfannenstiel state, on the basis of extensile investigations on 
the biology of tubercle bacilli, that a sharp differentiation 
between genuine tubercle bacilli and other acid-fast patho¬ 
genic and nonpathogenic bacteria resembling them is possible 
by determining the optimal temperature for their growth and 
the temperature limits of their growth ^side from the 
atypical Arloing strain, genuine tubercle bacilli do not grow 
at a higher temperature than 42 C, whereas all acid-fast cul¬ 
tures, with the exception of the so-called trumpet bacilli still 
grow at SO C Genuine tubercle bacilli from cold-blooded 
animals stop growing at 37 C the strains from turtles grown 
by Friedmann and Piorkowski cannot, therefore in view of 
their abundant growth at this temperature, be regarded as 
genuine tubercle bacilli from cold-blooded animals 
Differentiation of Virulent and Avirulent Types of Strepto¬ 
cocci by the Sigwart Method—Beckman discusses Sigw art’s 
method and states that he was unable by this method to 
differentiate between virulent and avirulent streptpcocci 
The Causation of the Accidental Murmur Over the Pul¬ 
monary Artery—Falkenhauseii states that beyond all doubt 
the accidental murmurs of the heart are caused by the pul¬ 
monary artery lying abnormally near to the sternum This 
IS made possible by the fact that the heart lies especially close 
to the anterior chest wall which condition often goe? hand 
in hand with a median position of the heart The mechanism 
of the murmur consists mainly of rubbing of the pulmonary 
artery (or of overlying portions of the lung against which it 
presses) against the anterior chest wall 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

September 1920 15S \o 1 2 
B> Effects with Local Anesthesia T Schap —p 1 
* \cute Gastric and Duodenal Hemorrhage H Finslercr—p 44 
Disability from Radial Paralysis H Eckhardt—p 137 

By-Effects with Local Anesthesia—Schaps describes the 
phenomena noted with procain-epmephnn local anesthesia in 
9 operations and in 8 subcutaneous test injections also in 10 
goiter operations with ner\e blocking and 11 cases of corre¬ 
sponding test paravertebral injections The difference in the 
responses he ascribes to the differences in absorption rather 
than to individual susceptibility With the paravertebral 
nerve blocking in the neck there is a possibility of paralyzing 
tie vagus and the sympathetic nerves, this usually is harm¬ 


less but It might entail serious consequences in persons 
mc'ined to vagotonia or sympatheticotonia The vagus is also 
liable to De irritated by the cannula in this nerve blocking in 
the neck The cases reported confirm the advisabilitv ot 
supplementing the nerve blocking with a ring ot local injec¬ 
tions for goiter operations The pulse was accelerated with 
both local and nerve blocking anestnesia but reached a higher 
figure with the latter 

Surgical Treatment of Acute Stomach and Duodenal Hem¬ 
orrhage—Finsterer reviews ninety-eight publications on this 
subject and analvzes his own experiences with twenty-tour 
cases These data have convinced him that the percentage ot 
fatal hemorrhages from gastric or duodenal uker is larger 
than generally realized Witli a large arrosion spontaneous 
arrest of the hemorrhage is scarcely to be anticipated so tint 
the dangers of waiting surpass those ot immediate interven¬ 
tion He therefore operates as soon as possible when the 
findings and the history of the case suggest that there is a 
chronic hard or boring gastric ulcer, and with duodenal ulcer 
■\n exploratory laparotomy under local anesthesia is less 
datigerous in anv event than uncertain waiting It no deep 
ulceration is found the assumption of a spontaneous arrest 
IS justified With a penetrating ulcer resection is the best 
treatment, as this cures the patient at the same time that it 
arrests the bleeding If no callous ulcer is found but the 
history and pvlorospasm suggest ulcer he makes a vv idi 
gastro-enterostomy slanting from the lesser to the greater 
eurvature If he finds merely parenchymatous hemorrhage he 
stops the operation and by internal treatment seeks to enhanee 
the coagulating property of the blood In conclusion he 
warns that general anesthesia is contraindicated as peculiarly 
dangerous in anemia from these hemorrhages ■\lso that the 
ordinary doses of morphm and procain may have a toxie 
action after severe losses of blood Little or no morpiim 
should be given and the solution of procain should be 0 25 
per cent instead of 0 5 and only small amounts he used anJ 
ether only by the drop Sixteen of his twenty-tour patients 
were saved by his prompt intervention 

Jahrbucli fur Kmderheilkunde, Berlm 

1920 0 3, No 6 

Rumination m Infants G Stern —p 341 
Duodena! Atresia or Entero pasm C Schaefer—p 347 
•Functioning of the Kidneys in Infants Nitrogen E Slransk 7 and 
A Bahnt —p 350 

Thicker Food for Infants with Habitual Vomiting B Epstein —p 360 
•Functioning of the Kidne>s in Infants Water aud Salt L Slransky 
and O Weber—p 368 

Atresia or Spasm?—Schaefer reports a case in which a 
three months child had had the abdomen opened by mother 
physician on assumption of megacolon \othin}, was tound 
except spastic contraction at different points and the opera¬ 
tion brought no relief Schaefer advised giving atropin and 
the spasms subsided at once In another case the child was 
five days old and the symptoms were those of atresia but he 
gave atropin before during and after each feeding and the 
condition was promptly restored to normal The spasm 
returned once or twice in the following weeks but each time 
the at’-oom cured it The enterospasm at first had been evi 
deiitly in the duodenum and later it occurred in the sigmoid 
region This child took the breast only when the milk Howed 
readily and it had to he supplemented with buttermilk for a 
time 

Functioning of the Kidneys m Infants—Stranskv and 
Balint report extensive research on a number of sick and 
healthy infants with tests of residual nitrogen and urea 
nitrogen in the blood by micronicthods with corrcspondiii„ 
research on the urine Their conclusions are that the kuhiev 
lunctioning m mtants is like that in later life but that extra- 
reiial factors have an important mllucnce on the distrihut on 
of nitrogen in the blood and urine The extrarenal factors 
are particularly active in the responses to diuretics 

Habitual Vomiting m Infants —Epstein comments on the 
peculiarly large air content of the infant stomach both with 
breast and bottle feeding Another feature ot the infant 
stomach is the lack of the ability to contraet the stomach con¬ 
centrically around the food tole ‘■cems to he a 

reflex function and there ''el hetw^ 
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the Size of the air bubble and this peristolic function For 
these and other reasons he gives a more solid gruel instead 
of the usual fluid food in case of habitual vomiting This 
seems to elicit the peristole reflex, and this expels the air 
Even a small amount of a more consistent food, immediatelj 
before the ordinary feeding, starts the peristolic reflex as a 
conditional reflex Two or three teaspoonfuls of a thickish 
gruel are given five minutes before the feeding Even breast 
milk can be concentrated to form the more solid food required 
for the purpose In nine of the thirty-six children thus 
treated the vomiting ceased at once m twenty-two the vomit¬ 
ing gradually subsided in the course of from three to ten 
days In two of the cases no effect was apparent and atropin 
was given As the vomiting stopped the children began to 
thrive at once This treatment has the special advantage for 
the breast fed that the breast feeding can be resumed In 
conclusion he says that this peristolic functioning of the 
stomach is not the only factor, probably, in habitual vomit¬ 
ing, the diaphragm may be involved but this treatment with 
brctvoifiiiiDunt) is certainly worth a trial 
Elimination of Water and Salt by Infants —Stranskv and 
Weber give findings from their research which demonstrate 
that the kidneys in infants behave like those of adults m 
regard to water and salt The kidney functioning in this 
respect is as perfect in the youngest as in older children so 
that the kidneys from birth seem to be fully developed The 
experiences which seem to indicate the contrary are all of 
extrarenal origin 

Therapeutische Halbmonatshefte, Berha 

Oct IS 1920 «1, No 20 

‘The Treatment of Stnngulated Hernia K Schcele—p Saf 
Treatment of Diseases of tlie Ear ItZ VI Vlaier—p aSO 
Vegetable Mucoids as Laxatives \\ Baucnneister —p 566 
Apparently Moribund Condition After Morplun W Scliultz—p 571 

The Treatment of Strangulated Hernia with Especial 
Peference to Taxis—Scheele says, m regard to the indica¬ 
tions for the treatment of strangulated hernia, that in certain 
cases taxis may he indicated as a make-shift if external con¬ 
ditions or especial causes affecting the patient require it If 
two hours have elapsed since the strangulation took place, 
taxis should not be undertaken If taxis cannot be accom¬ 
plished easily and within a few minutes attempts should not 
be persisted in As an operation for the radical cure of the 
hernia must be done later taxis cannot be regarded as a sub¬ 
stitute for an operation It simply makes it possible to defer 
the operation until a more convenient time 


Zentralblatt fur Chirurgie, Leipzig 

Oct 25 1920 47 No 43 

‘Removal of Suprarenal Glands m Epilepsy A Bruntng—p 1314 
‘Ligation of Arteries in Goiter Operations E Kreuter —p 1317 Idem 
\V Lobenhotfer—p 1319 

Gangrene of Terminal Phalanx of Plngcr in Panaritium J Kaiser 
P 1322 ^ 

Opening of the Stomach without Loss of Blood A Hofmann p ls-3 


Extirpation of Suprarenal Glands in Treatment of Epilepsy 
—Bruning influenced by H Fischers theory that bv the 
reduction of the substance of the suprarenal glands of an 
animal the tendency to convulsi 'e seizures is lessened has 
tried removing the left suprarenal gland in nine cases of 
epilepsy He describes the technic m detail The experiment 
was not successful in every particular, but an improvement 
was effected m all cases and in some instances amounted to a 
practical cure Two of the patients were entirely freed from 
epileptic attacks The cases that were unsuccessful were 
perhaps not carefully selected owing to lack of experience 
Bruning does not wish to be understood as claiming that all 
cases ot epilepsy can be cured in his manner He simply 
regards the operation as pointing to a new method which will 
make it possible in a certain number of cases to relieve in a 
measure the main svmptonis ot epilepsy the convulsions 


Ligation of All Four Arteries of the Thyroid m Goiter 
Operations—Kreuter refers with satisfaction to Uadleners 
recent article on goiter operations an abstract of which 
appeared m The Journ vl i\ov 20 1920 P 1-161 For the 
past year Kreuter has also ligated more and more frequciuly 
ill four arteries and regards this method as marking a dis 


tiiict advance in the technic of goiter operations, so that noi 
this procedure is being emploved m every bilateral resection 
Then again, Kreuter agrees with Hotz and others that the 
unilateral operation often leads to recurrences and that 
bilateral resection is the normal procedure Kreuter also 
leaves pieces of the thyroid about the size of a walnut If 
there is marked degeneration of the glandular tissue, rather 
more is left His experience extends over 200 operations, yet 
he has never seen any disturbances on account of which the 
method itself could be incriminated 

Ligation of the Four Arteries of the Thyroid in Bilateral 
Goiter Resection—Lobenhofter states that ligation of all four 
arteries is with him the method of choice which is seldom 
departed from He has performed about 500 operations m 
this manner Tetanv directly following the operation occurred 
only once Parathyroid tablets brought improvement la 
another patient fall of the head hair occurred, but the con¬ 
dition was only temporary These were the only accidents 
that he has any record of that indicated even a partial dis¬ 
turbance of function m the parathyroids or the reduced 
thyroid He has recently examined fifty of his patients that 
were operated on over a year previously and two of them 
though they felt entirely well, presented a mild disturbance 
of the facial nerve and two had suffered from temporary fad 
of the hair Lobenhoffer therefore, sees no great danger for 
the goiter stump or the parathy roids m the ligation of all four 
arteries in bilateral strumectomy 

Hospitalstidende, Copenhagea 

Nov 17 1920 63, No 40 
•Iron m Se\erc Anemta C Sonne—p 71J 

Case of Traumatic Ossif> lilt Ms ositts or Rider s Bone J Fog—p 719 

lion in Severe Anemia—Sonne gives the detailed history 
under five years of observation of a case of severe anemia in 
a woman of 38 Arsenic never seemed to influence the hemo¬ 
globin percentage and the organic preparations of iron also 
failed to benefit, in marked contrast to the benefit from inor¬ 
ganic ferrous sulphate and reduced iron There was pro¬ 
nounced achylia The case teaches that chlorotic conditions 
are best treated with inorganic iron increasing to doses 
larger than thoae in general use, even up to 10 eg of reduced 
iron This, he adds, is not only the cheapest but probably 
the best of all preparations of iron 

TJgeskrift for Laeger, Copenhagen 

Dec 23 1920 S2 No 52 

Rupture of Spleen from Contusion H O \\ ddeiiskov—p 1607 
The Anemia of Pregnanc> H C Gram —p 1609 

The Anemia of Pregnancy—Gram found an average of 84 
per cent hemoglobin ra 40 normal nurses while the average 
percentage in 3 healthy women four months pregnant was 71, 
in 4 dt the fifth month 67, m 9 at the sixth month, 76, in 10 
at the seventh, 78, and m 32 others at the eighth to tenth 
month the average was from 78 to SO In 3 cases of eclampsia 
at or after term the hemoglobin percentage was normal 

Dec 30 1920 S3. No 53 

‘Ileus as Complicating Vcutroftxaliou of Ijterus R liastrup—p 1733 

Ileus as Consequence of Ventrofixation of the Uterus—In 
Hastrups case the ileus occurred while the patient was still 
in the hospital convalescing from the ventrofixation which 
had been done by Olshausen’s method 

Jan 13 1921 83, No 2 
‘radiotherapy of Cancer S Nordentoft —p 43 

Radiotherapy of Cancer—Nordentott describes a recent trip 
to Erlangen where Seitz and Wintz have been advancing 
roentgen ray treatment of cancer until their school is taking 
the lead in Germanv for this kind of work He says that this 
has been facilitated by the fact that Erlangen is the home of 
the largest factory for making apparatus for this kind of 
work Among the innovations are the use of two inductors, 
instead of one and a simple portable lontoquantiraeter He 
savs in concluding his report of the technic, and its results as 
applied dt Erlangen that radiotherapv seems thus to have 
succeeded in realizing in practice what the last few years 
have produced in theoretical progress 
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NEWER ASPECTS OF SOME NUTRI¬ 
TIONAL DISORDERS* 

ALFRED F HESS. MD 

NEW YORK 

One of the most novel medical conceptions is that 
senous diseases or functional disorder may be occa¬ 
sioned by a mere lack of certain constituents in the 
dietary Until recently we were wont to associate 
tissue damage or functional disturbance solely with 
the introduction of some harmful foreign substance— 
chemical or bacterial—into the body It is not only 
remarkable but also creditable that a concept so revolu¬ 
tionary should have gained wide acceptance in so short 
a time, not only among the medical and scientific world, 
but among the public jt large The first to bring 
forward convincing evidence in favor of this view was 
Eijkman ^ who noted in the course of his experiments 
in Java that fowl fed on decorticated rice became 
paralyzed and developed symptoms resembling beriben, 
which disappeared when rice polishings or their alco¬ 
holic extract were added The subject slumbered for 
^me fifteen years when, less than a decade ago. Hop- 
bins - established it on a scientific basis by demon- 
st«N'''^that animals were unable to live on a dietary 
composed V of casein, starch, lard, water and a mixture 
of inorganic salts, after these ingredients had been 
careful'y-^nfied but that this diet could be rendered 
adequate merely bj adding a small amount ot a natural 
food—a few cubic centimeters of milk It will be 
noted that the iieu' path was blazed as the result of 
empiric observation as w'ell as carefully planned scien¬ 
tific iniestigation, and furthermore, that as has hap¬ 
pened so frequently in the past, alert empiricism outran 
and prepared the ivay for the more carefully planned 
laboratory experiment Today the fact that there 
are deficiency diseases and vitamins is taught to chil¬ 
dren in the schools, is bandied about in the ad\er- 
tising pages of the daily papers, and is the proper 
concern of the up-to-date mother This rapid diffusion 
of scientific knowledge, despite the interruption of the 
war, furnishes a striking illustration of present-day 
alertness m connection with topics affecting personal 
health and \igor 

No doubt the disorders brought about by a deficiency 
of the \itaniins or accessory food factors hare occurred 
for centuries To a considerable extent, however, they 
must be regarded as typically modern disorders 

• Read before the Har\c> Socictj Jan la 1921 

1 EijUman C Erne benbemebnhehe Krankbcit dcr Uuehner 
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Viewed as a group they are a consequence of our 
unnatural mode of life and peculiar civilization, of 
the growth of immense cities housing millions of 
people, who are dependent on perishable food'tulis 
transported from a great distance To even a greater 
extent they are the product ot countle-'s ingenious 
methods devised mainly to render food stable—clrving 
heating, the addition of preservatives—most ot which 
accomplish their objects, but incidentally rob the food 
of one or more of its essential constituents In i 
measure these nutritional disturbances are a conse¬ 
quence of the supreme domination of the bacterial 
point of view, of the ever present dread ot infection 
and solicitude to protect ourselves against contanimated 
foodstuffs This fear has led to the demand for i 
more or less complete sterilization of fciods, and to 
a preference of foodstuffs whose unsullied whiteness 
lends them the appearance of purity—as in the case 
of polished nee and highly milled flour 

The current view associates deficiencies of the vari¬ 
ous vitamins with specific disorders, for example, with 
benberi or with scurvy Now, although it is quite 
true that such diseases demonstrate conclusivelv the 
absolute necessity ot certain constituents in our dietarv 
it IS likewise true that clear-cut disorders should not 
be regarded as the most common or important result of 
food deficiencies It should be realized tint a lack 
of these essential food factors generally does not bring 
about typical pathologic states but obscure alterations 
of nutrition ill defined functional ills ibilities, which 
cannot be characterized or even recognized as disea-c 
It IS such incomplete larval forms ot the deficiciicv 
disorders to which pliysiaaiis will have to address 
themselves 

Nor should the domain of the deficiency disease be 
restricted to the narrow confines ot disturbances 
brought about by a lack ot vilaiiiiiis In a broader 
sense it includes malnutrition due to an iiisutlicieiicv 
of any food constituent which is cssciiiial to norm il 
metabolism 'Ihc peoples ot the Central riiiiiirc- tor 
example, as the result ot a great 1 ick ot me it milk 
cheese and eggs, were compelled to subsist during tic 
war on a dietary which was deficient in phosphoric 
acid as well as in one or more of the vitamins 

Many observations lead to the conclusion that the c 
disorders are not limited to man, hut to i large i xiciit 
affect the animals which man uses tor lood It his 
been found in \ ictoria tor examjile that cattle rn-id 
on certain pastures develop pardvsis and othea- iniirnii- 
ties which can be cured by tertihzation ot the oil In 
the United States in some arc is it is imjio'sih'c 'o 
maintain cattle m good condition until the tora„c is 
improved by mineral or animal tcriilize-' aIiicIi "u - 
trates that a defici ii ^ Jt ^ 
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tional disorder m animals Recently Hart, Steenbock 
and Humphrey have confirmed these observations by 
careful experiments which showed how the mere 
addition of calcium to the fodder of cows prevented the 
birth of premature weak or dead calves rndeed, the 
extensive investigations of Forbes showing that cows 
producing large amounts of milk, and fed common 
winter rations undergo constant losses of calcium, 
magnesium and phosphorus from their skeletons, sug¬ 
gest that large numbers of milch cows are suffering 
fiom a deficiency disease These chemical analyses 
recall Hanau’s report of almost thirty years ago, to 
the effect that the bones of pregnant women, who had 
enjoyed apparent health, ficquently were the site of 
lesions resembling osteomalacia—an interesting obser- 
^atlon that might be substantiated during life by 
means of roentgenologic examinations 

SCURVY 

The most clear-cut and sharply defined deficiency 
disease is scurvy In fact, it is the only nutritional 
disorder brought about by inadequacy of diet—whether 
of \ itamin of a definite chemical substance, or of calo- 
iies—which IS associated with characteristic pathologic 
ilteration For we must bear in mind that the ner\e 
degenerations of beriberi arc not typical or diagnostic 
as are the bone lesions of scurvy The latter disorder, 
therefore, is pieeminently qualified to seue as the pro¬ 
totype of this class of diseases The clinical pictuie 
usually called to mind by the word “scurvy” is that 
of an individual afflicted with a severe, acute disease, 
either an adult with bleeding, fungous gums, hemor¬ 
rhagic eruption and painful gait, or a pale, unhappy 
infant, with gingival hemorrhages, and tenderness or 
sw'elling of one or both lower extremities This is 
the classic text-book picture, which should not, how'- 
ever, be regarded as the ordinary or prevalent type of 
scurvy, either in adult or infant The more common 
form IS jfar more subtle in its manifestations, as is 
true of other nutritional disorders In the adult it 
IS evidenced by a lack of physical or mental vigor, 
\ague pains suggesting rheumatism, an increased sus¬ 
ceptibility to infection—conditions often impossible to 
diagnose when occurring sporadically, but conclusive 
\ hen scurvy pervades a large group of individuals 
Such scurvy was noted during the War of the Rebellion 
among the Northern troops, being referred to as a 
“scorbutic taint,” and is mentioned in the recent report 
of the British tioops in Mesopotamia It has been 
described by me in relation to infants,'' and during the 
war by physici ins in \ lenna who had charge of child- 
caring institutions " I hey noted, in addition to infants 
suffering from manifest scuny, a far larger number 
of what may be termed “subacute ’ or ‘ latent” cases 
w ith the characterisUc muddy complexion, lack of appe¬ 
tite, stationary weight and fretful disposition That 
this syndrome is truly scorbutic has been proied repeat- 
edlj by the miraculous improvement which follows 
the addition of an antiscorbutic to the dietary From 
our knowledge that about six months of the inadequate 
diet IS required to bring about definite clinical mani¬ 
festations, it tollows that there must be a mild or 

3 Hart E B Stccnbock H and Huinplirc> G C Inllucncc of 
Rntion Rt-^tnctcd to the Oat riant on Reproduction tn Cattle Rcbcarch 
Bull 49 Agnc Exper Stntion Lnu ^\ t consul 1920 

4 Hanau A Leber Knochciueracndcrungco in der Schmngcr 
schaft Fort ebr d Med 10 2 j7 1S92 

5 He :» A F Subacute and Latent Scurfy The Cardiorespiratory 

S>ndrome JAMA 68 23d Cjan 27) 1917 ^ r~ t , 

6 Tobler \\ Dcr Skorbut in Kindersaltcr Ztachr t Kmdcrh 
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latent type of scurvy and that this form must com¬ 
prise the majority of the cases 

I shall not w’cary you wuth a review of the sympto¬ 
matology of scurvy, but rather consider briefly the 
tissues and bodily functions which are particularly 
affected wdien the antiscorbutic food factor is lacking 
III the dietary This vitamin is probably needed for 
the normal functioning of all the cells of the body— 
if wc may interpret in this sense the general loss of 
mental and jihysical vigor—how'eier its lack is evi¬ 
denced m particular directions, m a failure of the 
integrity of the epithelium of the blood sessels, in a 
disintegration of the structure of the bones, in various 
disturbances of the circulatory system It may be of 
interest to discuss briefly these three conditions, as 
their occurrence must be closely associated with the 
function of the antiscoibutic vitamin 

The lesion of the lining of the blood vessels is 
one of the most characteristic signs of scurvy, it is 
the cause of the hemorrhage of the gums, of the 
pctechiae in the skin, of the subperiosteal hemorrhage, 
the hematuria, and all the other hemorrhagic manifesta¬ 
tions which have frequently led to the inclusion of 
scurvy among the group of hemorrhagic diseases The 
coagulability of the blood is almost normal in this dis¬ 
order, the escape of the blood from the vessels being 
due to a weakening of their w’alls, or to a lesion of 
the endothelial cells or their cement substance Apply¬ 
ing a tourniquet to the upper arm (the “capillary 
resistance test”), thus subjecting the vessel walls to 
additional strain, will generally demonstrate this weak¬ 
ness causing the appearance of numerous petechiae on 
the forearm A similar weakness of the vessel walls 
does not occur m beriberi, or in any clinical condition 
attributed to a lack of vitamin 

It lb unnecessary to dwell on the fact that the bones 
are particularly vulnerable to a lacx of the antiscor¬ 
butic factor For decades attention was centered to 
such a degree on the bones that clinicians as well as 
pathologists gave little heed to manifestations occurnng 
in other organs 

The association of circulatory disturbance i \ th 
“latent” or “subacute ’ scurvy is of particular interest 
as, until recently, these symptoms have bU^n over¬ 
looked They furnish a clinical link betw'een scurvy 
and beriberi, the deficiency disease ati'nbuted to thct^ 
lack of the so-called water-soluble vitamin Frequently 
one of the earliest signs is tachycardia, a heart beat 
of 140 or ISO in an infant But a still more noticeable 
and characteristic sign is the marked instability of the 
pulse rate, an increase of 20, 30 or 40 beats to the 
minute on the least exertion or from a slight rise in 
temperature This tachycardia is similar to that of 
exophthalmic goiter, the electrocardiogram showang 
merely an exaggerated T-wave Accompanying this 
tachycardia there is generally a polypnea—respirations 
mounting to 40, 50 or 60 to the minute These symp¬ 
toms may be termed “the cardiorespiratory phenom¬ 
enon” of scurvy That it is truly scorbutic may be 
deduced from the fact that it yields promptly to anti¬ 
scorbutic treatment Its occurrence points to an 
involvement of the nervous system, and at least to a 
functional relationship between this vitamin and nerve 
tissue, thus illustrating the inaccuracy of the appella¬ 
tion “antineuntic vitamin” as applied to the benben 
vitamin 

Another scorbutic symptom is enlargement of the 
heart, especially of the nght heart, a lesion w'hich Ins 
been considered typical of benben For many years 
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this lesion was overlooked m scurvy, owing to the 
fact, as stated, that attention was narrowly focused 
on the bones, an oversight which is strikingly evident 
in reviewing necropsy protocols ft may be noted 
that Erdheim ' of Vienna recently published a paper 
with the significant title of “Das Barlowherz,” in which 
he describes thirty-one necropsies of infantile scurvy 
in which the heart was found enlarged in almost every 
instance 

In concluding this summary of the relation of scurvy 
and its vitamin to the circulatory system, passing atten¬ 
tion should be called to oliguria, the diminished secre¬ 
tion of urine in the course of scurvy, a symptom at 
once alleviated on administering an antiscorbutic This 
sign IS still more common in beriberi 

NATURE or VITAMINS 

As IS well known, the exact chemical structure of a 
vitamin is as yet a mystery This lack of knowledge 
has led to skepticism, even to the point of doubting 
the very existence of the vitamins This attitude is 
strange, in view of the fact that for almost a genera¬ 
tion we have become quite accustomed to conceding 
tbe existence of factors which we are unable to isolate 
chemically We know quite as much about the chemi¬ 
cal nature of the vitamins as we do of complement, 
hemolysin or immune bodies—substances which have 
gained general recognition and are admitted to the 
select company of scientifically established entities 
Not only the nature of the vitamins but also their 
mode of action is unknown whether they exert their 
effect directly on the tissues, or indirectly, as has been 
suggested, through a hormone action It seems clear 
that man cannot manufacture them, or at most can 
do so to a limited extent—insignificant from the stand¬ 
point of his well-being We are therefore entirely 
dependent on our food supply for these essential 
factors Nor has it been shown that any other of 
the higher animals possesses this ability Lower forms 
of animal life, such as the yeast cell, seem to be able 
to elaborate vitamin, and plant cells possess this faculty 
to a high degree Not only are we unable to manu¬ 
facture these vitamins, but it is probable that we are 
unable to store them to any great extent A series 
of experiments planned to investigate this question, 
and described in detail elsewhere,® led to the conclusion 
that at least guinea-pigs are unable to store the anti¬ 
scorbutic vitamin In other words, we are leading a 
precanous hand-to-mouth existence in regard to food 
factors which are essential not only to our health but 
also to our lives 

ANTISCORBUTIC VEGETABLES 

It IS hardly an exaggeration to state that in the 
temperate zones the development or nondevelopment 
of scurvy depends largely on the potato crop In Ire¬ 
land, when the potato has failed, scurvy has developed 
The same thing has been true m Norway To a minor 
degree this happened in 1914 in various localities 
in the United States, when the potato crop was inade¬ 
quate This IS attributable m part to the fact that 
the potato is an excellent antiscorbutic, but to a greater 
extent because it is consumed during the winter m 
amounts that exceed the combined total of all other 
vegetables The great nutritional v^alue of the potato 
has not been explained Its protein is stated to be of 

7 Erdheim J Uebcr das Barlowherz WTca kim Wchnscbr 1918 
p 1293 
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inferior quality, and it is poor in the water-soluble 
and in the fat-soluble vitamins Nevertheless, the 
pracbcal dietetic experience of nations and the pro¬ 
longed investigations of Hinhede prove that it is a 
food of exceptional value 

One of the recent advances m the study of scurvy 
has been a more exact appreciation of the antiscor¬ 
butic value of foods, an appraisal of vegetable ind 
animal foodstuffs from a quantitative standpoint This 
has led to some surprises, for example, that the lime 
which has been time honored as the most potent of 
antiscorbutics, is not comparable m this respect to the 
lemon or the orange We have learned also to appre¬ 
ciate the v'alue of the swede and of the tomato But 
of still greater importance is the realization that any 
categorical statement of the relative value of antiscor¬ 
butic foods must be accepted with qualifications Food? 
should not be coiisideicd as chemical entities A lack ot 
understanding of this fact has led to nutritional dis¬ 
ease in man, and to confusion m investigations on 
animals For example, a vegetable such as the carrot 
may possess moderate or very little antiscorbutic power 
depending on attendant circumstances If it is old 
it IS pool in the antiscorbutic vitamin, whereas if it is 
young and succulent, it is far richer m this factor We 
had a surprising experience some years ago when 
guinea-pigs developed scurv'y in spite of a ration which 
included large amounts of carrots such as are ordmarilj 
fed laboratory animals Experiment readily showed 
that 35 gm a day per capita of these carrots was 
insufficient to protect a guinea-pig, whereas the same 
quantity of a young carrot sufficed Furthermore, it 
IS not jmmatenal whether the vegetables arc freshly 
plucked or whether they are stale, and it is quite 
possible that antiscorbutic potency depends to a cer¬ 
tain extent on the composition of the soil m other 
words, that the vegetable may m turn suffer from 
a vitamin deficiency disease Such being the ca'-c 
the influence attributed to climate m the causation of 
scurvy—for, as is well known, certain countries have 
always been associated with scurvy—may be due partly 
to the effect of the soil on the vegetation 1 herefore 
in rationing individuals or groups, the quality as well 
as the quantity of antiscorbutic foodstuffs must be 
considered 

ANIVIAL FOODS 

Similai qualifications exist in regard to animal foods 
For some years there has been marked divergence of 
opinion as to the antiscorbutic value of milk Ibis 
IS an important question, as milk constitutes tbe b isal 
diet of infants during the first >ear of life, and con¬ 
stitutes frequently their sole antiscorbutic supplj 1 he 
conflicting opinions of various investigators have been 
reconciled recently and the results of those who 
believed milk to be poor as well as of those who 
believed it rich m this vitamin have been substantiated 
Its potency depends almost entirely upon the foddir 
of the cow We should long ago have established this 
fact, fortified by our knowdedge that animals arc unable 
to synthesize the vitamins llart Steenbock and Ellis ' 
Diitclier and his associates,"’ and Hess L iigcr md 
Supplee “ have all reported similar results In our 
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experiment, cows that had been for a period of three 
weeks on fodder which was almost completely devoid 
of antiscorbutic vitamin produced a milk that was 
almost devoid of this factor, although ot normal caloric 
value and adequate m its fat, protein and carbohydrate 
content Such results may well have far reaching 
dietetic significance, they raise the question ivhether 
“winter milk" supplied by stall-fed cows is a well 
balanced and complete food It is quite possible that 
It may become part of daily inspection to note the 
adequacy of the fodder as well as the sanitary condi¬ 
tions Human milk no doubt also vanes according 
to the nature of the woman’s food, and in some 
instances is deficient m antiscorbutic vitamin, owing 
to eccentricities of diet or to poverty During the 
winter months this may at tunes exert its influence on 
the nutrition of the child In closing this brief con¬ 
sideration of the intrinsic vaiiatioiis of vitamm in ani¬ 
mal tissues, I should like to suggest that the blood from 
which the milk is elaborated ma> also vary in its anti¬ 
scorbutic content, and that from this standpoint it 
should not be regarded as a chemical entity 

FACTORS TENDING TO DESTROY THE VITAMIN 
To understand the etiology of scorbutic malnutrition 
it IS important to know the antiscorbutic value of 
natural foodstuffs, but it is equally important to 
appraise correctly the factors that tend to destroy the 
vitamm in these foodstuffs Until recently this problem 
seemed very simple The subject was summed up 
by the statement that foods which have been dried, 
heated to a high degree or canned, lose their vitamm 
content and induce scuny The ravages of scurvy in 
the mercantile marine and m the navy, m the days 
of the sailing vessel seemed a convincing demonstra¬ 
tion of the deleterious eftcct of preserved food The 
matter, however, is not so simple, and recent investi¬ 
gations have proved the fallacy of these generaliza¬ 
tions In regard to the effect of heat, it has been 
shown that the duration of the heating process is of 
greater importance than the degree of temperature to 
which the food is subjected For example, milk that 
has been heated to a temperature of 145 F for thirty 
minutes has lost more of its antiscorbutic potency than 
milk that has been raised to 212 F for a few minutes 
This result confirms clinical experience that scurvy 
occurs more frequently on a diet of pasteurized than 
on one of boded milk It has been shown also that 
the reacDon of the medium is of importance in regard 
to resistance to heating—that substances which are acid, 
such as orange juice or tomato, retain their potency 
in spite of subjection to high temperatures 

Our views on the effect of the dehydration of foods 
have swung back and forth on insufficient evidence 
For centuries it was known empirically that dried 
vegetables possessed practically no antiscorbutic virtue, 
as demonstrated in many wars, induing our War of 
the Rebellion Nevertheless, m the recent World War 
dried vegetables were again relied on as antiscorbutics 
They proved to be the greatest cause of scurv'y m the 
Central Empires In this country the conception that 
dned vegetables are the nutritional equivalent of the 
flesh nearly led to their extended use and general adop¬ 
tion for our army But although vegetables have not 
V et been dried by a process which enables them to 
retain their antiscorbutic vitamin, we must not infer 
that desiccation per se destroys this factor, as dried 
orange juice or tomato juice retains almost all of its 
antiscorbutic value Nor is this resistance dependent 


solely on the acid reaction of these foods, for milk, 
dried by the Just roller process (by which it is sub¬ 
jected to 230 F for a few seconds) loses little of 
Its potency Evidently, drying does not necessatily 
destroy the sensitive antiscorbutic factor 
We should also maintain an attitude of open-minded¬ 
ness m regard to the effect of canning, commonly 
regarded as absolutely destructive of this vitamin In 
general, this view is sound, but animal experiments 
as well as clinical tests have prov'ed that this rule 
has exceptions—that tomatoes may be canned, and 
that milk may be both dried and canned, and yet pre¬ 
serve Its antiscorbutic quality Indeed, we found this 
to be true of dned milk which had been canned and 
kept for over a year at room temperature, an astonish¬ 
ing result, considenng that such treatment involves 
subjection to almost all the influences commonly asso¬ 
ciated with the destruction of this vitamin—drying, 
heating to a temperature above the boiling point in a 
neutral or slightly alkaline medium, canning, and finally 
the deteriorating influence of ageIn view of these 
experiences, the statement of the British Medical 
Research Committee to the effect that foods lose their 
antiscorbuDc vitamin after having been dried or tinned 
lequires qualification The stability of dried milk can¬ 
not be attributed, as we at first supposed, to its low 
moistuie content (less than 3 per cent), as sweetened 
condensed milk, containing more than three times as 
much water, was found also to retain the larger part 
of Its antiscorbutic factor 

EFFECT or OXIDATION 

Such irreguhr and contradictory results suggested 
the action of some other destructive agent W^e were 
led to believe that oxidation might be a harmful factor, 
and undertook experiments to investigate this question 

4 Tvptcal Test —Four cubic centimeters of a normal solu¬ 
tion of hydrogen peroxid was added to a liter of raw milk, 
which was then placed in the incubator over night Eighty 
cubic centimeters per capita daily m addition to oats and 
straw was fed to a senes of guinea-pigs The animals 
promptly developed scurvj Indeed they manifested signs of 
this disorder as quickl> as when fed milk that had been auto¬ 
claved for one hour at IIS C Cure was accomplished hv 
adding orange juice to the dietary Evidently the antiscor¬ 
butic vitamin was almost completely destroyed by this small 
amount of hvdrogen peroxid A.nother experiment showed 
that orange juice subjected to oxjgen had lost a definite 
degree of its potency so that an increased quantity was 
required to cure scorbutic guinea-pigs 

These investigations indicate that oxidation destroys 
the antiscorbutic vitamin and must be considered in 
the etiology of scurvy 

Let us in a few words reconsider the antiscorbutic 
value of milk from this point of view Dried milk 
may retain its antiscorbutic virtue, m spite of drying, 
canning and aging, owing to the fact that it is well 
packed and hermetically sealed It loses its potency 
after it is exposed to the air When we refer to the 
deleterious effect of aging—a vague term—we may 
well be alluding to oxidation Sweetened condensed 
milk, which we found to contain antiscorbutic vitamm, 

12 In this respect howcNcr it should be borne in mind that there is 
an essential difference between a food which is of an alkaline or neutral 
reaction in its natural state and one which has been rendered so 
srtiltcially for instance orange juice rapidly lo ei. its antiscorbutic 
Mtamin after it has been made faintly alkaline whereas the potato m 
spite of Its natural alkaline medium retains this vitamin throughout 
the winter 

13 These results were referred to in a discussion of the vitamins 
at the meeting of the British Medical Association (Cambridge Julv I 
1920) At this session Ilopkms also reported that the fat olufalc 
vitamin is destroy ed bj ovidaiion 
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IS zealously protected from access of air m the course 
of its manufacture, not for fear of oxidation or destruc¬ 
tion of any of its food constituents, but to avoid the 
danger of bacterial contamination It is probable that 
oxidation plays a role in the partial destruction of this 
vitamin m the pasteurization of milk, this seems the 
explanation of an experience referred to in 1915 
the decided difference in the production of scurvy 
between milk which had been pasteurized in the home 
and that which had been pasteurized commercially It 
may also account for the clinical results of Variot and 
others, who have repeatedly stated that they fed 
thousands, indeed, tens of thousands of infants on 
sterilized milk, and never encountered cases of scurvy, 
their milk was sterilized m hermetically sealed bottles 
Bearing the factor of oxidation in mind may make it 
possible to so alter the process of manufacture or of 
the preservation of foods as to increase their antiscor¬ 
butic content, and render them more nearly the equiva¬ 
lent of the fresh food 

The deleterious influence of apparently unimportant 
processes m industnal methods warns us to proceed 
cautiously m the handling 
of foods, and not to con¬ 
centrate our attention too 
narrowly on the bacterial 
dangers, for even some 
slight mechanical manipu¬ 
lation may damage and 
denature 

RICKETS 

We are all aware of a re¬ 
newed interest m another 
nutritional disorder affect¬ 
ing pnmarily the health of 
children, namely, rickets 
This awakening closely 
followed the recent activ¬ 
ity in the study of scurvy 
—always regarded as a 
closely allied disorder— 
and has been further stim¬ 
ulated by the remarkable 
outbreaks of rickets and 
osteomalacia in the Cen¬ 
tral Empires Today we 
find clinicians and labora¬ 
tory investigators in Eng¬ 
land, German)', Austria and the United States endeav¬ 
oring to shed light on the etiology of this disorder, 
which Glisson descnbed so Mvidl) more than 250 
years ago Rickets is the most comniqn nutritional 
disease occurring among the children of the temperate 
zone, fully three fourths of the infants in the great 
cities, such as New York, showing rachitic signs in 
some degree Schmorl’s pathologic studies present evi¬ 
dence that this percentage is still higher when we 
include cases of latent rickets which can be diagnosed 
only by the microscope Furthermore, rickets has 
the distinction of being the most frequently overlooked 
disorder of childhood—an important omission, in \iew 
of the fact that we possess an efficient agent for its 
cure 

Broadly considered, there are two main theones as 
to the etiology of rickets the dietetic and the hygienic 
It w'ould lead too far afield to discuss the respectuc 
merits of these theories It is my opinion that rickets 
is priiiianly a dietetic disorder, but that li)gienic 
factors, such as lack of sunlight, poor \eiidlation. 


crowded quarters, and infection, are important contri- 
butoiy influences, far more important tlian m the case 
of scurcy That climate is not the determining etio- 
logic factor is anipl) proced b) the recent expenences 
of Europe, w'here rickets de\eloped during the war 
in almost epidemic form For example, Dal)elU‘ 
reported from \ lenna that, m one community w Inch 
included many breast-fed infants, rickets was diag¬ 
nosed in 50 per cent of the infants at 5 months 
and in 100 per cent at 9 months of age Da\id- 
sohn'^ has emphasized the great increase ot severe 
cases m Berlin during the )ear tollowing the armistice 
This increment occurred despite the fact shown by 
an anal)SIS of some thousands of cases that at the 
beginning of the war 40 per cent of the babies were 
nursed for more than two months, whereas in 1918 
more than 50 per cent were nursed for a siinilai 
period 

I believe that I may safely state that today atten¬ 
tion IS centered on the role of the \itannns in relation 
to the etiology of rickets, and specifically on the fat- 
soluble \itamin ■'ts the result of the iiuestigation 

of Mellanb) on dogs and 
the acceptance of his re¬ 
sults b\ the Medical Re¬ 
search Committee of Great 
Britain many regard it as 
an established fact that 
the fat-soluble \itamiii is 
s) 11011)1110115 with the anti¬ 
rachitic Mtamin \bout a 
year ago Dr Liidcr and 1 
expressed the opinion that 
altliough this Mtaiiim ma) 
be a factor m the etiologv 
of rickets, It Is not the 
doiiiniant f ictor m its 
pathogenesis’ Ihe con¬ 
clusion was based on i 
clinical stud) c irricd out 
in an institution for cliil- 
dreii \s this thcor) of 
etiology IS the paramount 
one at the present tniic 1 
shall wane other asjiccts 
and discuss it in the liglu 
of my experience, whuli 
embraces a period of two 
and a half years and a careful obsenatioii of about 
150 cases My opportunity for a clinical study his 
been exceptional, as the children were in i model iiisii- 
tution, where the diet was prepared in a central kitchen, 
and all the conditions w'ere uniform and capable 
of control Furthermore, I was sure tint the 
infants received a diet adequate in calorics and in 
other food factors It is only under similar conditions 
that studies on chronic nutritional disorders can be 
earned out 

Time will not allow a detailed review of these obser¬ 
vations, which will be reported it uiothcr tune It 
may, however, be of interest to summarize the result-, 
of two groups of cases, one which received i in¬ 
soluble minimal” diet and the other a lull quota of 

14 Da!>ell E J The Present Po Jticn of th- \is^rinci n Cliri L 4 I 
Medicine Brit M J Jul> 31 19.0 

15 Da\idsohn H Die \\ irloiDg r \u hunRCr.n;; Dc« t j 

auf die Berliner Kinder Ziicbr f Kinucrh -41 * 1919 

16 Hess V F and L i gcr L J < ’ r f- 

<«lnblc Vitamin Its KcUticn to B ^ 

19-0 



Chart 1 —Result of micro copic study of the bone of 386 consecutive 
necropsies on infants marked decrease of active rickets accompanied 
bj marked increase of healing rickets during the summer months 
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Among six infants who were given a diet 
which was generous in every respect excepting in fat- 
soluble vitamin, a diet comprising adequate colorific 
value, a full amount of the water-soluble and antiscor¬ 
butic vitamins, and an adequate salt mixture, after a 
period of more than six months only one showed 
rachitic signs by physical examination or by the roent¬ 
gen ray For, as many no doubt know, the course of 
this disorder can be studied by means of roentgeno¬ 
grams, and Its development or cure thus visualized 
Roentgenography, which has been employed extensively 
abroad, and by Phemister and by Howland and 
Parkin this country, has formed pait of our monthly 
routine examination for the last year This procedure 
has great value in the investigation of rickets, and no 
doubt will aid in elucidating some of its perplexities 
As stated, one of these six infants leceiving a mini¬ 
mal amount of fat-soluble vitamin in the dietary— 
only so much as was included in the equivalent of 20 
ounces of a dried skimmed milk—showed signs of rick¬ 
ets after a long peiiod of observation In one case, 
which was obser\ed for eighteen months, rickets 
existed at the onset and disappeared on this diet 

At the same time the development of rickets was 
followed in infants who were icceiving daily from 
24 to 32 ounces of raw or pasteurized milk Surely 
this amount should suffice to protect against a dis¬ 
order, were its occurrence dependent on the fat-soluble 
Mtamin Among this group, numbering twelve, who 
were receiving a dietary rendered adequate by the 
addition of orange juice, aiitolyzed yeast and cereal 
(for babies over 6 months of age), six developed rick¬ 
ets That this disorder was truly rickets was proved 
by Its rapid subsidence on the administration of cod 
liver oil, as shown b> physical and roentgen-ray exam¬ 
ination The inference would seem to be that cod 
liver oil which is regarded as the prototype of the 
fat-soluble vitamin, must differ not merely quantita¬ 
tively but also qualitatively from milk fat This view 
IS strengthened by metabolism experiments of Scha- 
bad, Orgler and others, which show that although 
cod liver oil almost invariably causes calcium reten¬ 
tion in cases of rickets, the substitution of large 
amounts of milk in (he dietary leads to a negative 
calcium balance Evidently the fat-soluble vitamin, 
as It exists in milk, is not the antirachitic factor, 
neither will a large amount of milk protect against 
rickets, nor a small amount lead to its development 
In passing, it may be of mteiest to refer to an inves¬ 
tigation of the diet of the negro mother carried out 
a few years ago by Dr Unger and myself m a negro 
district of New York As is well known, rickets is far 
more frequent among negro infants in the large cities 
of the North than among those of any other race, 
occurring in marked degree m fully one third that are 
breast-fed We came to the conclusion that the mam 
defect and the chief variation in the dietary, compared 
to what they had been accustomed to at home in the 


17 The fat oluble minimal diet con i<5ted of 60 gm of dried 
skimmed milk 30 gm of sucrose 30 c c of couon«-ccd oil orange 
juice autol>zed >east and wheat cereal In some cases the oil was 
discontinued for over six months and an increased quanUtj or ccrcai 

^^ll^*Phemistcr D B The Effect of Phosphorus on Growing ’\ormal 
and Diseased Bones JAMA 70 1737 (June 8) 1918 

19 Howland J and lark S A borne Ohservationa on Kickel'. 

^^20 A “f and Unger L J Dietaries of InfanlJ in 

to the Development of Rickets Proc Soc Exper Biol &. ilcd 17 2-0 

^*21 Orgler V Zur Thcorie der Lebcrtranwitkung Jahrli £ Kmdcrh 
”7 459 1918 

“ 22 Hess A F and Unger L J The Diet of the Negro Mother in 
Xen York City J V M A 70 900 (March 10) 1918 


West Indies, was a lack of fresh vegetables and fruits, 
and an excess of carbohydrates Last spring and fall 
Dr Gertrude McCann carried out a similar investiga¬ 
tion in this district and came to the same conclusion 
This deficiency of fresh vegetable food, accompanied 
by a high incidence of rickets, is worth noting 

THE EFFECT OF “sEASON” 

A remarkable phenomenon noted by Kassowitz years 
ago, and one which has not been sufficiently empha¬ 
sized IS the marked seasonal incidence of rickets, its 
increased occurrence and intensity m the spring, and 
tendency to fall to its lowest level m the late summer 
or autumn In the course of two years’ observations, 
this fact stood out both winter and summer m bold 
relief, m August and September, rickets almost dis¬ 
appeared in the institution Not only the clinician, but 
also the pathologist, is well aware of this seasonal 
augmentation and diminution, Schmorl’s study of 
some 386 cases brings it out admirably So definite is 
this occurrence that any theory which attempts to 
explain rickets must satisfactorily interpret this 
remarkable seasonal v^ariation in its incidence Pel¬ 
lagra tetany, keratomalacia, and to a less extent 
bcriben, are associated with a similar variation The 
marked increment of rickets in the spring was attrib¬ 
uted by Kassowitz to prolonged indoor confinement of 
the infants throughout the wnnter, and was the basis 
of his “dornestication” theory It may, however, be 
due to a change m diet not that the infants are given 
(littcrent food, but that the milk m the late spring and 
summer, when the cows are on pasture and no longer 
stall-fed differs from that of the winter The nature 
of this difference is obscure This interpretation does 
not exclude the beneficent effect of the improved 
hygienic conditions which come about in the late spring 

COD LIVER OIL 

Happily, we have a drug which, if given m sufficient 
amount, cures rickets Cod liver oil has been used 
therajieutiCTlly for almost 100 years, but even today it 
h IS not been accorded its proper place in therapy It is 
recognized as a drug which benefits nutrition, but the 
fact tbit it has uneqiialed value m the prevention and 
cure of rickets is hardly realized Some three years 
ago a study of the effect of cod liver oil on negro chil¬ 
dren in a district of New York showed that it was of 
decided value in 80 per cent of the cases This test 
was carried out during the winter and early spring 
Since this time, roentgen-ray examinations month by 
month in a senes of cases hav^e shown objectively the 
benefit of this therapeutic agent It is quite remarka¬ 
ble how rapid is the deposition of calcium under this 
treatment 

It IS possible to nd New York, or any locality, of 
rickets by means of the use of cod liver oil There 
are approximately 125,000 children in New York City 
between the ages of 3 and 15 months, the period of 
greatest susceptibility to rickets If vve estimate gen¬ 
erously that the families of one third to one quarter 
of these children are unable to purchase cod liver oil, 
and if we agree that the development of rickets may be 
prevented by giving a teaspoonful three times a day, 
then, at the present cost, rickets could be practically 
abolished in this city by the expenditure of about 
$100 000 a year This is merely one of many instances 
in which the community does not get the full benefit 

23 SchmorJ G Die patboJogi chc Anatomic dcr raclntiscl 
Knochenerkrankung Ergcbn d mn ilcd u Kmdcrh 13 403 191 
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of our medical knowledge A similar example exists 
in connection with the prevention of benberi As is 
well known, this disease is the mam factor in the 
exceedingly high infant mortality in the Philippines, 
leading to a death rate in the city of Manila of 430 
out of every thousand infants under 1 year of age 
The preventne of beriberi is the water-soluble vitamin, 
which IS furnished in high concentration in brewers’ 
yeast, a by-product of the brewing industry Yet this 
high mortality is allowed to continue unabated in spite 
of the fact that the country is under a stable, civilized 
government 

MALNUTRITION NOT T\ PIC'LL DISEASE 

The harmful effects of food deficiencies should not 
be associated in our minds essentially or chiefly with 
specific diseases such as scurvy or rickets, but rather 
as disorders of nutrition produang slight and manifold 
disturbances of function This is probably quite as 
true of rachitic as of scorbutic malnutrition It is 
probable that every organ or system m the body may be 
affected by faulty nutrition, so that the deficiency dis¬ 
eases must engage the attention of every physician, 
whatever his particular in¬ 


terest or specialty For -- 
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The fat-soluble vitamin has been termed the “growth- 
vitamin ’’ The designation is unfortunate, not only 
because this vitamin cannot be credited with this spe¬ 
cific faculty, but also because no single food constituent 
deserves such distinction, or is endowed with this 
all-important function It is probably true that if the 
fat-soluble vitamin is deficient, growth will not progress 
normally This is certainly the case with rats, which 
are particularly sensitive to a lack of this vitamin, but 
which require a very small amount to render their diet 
adequate Similar obser\atious have not, howeaer, 
been made on infants, so that we do not know', even 
approximate!), how much fat-soluble \ itaniiii food 
IS needed for normal growth The stunting effect 
of a lack of antiscorbutic \itamin on infants has 
been definitely shown, so that with equal jiistiee this 
might be termed the growth \itamin The sounder 
physiologic view', how ever, w’ould be to regard no food 
Lonstituent as entitled to be styled the growth vitamin 
or factor If an essential aniino-acid, vitamin or 
inorganic salt is lacking in the dietary, this inad- 
quate factor—whatever its chemical nature—must be 


Chart 2—An aspect of the calcium metabolism m rickets The fa\or 
able effect of cod liver oil on the calcium balance and the unfavorable 
effect of an abundance of milk fat 


regarded as and will prove to be the growth factor 
In other words, for adequate growth the diet must be 
complete, and when it is incomplete—whatever the 
nature of the inadequacy, or however minimal its 
amount—growth will suffer 

INTERRED VTIOXSHIP OF NUTRITION' AX'D 
INFECTION 

Studies ot the deficiency diseases have served to 
illustrate m a most convincing manner the intimate 
relationship of nutrition to infection, and have led to 
our attributing increased significance to the former 
Indeed, the chief clinical importance of disorders ot 
nutrition seems to be associated w ith the fact that the) 
bring about an abnormal condition of the tissues which 
renders them more susceptible to the invasion of bac¬ 
teria or their products This relationship was exempli¬ 
fied in 1913, when, as the result of a dietar) ot 
pasteurized milk, latent scurvy developed among a 
group of infants under our care This scorbutic 
taint” was followed by a w'idespread grip infection, 
with hemorrhagic skin manifestations, which disap¬ 
peared on the administration of orange juice For 

some years I was uncer- 

-—-- tain how to interpret this 

Low' ni^h peculiar clinical picture, 

Milk Tai Milk whether to regard the epi- 

-demic as due to scurvy or 

to infection “Vs the rc- 
6 +0 137 -0 I9S suit of subsequent experi¬ 

ence I realized tint it was 
-due to both causes, the re¬ 
sult of T. primary nutn- 
•j +0 03S — 0 03f tional disturbance ind a 

secondary bacterial mv i- 

-s,Q,, Vnother illustration 

. „ n isr. the interrelationship of 

8 +0043 —0 0 disordered nutrition and 

infection is furnished b) 

-the frequent coincidence 

of nasal diphtheria and 

9 +0-057 —tJ 7 latent or subacute scurvy 

This concurrence is so 
suggestive that when i 

aIcmm'’bLta« sn^Vhe uFlko^sblc UUUlber of CTSeS of 

nasal diphtheria devcloj) 
suspicion should be 
aroused that the infection was implanted on tissues 

rendered susceptible by scorbutic or other nutritional 
disorder This view' holds true for animals is well as 
for man Veterinarians and farmers are well aware 
that faulty nutrition leads to f it il mfeclions 1 lie 
so-called “snuffles' of hogs is recognized as a disorder 
of this twofold nature It is probable tint iihnis 
which have been poorly nourished owing to an 111 id- 
equacy of the soil, also react b) diminished resistance, 
and that this is a factor in the infectious diseases of 
plant life This “nutritional-infectious aspect Ins 
been convincingly illustrated 011 a large scale among 
the peoples of the Central Empires who diiniig the 
many years of the war suffered from various forms of 
malnutrition The general impairmciit of health w is 
most strikingly manifested both in adults and in chil¬ 
dren by the great spread of tuberculosis and iis 
increased mortality Davidsohn *■' has reported tint in 
Berlin there was a marked iiicrca'c in mfcclioii with 
tubercle bacilli in children under the a„c of t )c.irs 
and that they had been infected earlier in life tli in 
former! reas in 1 ' 'o , 
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leaction at 4i/j years, m 1919 this percentage was 
reached at 21^ years The mortality of children from 
tuberculosis showed a similar difterence m the year 
previous to the war compared to that of the year suc¬ 
ceeding the armistice, the figures being thirty-two as 
compared to about forty-eight deaths among children 
under 6 years of age, on the basis of 10,000 living 
individuals 

Clinical investigations m the domain of the defi¬ 
ciency diseases have, as a rule, differed essentially 
from laboratory experiments The latter, if accurately 
planned and correctly executed study but one defi¬ 
ciency at a time, whereas the clinician investigating 
the dietar}!- inadequacies of an individual or of a group, 
IS necessarily confronted by a lack of more than one 
food factor For example, an aiialysi* of the cases of 
xerophthalmia or keratomalacia—a disorder ascribed 
to a lack of the fat-soluble vitamin—reported by Block 
of Copenhagen shows that many of the infants were 
receiving an insufficient quota not only of this vitamin 
but also of the antiscorbutic vitamin and of caloric 
food equivalents Furthermore, in inanj localities 
\\here there was prolonged subnutrition during the 
recent war, there was a lack of vitamin, of adequate 
salts, of other essential substances and of caloiies 
This confusion renders it impossible to unravel the 
clinical phenomena or to assign the various food factors 
their respechie roles This criticism applies to the 
study of war or hunger edema which m 1917 spread 
through Poland and other countries, and which prob¬ 
ably was the result of partial starvation combined 
with an unbalanced diet ■* For this reason it is ques¬ 
tionable whether we shall derive much increased 
knowledge from subsequent detailed reports concern¬ 
ing this vast experience of human suffering On the 
other hand, a great deal will be learned in the future 
from clinical studies of nutrition when the diets arc 
carefully controlled so that the results are capable of 
exact interpretation We may expect such investiga¬ 
tions to be undertaken more frequently and more 
intensively than heretofore 

On the other hand, for the laboratory worker there 
IS the temptation to draw sweeping deductions from 
animal experiments, and to apply them en masse to the 
deficiency diseases of man It should be remembered 
that the results of animal experiments are provisional 
and require the confirmation of clinical experience 
Only too often has it been found that laboratory con¬ 
clusions w'hich at the time seemed open to but one 
interpretation were later explained by unsuspected and 
entirely different factors The pitfalls m dietary 
expenments on animals are especially numerous on 
account of the varying reactions of the different species, 
and because the artificial diet—in spite of the greatest 
care—may be incomplete in more than one particular 
In vitamin experiments there is especial danger of 
attributing failure of growth and nutrition solely to a 
deficiency of thib factor, on which the attention of the 
inrestigator is focused, taking it for granted that the 
dietary is adequate be>ond question in salts, protein 
and all other constituents It is quite possible that this 
inconsistency will be found to invalidate some experi¬ 
ments that have seemed conclusive 

The disorders of nutrition have always presented a 
preeminent opportumty for collaboration between the 


24 The experiences m the Central Empires ilupns the war render it 
improbable that pellagra is due mereli to a lad. of adequate protein 
Adequate protein uas lacking to a marked degree — mdk 'Sgs 

Seat uere all unatadable Nevertheless there was no prevalence of 
pellagra throughout the c >vars 


laboratory and the dime It will be remembered thaE 
at one time the conception of rickets embraced a motley 
crew'—congenital syphilis, scurvy, true rickets, achon¬ 
droplasia and osteopsathyrosis, and that one by one 
these diseases were differentiated by the combined 
investigation of laboratory worker and clinician The 
same opportunity exists today The group of deficiencj 
diseases furnishes urgent problems for the chemist, for 
the experimental biologist, the pathologic anatomist, the 
roentgenographer, and last, but above all, for the 
trained clinician The subject is so complex that 
advance will be along various paths, each worker fur¬ 
thering and checking the work of the other, so that 
progress may not leap beyond the bounds of well- 
founded experimental or clinical evidence 
16 West Eighty-Sivih Street 


ARTERIOSCLEROSIS AND CARDIOVAS- 
CUL4R DISEASE 

THEIR RELATION TO INEECTIOUS DISEASES* 
WILLIAM OPHULS, MD 

S\N FRANCISCO 

The two conditions mentioned m the title of this 
resume, one characterized by certain anatomic lesions 
and the other a clinical syndrome, are closely related to 
each other, but by no means identical It is well known 
tint we may find severe ciiromc lesions m the arteries 
without the usual symptoms of cardiovascular disease, 
and that there are cases of cardiovascular disease prac¬ 
tically free from all demonstrable arterial lesions In 
the majority of instances both occur simultaneously m 
varying combination, the exact relation of one to the 
other not being clearly understood 

It is surmised that the ultimate cause of both condi¬ 
tions is to be found in certain chronic intoxications, 
the nature of which is still doubtful, although it has been 
suggested that m the development of these intoxications 
infectious diseases may play some role In order to 
determine the latter point, considerable experimental 
work has been done with bacteria and bacterial toxins 
on animals, but although suggestive, none of it is thor¬ 
oughly convincing 

Again, it has been pointed out that certain infectious 
diseases are likely to involve the arteries acutely, and 
from this the conclusion has been drawn that they 
might also be concerned m the production of chronic 
disease in them Rheumatic infections and typhoid 
fever have been most prominently mentioned in this 
connection, and occasional infections of the arteries 
have been credited to pneumococci, gonococci and 
other bacteria At the same time the lesions produced 
in the arteries by diphtheria toxin have been carefully 
studied in man and animals Tuberculosis and syphilis 
have also received considerable attention as possible 
causes of arterial disease 

No altogether acceptable proof, however, has been 
furnished of this suspected interrelation between cer¬ 
tain infectious diseases and the later development of 
arteriosclerosis or of the syndrome of cardiovascular 
disease 

It seemed possible to throw light on this subject by 
a careful study of a senes of cases which had been 
investigated as thoroughly as possible from a clinical 


• From the Pathological Laboratory of the Lclaad Stanford Junior 
Uni\crsit> School of Medicine 
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and from an anatomic point of view, and 500 consecu¬ 
tive complete necropsies from our records were selected 
for this purpose 

The possible existence of preceding infections in 
these cases was determined both by the clinical histones 
and by careful anatomic study, the latter being directed 
especially toward the discovery of old inflammatory 
lesions in the tonsils, heart valves and other know n foci 
of chronic infection 

A comparison was made of those cases in which all 
history or signs of previous infection were absent and 
those in which such had been detected, with the very 
striking result that chronic arterial disease was almost 
entirely lacking m the first group, and made its appear¬ 
ance early and very frequently m the second group 
Furthermore, it became evident that this connection 
does not exist m all infectious diseases, but is fairly 
well limited to chronic rheumatic (septic) conditions 
The second group also includes all cases of hyperten¬ 
sion and all cases of nephritis m which there was an 
adequate history 

The injury to the arteries usually occurs early in 
life, and the anatomic lesions seem to develop \eiv 
slowly and progressively, even after the original infec¬ 
tion has become extinct 

According to our figures, arteriosclerosis and asso¬ 
ciated conditions are very rare in chronic pulmonary 
tuberculosis, and even in syphilis they do not seem to 
occur very commonly, especially if one deducts those 
cases m which a chronic rheumatic infection was pres¬ 
ent m addition to syphilis True syphilitic disease of 
the aorta and of the cerebral arteries has naturally been 
disregarded in this statement 

Our investigation again brought out strikingly that 
there is no direct relation between the extent and 
severity of the arterial disease and the amount of func¬ 
tional disturbance m the cardiovascular system The 
speaal involvement of certain vascular territones like 
that of the kidneys also did not seem to be of any 
particular importance in this connection Arterio¬ 
sclerosis and hypertension are therefore rather loosely 
associated phenomena, possibly connected with each 
other by their common relabon to certain infections, 
which at times may produce merely a severe functional 
reaction on the part of the artenes, at times marked 
anatomic lesions in them, or both severe lesions and 
marked functional derangement 

According to the organs principally involved, the 
cases may be segregated into several groups those with 
prevailing involvement of the cerebral vessels, those 
with marked lesions of the coronary arteries and of 
the myocardium, those with severe renal lesions and, 
lastly, those wath endarteritis in the stomach and duo¬ 
denum followed by chrome ulceration There are 
many mixed cases, however 

Severe lesions of the coronary arteries and of the 
myocardium naturally cause marked disturbances in 
the function of the heart From our matenal it has been 
impossible to determine exactly how far minor les oils 
of this kind are of functional importance 

The usual result of se\ere arteriosclerosis of the 
cerebral arteries was cither softening of tlie brain or 
hemorrhage The latter, of course, w'as more com- 
rnoiil) seen in patients with hypertension 

The only really tangible connection between arterio¬ 
sclerosis and chronic nephritis seems to be their 
common ehology, their interrelation in this regard being 
very similar to that between arteriosclerosis and h)pcr- 
tension E\en if one should not be readj to believe that 


this common cause of both artenosclerosis and nephri¬ 
tis has been iound m chronic septic (rheumatic) 
processes, as I am inclined to think, a connection of this 
kind IS the only one which agrees wath the observed 
facts and explams satisfactorily the trequent coinci¬ 
dence of the two diseases and their otherwise puzzling 
relation to each other The whole intricate problem 
becomes very simple, if w e look on these two conditions 
as the result of the action of complex *^ 0 x 10 bod'cs 
which may affect the artenes more or less severeh or 
the kidneys or both as the case may' be, and it we give 
up once for all the idea that arterial disease as such 
may produce nephritis or, vice versa that nephritis 
may produce the arterial disease Even under this 
assumption, it is quite readily understood why, as 
usually happens in nephritis the local process in the 
kidneys should favor an especially severe involvement 
of the renal arteries 

A.S one should expect under these circumstances, a 
careful study of our material reveals an uninterrupted 
series of cases, beginning with those with severe 
involvement of the artenes and little disease of the 
kidney, and ending with those with severe usually 
more acute forms of nephritis and little arterial disease 

From a functional point of view, the intermediate 
cases with marked involvement of arteries and kidnevs 
are particularly interesting and aie the ones which give 
rise to so much difficulty in interpretation and classifi¬ 
cation, both from the point of vaew of the clinician and 
from that of the patliologic anatomist If what has 
been said is true, any attempt at a too narrow or one¬ 
sided treatment of this group is doomed to failure 

Note —A more extensive article embodying the details of 
this im-estigation will appear shortly under the same talc 
from the Stanford Universitv Press 


THE FUNCTIONS AND SCOPE OF AN 
INDUSTRIAL CLINIC IN A GEN¬ 
ERAL HOSPIIAL 

HARRY LINENTHAL M D 

Phjsician to OutpatjcnLs Massachusetts General Hospital In tructnf 
m Industrial Medicine ilcdical School of Harvard Unucr it\ 

BOSTON 

With the recently awakened and rapidly progressing 
interest in the relation of industry to health tlic prob¬ 
lem IS being studied from many different angles in la 
ev'er-increasing arcle of investigators and worlnrs 
Employers and employment managers, welfare work 
ers, social workers, industrial nurses, industri il jilivsi- 
aans and research workers all are directing attenuun 
to the problem of the health hazards 111 industry , liou 
to conserv'e the health of the worker, and how to restore 
him to productive efiiciency when injury or ill health 
has occurred 

The industrial clinic is one of the most iniportant and 
effective single factors in this widesjiread inoveiiient 
There are several types 01 such clinics, each one 
haiidlmg the issue from a soniewliat different point 01 
view with different set problems before it ‘-oiiie 
chines are operated 111 large inanufactiiniig cslablisli- 
meiits to render aid to the employ ees ot the particular 
establishments Other industrial chines are eondueud 
outside die manufactunng estabbslinients either by ll e 
manufacturer, or on a cooperative basis by einjdovers 
and einp'ovccs, or by munictnalitics ' ' ere all workers 
may apply ' died i ecti e oi 
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whether the state of ill health from which they are 
suffering is the result of their work or any other cause 
Still another type of industrial clinic, one which I am 
about to describe m detail, is that connected with a 
general hospital, such as the industrial dime of the 
Massachusetts General Hospital 

FUNCTION OF THE INDUSTRIAL CLINIC 
What precisely is the function of the industrial clinic 
of the Massachusetts General HospitaP What are its 
problems^ What, its relations to the other clinics m 
the hospital ? These are all questions frequently asked 
by physicians and laymen interested in this particular 
clinic 

At first glance it might seem that an industrial clinic 
would be an unnecessary adjunct in a hospital like the 
Massachusetts General Hospital with its well organized, 
efficiently conducted medical and surgical clinics, and 
clinics attended to by experts in the great variety of 
specialties 

Physicians in general, however, have little or no 
familiarity with industrial processes or conditions, and 
as a rule have little interest in them The industrnl 
dime can thus be of help to them by pointing out the 
etiologic factors in industry responsible for certain 
pathologic states which would otherwise remain obscure 
and unrecognized This bringing to light of the 
etiologic factors which exist m the health hazard to 
which a patient may be exposed at his work and which 
IS wholly or partly responsible for the symptoms for 
which he presents himself for treatment is the chief 
function of the industrial clinic 
Moreover, cases of industrial disease present many 
problems which do not arise in the treatment of the 
ordinary patient Should the patient return to the 
same job after a cure has taken place and, if so, what 
precautions against subsequent exposure to the hazard 
must be undertaken ^ When can the patient with safety 
resume his work’ Should his wmrk be changed’ Is 
be disease or injury one for which the patient is 
entitled to compensation’ Is the condition one that 
IS reportable to state authorities’ And there are many 
other questions that are foreign to other patients in the 
clinic 

It is, therefore, necessary that a person suffering 
from ill health resulting from industrial conditions be 
registered and followed up by a clinic interested and 
competent to deal with the case in all its social and 
industrial ramifications The patient should be referred 
to other clinics only when special treatment is necessary 
Moreoi er, as has been pointed out by Dr Edsall * m 
a recent paper on the functions of an industrial clinic 
in a general hospital, such a clinic permits of grouping 
of cases and, by frequent repetition of observations in 
the same class of workers, suggests new problems It 
also permits the analysis of accumulated records and 
inferences as to the effects of certain occupations, and 
may thus increase our knowledge of the effects of occu¬ 
pation on health Other functions for an industrial 
clinic, Dr Edsall further points out are the training 
of students in this comparatively new field of hygiene, 
the investigation of problems in industrial disease, and 
the bringing about of changes in industrial establish¬ 
ments so as to make hazardous processes safer 

Moreover, there is no agency at present in the com¬ 
munity that IS as capable as is the industrial clinic, wnth 
the aid of the other special clinics in the hospital 
enabling group diagnosis, of handling the problems that 

1 Edsall D L Industrial Clmics m General Hospital J Indust 
Ess 1 294 (Dec ) 1919 


arise m connection with those crippled or made ill by 
industry No agency is so well equipped and able to 
correlate occupations with the physical condition of the 
worker and thus serve as a reliable and accurate 
source of vocational guidance to those incapacitated by 
industry 

Finally, it may be pointed out that an industrial 
clinic, with its group of physicians and social workers 
trained in industrial problems, brings the hospital m 
closer contact with social and economic conditions out¬ 
side the hospital walls than is possible for any other 
clinic, and thus furnishes an avenue for aggressive 
work on the part of the hospital beyond its walls for 
the prevention of disease and for the betterment of 
social conditions 

THE INDUSTRIAL CLINIC AT THE MASSACHU¬ 
SETTS GENERAL HOSPITAL 
Edsall and Wright" have giien a detailed descrip¬ 
tion of the workings of the industrial clinic at the 
Massachusetts General Hospital For the benefit of 
those who are not familiar with the workings of the 
clinic a brief summary of its operation may be of 
interest 

A worker at the admission desk is instructed to 
inquire carefully as to the occupations of those who 
apply for admission Not only is the general industry 
in which the patient is employed recorded, but also the 
particular occupation m which the patient is engaged, 
and the length of time he has spent in that occupation 
Every patient employed m any workshop, mill or fao 
tory IS sent to the industrial clinic before he is sent to 
the clinic to which he is assigned for treatment At the 
industrial clinic the patient is interviewed to ascertain 
whether there is any probable relation between his 
work and the symptoms for which be applies for treat¬ 
ment If the patient’s complaints are evidently not due 
to his work, he is sent to the clinic to which he is 
assigned If, however, there is a relation between the 
industrial hazard and the patient’s ill health, he is reg¬ 
istered in the industrial clinic and the case is fol¬ 
lowed up 

Should the patient require treatment in a special 
clinic, he is referred there for treatment of the special 
condition 

The following group of cases selected from the rec¬ 
ords of the industrial clinic will illustrate the frequent 
industrial etiology of ailments not usually regarded as 
of specific industrial origin 

SKIN DISE ^SES 

Case 1 —A girl, aged 16, came to the skin cimic, complain 
mg of Itching and irritation of her hands of two weeks’ dura¬ 
tion The skin on both hands and arms was red, infiltrated, 
scaling and pruritic The condition was diagnosed as "der¬ 
matitis \enenata’’ 

The patient had worked for one year as dipper in a choco¬ 
late factory The work of a chocolate dipper consists m 
taking the filling and dipping it in a tray of melted chocolate 
In the process, the hands of the dipper are bathed continually 
in the semiliquid chocolate mass Curiously enough this 
insanitary and uncleanly nay of handling the candy is con¬ 
fined to the higher grades of chocolates The cheaper choco¬ 
lates are dipped in a cleanly way by machine Machine 
dipping however produces a uniform, smooth surface To 
satisfy our esthetic sense the better grade chocolates are 
served to us with a little decoration or frill on the surface, 
and cleanliness and sanitation are thus sacrificed on the altar 
of art The skin condition for which this patient seeks relief 
IS a common afifliction among chocolate dippers, and is pro- 

2 Edsall and Wright Monthly Rcmcw ot Bureau of Labor Sta 
U5tic5 U S Department of Labor December 1917 
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duced b> the irritation caused bj the constant dipping of the 
hands in the molten chocolate. 

C\SE 2—A man aged 38, came to the skin clinic with the 
skin of both hands and arms red and oozing with manv 
excoriations and intense itchmg He worked in a paint shop, 
his job consisted in cleaning the tanks m which the colors 
are ground. He used a hot potash solution in cleaning the 
tanks He wore a rubber glo\ e at his work, but his arms 
were not protected His trouble started four months pre¬ 
viously when he burned a small area on his hand with the 
potash solution which was too hot The irritation of his 
skin grew progressively worse until he had to give up his 
work 

Case 3—A man aged 37, came to the skin clinic with an 
extensive papular and vesicular eruption, confluent m parts 
distributed over his right arm, the right side of his body, and 
the right buttock In places the skin was red and swollen 
with vesiculation The patient mixed stains in a paint factorj 
The solutions of the stains and dyes that he used were hot 
Frequently to remove stains from his hands he washed them 
with benzene (benzol) His skin condition was thus clearlv 
the result of these irritating substances 

Case 4—A man aged 29, came for relief of a skin condi¬ 
tion His hands showed several dull red and crusted patches 
In several places there were deep, oozing fissures The patient 
had worked for the last two months as a dish washer m a 
lunch room He worked nine hours dailj and during his 
entire working hours he had his hands in hot water with a 
strong soap powder in it Trouble with his hands started 
about one month after he started his work, and had been 
growing progressivelj worse 

The types of diseases of the skin resulting from 
industnal conditions present a great variety They are 
due to either thermal, mechanical or chemical irritants 
The susceptibility to skin disease from the injunous 
agents vanes not only with such factors as the struc¬ 
ture of the skin, whether tough or delicate, the condition 
of the circulation, the degree of moisture, etc , but also 
with unknow n factors which are included in the general 
term of “individual susceptibility” These unknown 
factors determine the occurrence of skin disease in 
some, while not affecting others engaged in similar 
work, and also determine the development of skin 
disease in persons who may have been exposed to the 
same conditions for long periods of time without anv 
injurious effects 

RDSPIRATORV DISEASES 

That e.xposure for long periods to inhalation of dust 
IS injurious to the lungs is well known, and it is also 
a well recognized fact that certain industries because 
of their dust hazards, have an unusually high mor¬ 
tality from respiratory diseases 

Not all dusts, however, produce the same reaction 
in the lung tissue Some dusts produce permanent 
injury to the lung tissue, replacing it with connective 
tissue and producing fibrosis of the lung, other dusts 
are comparatively harmless, since they do not produce 
any fibrous changes in the lungs But the so-called 
harmless dusts ow e their innocuousness to the catarrhal 
condition which they cause in the respiratory mucous 
membrane The particles of dusts are taken up b) 
phagocytic cells and are expectorated The experi¬ 
mental vv ork of Haldane and of Mav rogardato has dem¬ 
onstrated the somewhat paradoxical condition that the 
dusts which produce a catarrhal condition of respira¬ 
tory mucous membrane are the harmless dusts The 
very catarrh which they set up is the means by which 
the lung clears itself of the dust The dangerous dusts 
on the other hand, produce no catarrh The particles 
are taken up bj the fixed cells, remain in the lung tissue, 
and graduall) lead to a pulmonary fibrosis 


There is much j et to be done to estimate the effects 
of the various kinds of dusts Even the so-called 
harmless dusts, such as coal dust can hardlj be con¬ 
sidered harmless if they constantly keep the mucous 
membranes in a catarrhal condition It is true that 
these dusts do not cause a fibrosis, but they do render 
those exposed to them more susceptible to acute pul¬ 
monary infection This was clearly shown in Dublin’s 
statistics of the high mortality among coal miners troni 
influenza during the recent epidemics The tollovv- 
ing cases illustrate the ty^pes ot respiratory diseases 
seen in the industrial clinic, vv Inch are produced by tl e 
dust hazard of the industry 

CvsE 5—A man aged 43 complained of graduallv increas¬ 
ing dyspnea which had become worse during the last four 
months He had no cough A roentgenogram ot the chest 
revealed diffuse fine mottled shadows with larger irregular 
areas of increased density in both lungs The man had been 
a stone cutter tor twenty-seven years and had been exposed 
to a great deal ot granite dust The roentgen ray picture 
was characteristic of fibrosis The disease is characterized 
by Its insidious onset and slowly progressive dvspnea and is 
frequently not associated with any cough It is only alter 
infection sets in that the patient beg iis to cough and raise 
considerable sputum and the clinical picture may become 
that of advanced pulmonary tuberculosis 

CvsE 6 — A man aged 52 complained of gradually and 
progressively increasing dvspnea and considerable nonpro¬ 
ductive cough He was a poorly nourished man with definite 
evidence of loss of subcutaneous tat There was a tout 
metallic odor from his breath There was some duliiess over 
his right chest in back A roentgenogram revealed a hioli 
diaphragm on the right side and the respiratory movements 
were very much limited The costophrenic angle was hazy 
There was rather general dulness throughout both sides ot 
the chest The changes were most evident in the right upper 
lobe and along the course of the bronchi There were also 
areas particularly one near the heart apex vvhieh suggested 
emphysematous lung The root glands were only slightly 
enlarged and there was no definite evidence of tuberculosis 
The appearance was that ot a diffuse fibrosis such as is seen 
in chronic pneumoconiosis An mveslioation ot his industrial 
history revealed the fact that for three years he Ind been 
employed as a filer in a brass manuiacturiiig plant This 
work consists in filing off by hand the rough edges ot brass 
castings The amount of dust in this process is verv slulit 
For nine years previous to the present work however he 
worked as a brass polisher and buffer This work is done on 
rapidly revolving emery and cloth wheels The wheels were 
not protected with any dust removal devices so that for ii iie 
years this man was exposed to a great deal of emery and 
brass dust The fibrosis of the lun^s was thus the result oi 
his prolonged and continuous dust exposure Ihe patients 
condition now was such that he could not continue his work 
or take up any other work as the slightest effort produced 
a very distressing dyspnea The industrial accident biard 
lO which this patient was reierred awarded him eompeiis i 
tion of $4000 which justly made the industry bear in a me i- 
sure the burden of his incapacity 

CvsE 7—A man aged 48 complained of cough wheez ii., 
and dvspnea for one vear He tired easily and suffered i-nii 
trequent headache His appearance was that ot a much old r 
man Pins cal examination v as negative except tor a Inpt 
resonance of both chests v th many (me and coarse iiius cal 
rales For thirtv vears he had been a baker constaiulz vor' 
iiig under poor sanitarv conditions For se eral year In 
had been working m a noorlv ventilated cellar The eillar 
was alvvavs smokv and dustv He v o-ked mar j e is all 
the time v as exposed to great heat and when he we i o t 
trom tins room to sudden changes ot temperature lie v 'el 
lor nine hours at a stretch without aiij 'cs pe-ioJ 

Surely the conditions under vvhieh thn pniieni Li! 
been working for thirtv jears v ere resjninsilile to- ' 
chronic bronchitis, emph}-enu and geiier il elebilu 
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Exposure to irritating fumes frequently causes irri¬ 
tation of the respiratory mucous membranes, as shown 
by this case 

Case 8 —A man, aged 33, was referred from the Massa¬ 
chusetts Eye and Ear Infirmary for a general examination 
He applied for treatment because of a conjunctivitis He 
also had a constant irritating cough and an irritation of his 
nose and throat His symptoms were of one month's duration 
and started shortly after he took up work in a chemical 
factory His work consisted in pouring nitric and sulphuric 
acid into kettles The symptoms promptly cleared up when 
he changed his job 

Case 9—A man, aged 30, complained of cough and sub- 
sternal soreness of several months’ duration His physical 
examination was negative except for occasional scattered 
rales throughout the chest Roentgen-ray examination of the 
lungs was negative He worked for several years as a 
cleaner of castings in a foundry His work exposed him to a 
great deal of sand and metal dust While bronchitis is a 
disease common enough in all walks of life, it is at least 
highly probable that the constant exposure to dust may have 
been an etiologic factor in this man’s illness 

Exposure to extremes of temperature, to insanitary 
conditions and to vitiated air frequently cause more or 
less severe circulatory and digestive disturbances, as 
illustrated in these cases 

Case 10—A man, aged 33, complained of sleeplessness 
severe headaches and frequent dizzy spells He had a burning 
sensation in his abdomen not related to meals and not asso¬ 
ciated with any digestive disturbances The physical exami¬ 
nation and the blood Wassermann test were negative Tor 
seven years he worked as a djer in a tannery The work was 
veri hard, there was a good deal of dust in the room from 
the hides He was also exposed to excessive heat and exces¬ 
sive moisture, as the dyes are v'cry hot In the absence of 
findings in his physical examination to explain liis symptoms 
and in the definite exposure to dust, excessive heat and mois¬ 
ture, It IS fair to assume that his symptoms may have been of 
industrial origin 

CvsL 11—A. man aged 26, complained of stomach trouble 
of one year’s duration He belched after meals regurgitated 
his food and had occasional attacks of vomiting with severe 
epigastric pain He lost 14 pounds in two months The 
patient was sent into the hospital for observation Analysis 
of the gastric contents was negative All laboratory work on 
the blood, urine and stool was negative Roentgen ray exam¬ 
ination of the gastro-mtestmal tract was negative, except for 
a moderate degree of ptosis and atony While in the hospital 
his symptoms entirely cleared up and he rapidly gained in 
weight The patient’s work was that of punching holes in metal 
plates in a ship yard He worked in a large room where there 
were from forty to fifty open coke furnaces, with no exhausts 
rive room was nearly always filled with smoke In view of 
all the negative findings on physical, chemical and roentgen- 
ray examination, it seemed likely that this patient’s constant 
exposure to an atmosphere vitiated by smoke and fumes of 
incomplete combustion might be sufiicient to cause his gastric 
disturbance The prompt subsidence of the symptoms after 
leaving his work confirmed this opinion The patient, after 
leaving the hospital, changed his work and felt much better 

Case 12—A man aged 32 complained of feeling ill for 
three months He had coughed considerably, but the cough 
did not trouble him as much as general weakness and attacks 
of dizziness The dizziness became so troublesome that he 
had to give up his work On examination, scattered rales 
were found in both lungs The heart was negative, the blood 
pressure was normal and the unne was negative Blood 
examination revealed hemoglobin, 80 per cent , erythrocytes, 

4 300,000, leukocytes 7 000 The patient worked m a rubber 
factory on a cutting machine The rubber was soft, and 
when he handled it particles stuck to his hands and face To 
clean his hands and face he would wash them with benzene 
two or three times a day For three months betore he left 
his work he was put on a job which necessitated the spread¬ 
ing of benzene m the process of manufacture of rubber tires 
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He was at that work for two or three hours daily This 
^sed great dizziness and made him feel as if he were drunk 
Hie onset of dizziness, associated with his exposure to ben¬ 
zene and with nothing on physical examination to otherwise 
explain his symptoms, suggests very strongly that this man 
was suffering from chronic benzene poisoning The blood 
picture was not that of benzene poisoning which is associated 
with a leukopenia, but his exposure may not have been 
severe enough for that or his blood picture might have 
unproved from the time he left his work till the time he came 
for examination, a period of three months 

Cvsfe 13 A girl, aged 16, complained of frequent, severe 
headaches with some dizziness which usually came on during 
the afternoon The physical examination, including the eyes 
and nasal sinuses, was negative She was employed as a 
sticker in a shoe factory Her work consisted m cementing 
leather strips used inside shoes The cement was made of 
rubber dissolved m naphtha An open bowl of this naphtha 
cement was in front of her Many other girls in the room did 
similar work so that the air in the work room was heavily 
charged with naphtha fumes There was thus surely enough 
hazardous exposure at her work to explain all her symptoms 

OCCUPATION STRAINS 

A large group of cases frequently encountered are 
those in which there is involvement of certain muscle 
groups or joints resulting from excessive physiologic 
function of the muscles and joints in question, or from 
prolonged postural strains necessitated by the patient’s 
work The classification and grouping of these cases 
IS rather vague They are diagnosed as occupational 
strains, occupation pain, occupation neuritis or occupa¬ 
tional neurosis There is thus no definite separation 
or grouping between the occupational strains due 
entirely to actual change in the muscles or terminal 
nerves, and the true occupational neuroses as typified 
by the so-called writer’s cramp, in which there is an 
important functional element even if we accept the 
point of view of Dr WE Paul that there are always 
neurolytic or myolitic changes produced by the con¬ 
stant stress of excessive physiologic functioning 
It is not at all uncommon in the inquiry into the 
neurosis cases to find that the patient engaged for 
many yeais m a certain line of work will, on the occur¬ 
rence of some emotional disturbance, begin to experi¬ 
ence the pains which may completely incapacitate him 
for the kind of work he has been engaged in for years 
There is undoubtedly a psychic element which is at 
least the precipitating cause of the disturbance 

Case 14 — A woman, aged 30, who had worked as a paper 
box maker for twelve years, complained of progressively 
increasing pain and numbness in her hands, often going up 
to her arms The pains were at times very severe, and she 
felt as il her arm was ‘being twisted off” She finally had 
to give up her work in the box factory because of the 
cramping of her fingers Physical examination was entirely 
negative except for a slight tremor of both hands Her work 
in the box factory consisted m feeding boxes to a machine 
This involved constant use and fine motions of the thumb, 
index finger and middle finger of both hands Her disability 
became progressively worse until she finally had to give up 
work No history of any emotional disturbance could be 
obtained to explain the sudden onset of what was unmistak¬ 
ably an occupational neurosis in the patient who has done the 
same work without any ill effect for twelve years Her work 
was changed and her symptoms gradually cleared up entirely 
Case IS— A woman, aged 24, complained of pain in the 
third finger of the right hand and also at the distal end of 
the third metacarpal Examination revealed tenderness over 
the third metacarpophalangeal joint and over the distal end 
of the third metacarpal There was considerable pain on full 
extension of fingers Roentgen-ray examination of the hand 
was negative The woman had been employed in a chocolate 
factory as a fancy decorator Her work necessitated the 
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holding of a bag of molten chocolate weighing about 3 
pounds, at the bottom of the bag was a small opening and 
by the pressure of her hand the required amount of chocolate 
was squeezed out Her work thus threw a constant strain on 
all the joints of her hand A change of work relieved the 
condition 

Case 16—A man aged 35, who had been employed as a 
sand-bobber in a silver-ware factory, had been engaged in 
cleaning hollow pieces of silver bj a revolving wheel to which 
he had to feed a constant stream of fine sand The process 
consisted in taking a handful of sand and by a slow rolling 
motion between the thumb and index and midle fingers allow 
the desired stream of sand to run through This invohed a 
very severe strain on the metacarpophalangeal joints of the 
index and middle fingers He came to the hospital incapaci¬ 
tated to continue his work because of pain and swelling of 
these joints Roentgen-ray examination did not detect anj 
changes in the bone 

Case 17—A man aged 30 complained of pain in the left 
shoulder and arm for one month This pain had been getting 
progressively worse so that he had to give up his vvork 
Examination disclosed tender 
areas over the left scapula 
and beneath the angle of the 
scapula produced bj pressure 
and muscular contraction He 
was a shoe polisher m a rub¬ 
ber shoe factory About six 
pairs of rubber boots were 
hung on a bar He applied 
polish to them and then had 
to lift the bar and boots and 
put them on a rack The 
weight of the boots and bar 
was from 50 to 60 pounds 
Most of the strain in this 
process was on the left arm 
This operation, the patient 
estimated was repeated about 
1 000 times a daj His iiica- 
pacit> was therefore due to 
the muscle strain caused by 
his work. A conference with 
the nurse in the factory re¬ 
sulted in the patient’s being 
put on a different job which 
did not involve the same 
muscle strain 

CONCLUSION 

In citing cases from the 
records of the industrial 
clinic, those show ing spe¬ 
cific occupational diseases 
were intentionally omitted We see a great many cases 
of lead poisoning and also occasionally those of arsenic, 
trinitrotoluene anilm poisoning, and an occasional case 
of anthrax and other specific industrial disease What 
I have attempted to show is that the great function of 
an industrial clinic is to trace the part industry plajs 
m producing the more common diseases seen in all 
classes of the community 

If the effects of industry were only m the production 
of the specific occupational diseases, the problem would 
be comparatively easy and relativ ely unimportant 
Easy, because the causal relation betw een the industrial 
condition and the resulting disease is manifest Rela- 
ti\el> unimportant, because the number of workers 
engaged m processes giving rise to specific industrial 
diseases are few in comparison with the vast army of 
workers exposed to less specific hazards of irritating 
dust or tuines of localized fatigues, ot insanitary 
conditions, or who are constantly subjected to the mo¬ 
notony and general fatigue ettects of modem industry 

45 Bay State Road 


THE APPLICATION OF CERTAIN PHYS¬ 
ICAL EFFICIENCY TESTS* 

VERNER T SCOTT MD 
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There appeared last year in The Tolrx vl a descrip¬ 
tion of a physical efficiency rating scheme, dev iscd bv 
Edward C Schneider = It is the purpose of this article 
to giv^e applications of the test and the reasons for its 
adoption by the Medical Division ot the Air Service 
In aviation we deal more with temporary than with 
permanent ailments, because men with serious phvsical 
defects are weeded out before they reach the stage of 
flying As m industry, so m aviation, we encounter 
that condition known as “staleness ’, and whereas m 
the industrial w orld it means low ered phy sical efficiency , 
in avaation it means all of that plus risk of life and 

destructive of aeroplanes 
A physician skilled m 
neuropsy'chiatry' and car- 
diov ascular vv ork can make 
a diagnosis of “stalencss,” 
but he cannot determine 
the degree of fatigue 
Schneider, by the use ot 
arbitrary numbers, has 
made the best effort m this 
direction 

During the war we real¬ 
ized the necessity tor i 
sliort, simple test as a 
measure of physical effi¬ 
ciency There have been 
only two cardiovasculai 
tests that appeared to meet 
the requirements of our 
needs—Crampton’s - and 
Sclineider’s These two 
tests were applied to men 
who were candidates for 
the flying status 

Prom a study of 410 ot 
these cases m winch the 
men were subjected to 
Schneider s test (recorded 
in the acconipanv mg 
chart), the mean score was found to be 11 1 he 

low est score, — 3, vv as made by a man vv ho w is 
diagnosed as having neurocirculatory asthenia Onlv 
four men made a score of 18, which is tlic inglic't 
possible under the svstem of rating rorty-seven m idc 
a score of 13 

A coMPVKisox or scnxriDLits and 
CRVMITOXS TESTS 

To learn the relative merits of the two tests the d ita 
were checked against the ofiicial examination for living 
Two hundred of these cases have been an ilyzed and the 
results tabulated in Table 1 

With Schneiders test, of those who nude i score of 
8 or higher 149 were qualified and four disquihlied 
on the official examination and, on the other hand oi 
those with a score oi 7 or lower seven were tpnlihed 
and forty were disqualified On this b isls v c can iv 

From the Medical He c^rcb Lal)ora{e/r> 

1 ScUn -fc, C V- C r li *s jUr Uatias a* a !c-. urr i 
P J "KM -1 1 Oy (Ma/ U * 
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with a fair degree of accuracy that those who make a 
score of 8 or more will be qualified on the physical 
examination, and those with a score of 7 or less will 
be disqualified 
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Qualified 

Disqualified 

Schneider s Index 

Xo ol 

Per 

No of 

Pir 

Cases 

Cent 

C ises 

Cent 

S and abovi 

149 

07 1 

4 

20 

7 and le«s 

7 

14 0 

40 

851 

Crampton's Index 


51 and nbotk 

118 

SCO 

19 

14 0 

60 and bolo\\ 

37 


20 

413 

40 and above 

142 

€0 0 

23 

20 0 

39 and bcloa 


V 9 

20 

671 


With Crampton’s test, ne obtained no clear line of 
demarcation, such as occurs in Schneider s rating We 
took those with a score of 51 and above, and found 
that 118 were qualified and nineteen disqualified, while 
of those with a score of 50 and below, thirty-seven 
were qualified and twenty-six disqualified Finding 
more men qualified than disqualified at 50 and below 
we shifted the line to 40, and found that with a score of 
40 and above, 142 qualified and twenty-three disqual¬ 
ified, and those of 39 and below fifteen were qualified 
and twenty disqualified There is no material advan¬ 
tage, therefore, in taking low'er limits 

The higher correlation of the former test with the 
official physical examination is due to the incorporation 
of other well known physiologic factors omitted from 
the latter, namely, the pulse rate increase after exercise 
and the time required for the pulse rate to return to 
normal Whereas Crampton rates a man on his pulse 
rate, increase on standing and the difference between the 
systolic pressures of the reclining and standing postures, 
Schneider rates the man on his reclining pulse rate, 
standing rate, pulse rate increase on standing, increase 
m the pulse rate after exercise, time required for the 
pulse rate to normal after exercise, and the difference 
between systolic pressures of the reclining and standing 
positions 

The major portion of the disqualifications were 
made on neuropsychiatry findings, such as increased 
psychomotor tension, prolonged secondary dilatation 
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of the pupils, relaxed peripheral circulation, tics and 
tremors It is the opinion of the neuropsychiatry 
department that these signs are manifestations of 
fatigue and that three of these appearing together give 
a sufficient reason for a temporary disqualification 
It is an interesting fact to note that these symptoms 
are often associated with exaggerated responses of 
the circulatory system to exercise and postural changes 
of the body With a Schneider index score of 7 or 
less, we can safely predict that at least three of the 
neurologic signs will be found by a competent exam¬ 
iner 

It is readily seen that a score of 7 is the dividing 
line of those qualified and disqualified Of those with 
an index of 8, eighteen were qualified and two dis¬ 
qualified , on the other hand, of those with an index 
of 7, fire weie qualified and seven disqualified We 


1 ABLE 2 —DISTHIBOTIOX OF TWO HUXDBED CASFS 
I \ lltlM D FOB FLAIXG 



Number of Cases 


Sclincider s Index 

Qualified 

Disqu iJificd 

Total 

18 

1 

0 

1 

17 

5 

0 

5 

10 

10 

0 

10 

15 

16 

0 

Ib 

14 

16 

0 

10 

13 

20 

0 

20 

12 

12 

0 

12 

11 

13 

2 

15 

10 

19 

0 

19 

9 

13 

0 

13 

8 

IS 

2 

.0 

7 

5 

7 

12 

( 

2 

9 

11 

u 

0 

7 

7 

4 

0 

6 

G 

3 

0 

5 

5 

o 

0 

2 

2 

1 

0 

3 

3 

0 

0 

0 

0 

1 

0 

0 

0 

•» 

0 

1 

1 

Total 

156 

44 

200 


would say from the point of view of the physical 
examination for flying that a score of 7 or less indi¬ 
cates a physical condition that makes flying unsafe 
The manner in which the 200 cases were distributed 
IS shown in Table 2 


TABLE 3—FFFECTS OP PHYSICAL EXERCISE 


Name 

Date 

Ecclin 

JQfc 

Pulse Points 

Stand 

lUfc 

Pulse 

Incrca 

on 

Stand 

Points Ing 

c 

Points 

Pulse 

alter 

E\er 

else 

It E 

7'31 <19 

9b 

1 

99 

1 

3 

1 

117 


9123/19 

SO 

2 

90 

2 

10 

3 

103 

Jt W 

12110/1J 

93 

1 

ni 

0 

28 

0 

123 


12/31/19 

03 

1 

IOj 

1 

18 

1 

114 

Pvt B 

11/29/19 

7o 

2 

67 

2 

12 

2 

108 


12' 1/19 

78 

2 

93 

1 

25 

2 

334 


12/ 6/19 

84 

1 

67 

2 

a 

2 

129 


12/ 8/19 

93 

1 

96 

1 

3 

1 

335 


2/ 2/20 

72 

2 

87 

2 

l9 

“ 

79 

Lt M 

1/12/20 

87 

1 

m 

0 

34 

0 

120 


1/20/20 

90 

1 

117 

0 

27 

2 

137 


1/2T/20 
7/ 6/20 

90 

1 

123 

0 

27 

2 

126 


CD 

3 

99 

1 

30 

0 

109 


10/12/20 

7S 

2 

99 

1 

21 

1 

120 


Return Blood Pressure-> 


to Systolic Systolic 

^onnal Reclln Stand Total 


Points in Sec 

Points 

ing 

ing 

Points 

Score Comment 

1 

80 

2 

IIG 

111 

0 

6 

Disqualified diagnosed as 
staleness by neuro 
psychiatry sent to tec 
reitional camp 

2 

60 

2 

124 

12G 

2 

13 

Returned from camp 
found normal 

1 

CO 

3 

120 

118 

0 

3 

Disqualified by ncuropsy 
chiatry Jong office 

hours 1% years 

1 

45 

3 

11b 

124 

3 

10 

A hike of 2 hours daily 
improvement found 

1 

lO 

2 

126 

128 

2 

11 

A few symptoms of stale 
ness found by neuro 
psychiatry 

0 

CO 

3 

114 

112 

0 

8 

Loading trucks for one 
week 

1 

2^ 

3 

124 

10*2 

1 

6 

Loafing since last time ex 
amined 

1 

120 

1 

118 

126 

3 

4 

Guard duty all night 

2 

GO 

3 

120 

130 

2 

13 

Ran 2% miles every morn 
ing before breakfast for 
27 days found qualifl J 
by neuropsychiatry 

1 

GO 

3 

132 

112 

1 

4 

Disqualified as stalcne^s 
by neuropsychiatry in 
door work 

1 

J> 

3 

134 

122 

1 

3 

Continued indoor work 

0 

120 

1 

132 

120 

1 

1 

Continued indoor work 

2 

to 

3 

116 

106 

1 

8 

Been playing golf outside 
work 

0 

CO 

3 

122 

130 

3 

10 

Qual found outdoor work 
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To show the advantage of a test that w 11 measure 
the degree of physical efficiency or fatigue, I present 
a few cases in the form of case reports m Table 3 
Lieutenant E and Lieutenant W came back to average 
physical condition as measured by the index m a com¬ 
paratively short time, the former by full time recrea¬ 
tion, the latter by shorter office hours and two hours 
of daily hilung 

Private B is interesting, in that he had one week 
of outdoor exercise, which lowered his index This 
was due to the fact that the vvork was too strenuous for 
his condition Loafing did not help matters, nor did 
his all night guard duty, but w’hen he was given his 
choice of any form of physical exercise, he returned 
a month later in fairly good physical condition The 
case of Lieutenant M is worthy of thought, because 
it shows how long it takes a man to come back to 
normal after being out of condition for a long time 

PROTOCOLS 


that if this man had been given graduated excrcibc-. 
from the time his infection ceased he would have lett 
the hospital in good ph}sical condition 

In the case of Private W, the index rose rapidlv 
after he got rid of his toxins This supports the 
opinion that a person in good condition can repel a 
disease better and recuperate more quickly than a 
man in poor condition 

Incidentally, I will cite a case in support of the 
value of daily systematic exercises which is applicable 
alike to civilians and aviators Last year m prepara¬ 
tion for the transcontinental aeroplane flight, tvventv- 
fiv'e aviators flew in from other flying fields and w ere 
given the index from one to two hours after landing 
With the exception of one man, they all showed 
eftects of fatigue The average index was 9 This 
one man made a score of 17 In taking the usual hi-'- 
tory as to how many hours sleep amount of exeicise, 
etc , we found that this man devoted a little time each 
day to S3stematic exercise 


T LOSS OF SLEEP PLUS EXCESSES 

Lieut N — 

12/ 9/19 Index S, average of 2 hours sleep for two nights 
12/11/19 Index 13, 8 hours’ sleep 
Sergt V — 

7/ 1/20 Index 3, worked all night on aeroplane for Alas¬ 
kan trip 

7/ 3/20 Index 10, had 8 hours’ sleep 
A loss of sleep does produce a drop in the index. 


p_ ACUTE INFECTIONS 

8/24/19 Index IS, feeling normal 
10/ 9/19 Index 7, acute rhinitis 
12/ S/19 Index 14, feeling normal 
12/17/19 Index 18, feeling normal 
Major T — 

8/ 7/19 Index 7 diarrhea, feels weak 
8/23/19 Index 14, feeling normal 
12/10/19 Index 10, headache, S hours sleep last night 
12/17/19 Index 17, feeling normal 


pyj _ HOSPITAL CASES 

1/12/20 Index 5 diagnosis, Vincent’s angina, 4th dav in 
hospital, not confined to bed, no rise of tem¬ 
perature 

2/25/20 Index 10, throat better 
2/28/20 Index 14, feeling normal 

3/ 8/20 Index 7, detailed on kitchen police duty for a daj 
3/ 9/20 Index 10, removed from kitchen police jesterdaj, 
because he complained of feeling weak 
3/1S/20 Index 7, feels normal 

3/20/20 Index 6 feels normal, discharged from hospital 
Total number of dajs in hospital, 71 
Pvt W — 

2/2S/20 Index 0 diagnosis unilateral tonsillitis 
2/27/20 Index 3, temperature 99 P 
3/ 2/20 Index 14, patient up walking around 
3/ 3/20 Index 13, complains of other tonsil feeling sore 
3/ 5/20 Patient too sick to take index, other tonsil 
infected 

3/ 9/20 Index 4, patient confined to bed 
3/11/20 Index 13, feels normal, walking around 
3/12/20 Index 17, discharged from hospital 
Total number of dajs in hospital 17 

In the cTSg of Private L , the index was highest on 
the fifty-first da) of his stay in the hospital, when 
his infection, if not completely gone was at a ver)’ 
low ebb Kitchen police duty produced a lower index, 
because the vvork was too strenuous, he should have 
worked up to it graduall) His index was a little 
higher the next da), and then gradually declined dur¬ 
ing the rest of his stay It is reasonable to assume 


SUMVIARV VXD SUGCLSTIONS 

Schneider’s test does not supplant but should be 
used 111 conjunction with a thorough physical examina¬ 
tion For use with aviators and athletes this is the 
best test so far offered for measuring physical effi¬ 
ciency and fatigue 

The practitioner of preventive medicine, and physical 
directors of schools and colleges, will find this test a 
valuable aid in determining the amount of exercise 
necessary for physical fitness m each individual case 
There ma) be overtraining and undertrainiiig of an 
individual Although we find that a score of 7 or 
less IS an indication of improper fimctiomiig of the 
neurocirculatory apparatus we believe that a man who 
can only make a score of 9 should be given a thorough 
physical examination to determine whether his condi¬ 
tion is due to disease or to insufficient exercise 
The conditions that we find that lower the index 
are aviation fatigue, loss of sleep lack of physical exer¬ 
cise, alcoholic and sexual excesses, and acute infections 
We have encountered two conditions in which tins 
test or any other test based on pulse rate will not 
reveal the true condition of the man Bradycardia 
on account of the low pulse rate gives a better ritiiig 
than the condition warrants, and those who are dis¬ 
turbed psychically by a phv'sical examination will get 
a lower rating than they deserve on acount of high 
pulse rate But the latter condition can be alla)cd 
b) a tactful nurse or ph)sician 

The index gives the true condition at the time of 
the test When it comes to qualifying or disqiialifvmg 
an aviator for fl)mg, or to determining the amount of 
exercise iieedod by an athlete, it is best to dcterniiiic the 
index on three successive da)s If the man has not 
lost sleep or dissipated, his index will not vary inon 
than 1 point The reason for not rel)nig on one index 
IS that one may be getting his iveragc |)h)sical condi¬ 
tion plus loss of sleep or dissipation 

Tubercle Bacilli in Coagulating Blood—Tubercle bacilli do 
not show up well b> centrifugin^ unices thej are in lar,,c 
clumps but babathc and Buguct have rcctiitl> called attcii 
tioii to the waj m which the tubercle bacilli in die blood 
congregate m a laser m the zone which separates the clot 
from the serum when blood is coa„ul3tiii„ r’ie> iicier foiiii 1 
an> tubercle bT- 'li in the clot afier r.,ulatioii while tbcj 


lound I 

in ihii» 7 

rcmiCHi <*l 1 


Iroiii 


t or I 


and 
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The treatment of neurosyphilis by the drainage of 
spinal fluid, in conjunction with other inodes of treat¬ 
ment, Ins been brought into prominence during the last 
four years Gilpin and Earley,^ in 1916, were the first 
obseners to advocate this form of therapy They 
reported encouraging results in three patients on Der- 
ciim’s service Following this report, Pilsbury,- in 
1917, reported his results with the employment of 
mercurial inunctions with spinal drainage He said, 
“On the whole the results are not striking, and similar 
effects might reasonably be expected without spinal 
drainage ” Recently, m March, 1920, Dercum ^ strongly 
advocated spinal drainage, especially in paresis and 
tabes He presents the case for spinal drainage with 
simultaneous intravenous arsphenamm and routine 
mercurial therapy He contends that the results 
obtained by the methods in which arsphenamized or 
mercurialized serum is employed are due not to what 
IS introduced into the dural canal, but to the withdrawal 
of fluid which, he asserts, is always practiced in con¬ 
nection with such methods He beliei es that the results 
of so-called mtraspinal therapy can be duplicated 
merely by drainage of fluid following intravenous 
injection Without entering into anything suggesting 
argument m rebuttal, we can only state that therapists 
of our acquaintance who are getting good results make a 
practice of intioducing as much or more serum than the 
amount of fluid rvithdrawn, so that reduced hydro¬ 
static pressure as a means of causing transfer of 
remedial agents from the blood to the fluid can hardly 
be said to apply The suggestion of Dercum, that the 
substances introduced into the canal in mtraspinal 
therapy are dissipated so quickly that they can produce 
no effect, would seem to be the opposite of the con¬ 
clusions of Becht in a series of elaborate physiologic 
studies on the fluid, m which it was found that epi- 
iiephrm and mcotin are not absorbed rapidly enough 
from the spinal canal to produce the characteristic 
physiologic effect on the blood pressure, and that epi- 
nephriu can be detected in the canal at least five hours 
after its injection Mehrtens and MacArthur ■' found 


• From the Majo Clinic and the Mayo Foundation , „ n 

1 Gilpin S F and Earley T B Cerebrospinal Fluid 

as a Factor in the Treatment of Nerious Syphilis J A M A 60 260 

“^"' 2 ^^Pilsh'urj L B Mercurial Medication with Spinal Drainage J A 

s' Dercum^F^\^^^he”FunctiQns of the Cerebrospinal Fluid with a 
Consideration of Spinal Drainage and of 
MArsphenamiLd Serum Arch Neurol & Psych.at 3 520 251 (March 

F C Studies on the Cerebrospinal Fluid Am J Physiol 

^^s’ilehSins *H°G and MacArthur C G Therapy of Neuro 
syphilis Judged by Ar enic Penetration of Meninges Arch Neurol & 
Psychiat S 369 37S (Oct ) 1919 


that the penetration of arsenic through the meninges 
into the fluid occurs in approximately 43 per cent of 
cases after ordinary intravenous injection, but that 
this proportion increases to 92 per cent when the intra¬ 
venous injection of arsphenamm is given six hours 
after therapeutic irritation of the patient’s meninges by 
an mtraspinal injection of his own serum Moreover, 
the concentration of arsenic is three times as great for 
patients having preliminary serum injection as m the 
controls Mehrtens and MacArthur found, moreover, 
that spinal drainage did not increase the percentage of 
arsenic penetrations of the meninges These various 
observations seem to be in direct opposition to the 
contentions on which Dercum bases his advocacy of 
simple drainage 

During 1918, about fifty patients with neurosyphilis 
were placed on spinal drainage therapy with a view of 
ascertaining, if possible, the advantages of this type of 
medication Our method consisted of the weekly with¬ 
drawal of from 30 to 70 c c of spinal fluid from fifteen 
minutes to one hour following an intravenous injection 
of arsphenamm Mercury, in the form of inunctions 
or the intramuscular injection of a soluble salt, was also 
employed in every case Only twenty-five of the fifty 
patients have received sufficient treatment to be 
included m this review The others either disappeared 
from observation, or further treatment was precluded 
by some definite contraindication The average num¬ 
ber of spinal drainages in each case was five, the high¬ 
est number being nine and the lowest three On the 
completion of drainage the pahents were placed on 
interim inunction treatment and reexamined after inter¬ 
vals of from two to nine months The somewhat dis¬ 
appointing results led to their being placed on Swift- 
Ellis-Ogilvie mtraspinal treatment In order to extend 

TABLE I-PITIEXIS RECEIVING ARSPHENAMIN INTBA 
VENOUSLT FOLLOWED BY SPINAL DRAINAGE 


Spioa) Spina] Fluid ut 

Fluid Before Completion of Course 

Drainage of Spinal Drainage 

Wa«ser ^onneLym "Wasser NonncLyin 



Diagnosis 

nuinn 

Reac 

pho 

Drain 

mann 

Reac- pho 

Cn«e 

Neurosyphilis 

Reaction 

tion cjtes ages Reaction 

tion 

cytes 

1 (1£0703) 

lubes ciorsails 

+ + + 

+ 

4S 

5 

4-4- + 

— 

3 

2 (24IU7) 

fabes dorsalis 

— 

+ 

G4 

i 

— 

4- 

33 

3 (24209S) 

1 abes dorsalis 

+ + + 

+ 

23 

0 

4-4*4- 

—■ 

20 

4 (206279) 

Juvenile paresis 

+ + + 

+ 

23 

6 

4-4-4- 

4- 

13 

5 (17fi~ul) 

Barly t ibts 
dorsalis 

+ + + 

4- 

16 

3 

4-4-4- 

4- 

17 

6 (24213j) 

1 uboparcsis 

+ + + 

4- 

jO 

6 

4-4--f 

4- RB C 

7 (236907) 

General paresis 

+ ■]* + 

4- 

lo 

9 

-f 4--1- 

4- 

12 

8 (23/o32) 

harly tabo 
paresis 

4- •!- + 

4- 

lo2 

5 

4--F + 

4- 

22 

0(244843) 

Tabes dorsalis 

— 

+ 

87 

3 

— 

4- 

0 

10 (2>70j3) 

Taboparesis 

+ + + 

+ 

71 

o 

4-4-4- 

-F 


11 (2J7S26) 

Tubes dorsalis 

+ + + 

— 

nz 

5 

4-4-4- 

— 

b 

12 (249310) 

Questionable gen 
eral paresis 

+ + + 

4- 

4o 

6 

4-4-4- 

4- 

12 

13 (1061o2) 

iabes dorsalis 

+ + + 

— 

31 

4 

4-4-4- 

4- 

12 

14 (2109G0) 

'I abes dors ills 

— 


1 

4 

— 

— 

3 

15 (241013) Aleflingcal in\ olve 
menc 

+ + + 

4- 

2Sa 

8 

4-4-4- 

4- 

oC 


the comparison to include an estimate of the relatne 
effectiveness of routine intravenous treatment and of 
spinal drainage the twenty-five cases with spinal drain¬ 
age were subsequently compared with fifty without 
spinal drainage It is difficult in work of this type, 
which involves all the unforeseen variations of the 
individual case, each with its own strain of infecting 
organism and predisposed soil, to make comparisons 
that may be fully controlled and above criticism For 
this reason we cannot offer final conclusions, but merely 
state that on the impressions created by this study we 
have ceased to place any great reliance on spinal 
drainage 
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RESPONSE OF THE SPINAL FLUID WASSERMA'^V 
TEST TO SPINAL DRAINAGE 

Of the twenty-five patients treated by routine mea¬ 
sures Avith drainage, twenty-one had t positive Wisser- 
mann reaction on the spinal fluid' on 0 3 and 0 4 c c 
(0 6 and 0 8 using one-fourth A'Olume") before treat¬ 
ment WTS begun (Tables 1 and 2) Following a course 
of spinal drainage, nineteen, or all but two of these 
twenty-one patients, still had positue Wassernnnn 
reactions on the spinal fluid, and one of the two w'ho 
became negatu e reverted to positive w ith a marked 
rise in cell count after a rest interval on inunctions Of 
the four originally Wassermann-negative cases, all w'ere 
still negative at the conclusion of treatment It would 
seem that to the extent that it was applied, the proce¬ 
dure had little efifect on the Wassermann reaction in 
the spinal fluid 

RESPONSE or THE CELL COUNT TO SPINAL 
DR AINAGE 

The cell count, contrasted with the Wassermann 
reaction on the fluid, responded very well to drainage 
The average count Avas 61 lymphocytes before treat¬ 
ment and 19 lymphocytes at the conclusion of treatment 
Something suggesting a Her\henner-like rise follow'ed 


the development in the patients of suggestue symptoms, 
such as headache, dizziness and nausea during the rise, 
and their subsidence dunng the fall of the cell count 
We have observed symptomatic HerNheimer reac¬ 
tions in many cases 
in which observa¬ 
tions of the spinal 
fluid were not con¬ 
ducted w ith suffi¬ 
cient frequency to 
plot a curve of the 
t} pe here presented 
The reaction e\ i- 
dently consumes 
some time It is 
worth while there¬ 
fore, to recall that 
the finding of a 
higher cell count on 
a second observ a- 
tion some weeks 
after the first is not 

necessarily evidence of unfavorable progress, but may 
on the other hand be a sign of therapeutic reaction at 
least theoretically encouraging 



Lymphoc} tes m case sliowing Herxhcinicr 
like cur\e 


lABir 2—PAIIJNPS RrcriM\( SPINVI DHA.TNAGI FOLLOW FD BY I\aR\‘NplNAL TR>\1MFM (^WIFT-FLLls OCIlLM^) 



Spiuul Fluid 
Before Drainage 


spinal Fluid at 
Completion of Coor e 
of Spinal Dr linage 


Spinal Fluid 

OD Return 

Spin il Fluid It 

Coini let ion of Cour 
of iDtr i pm d IVtaliiunt 

Dlaguosi^ 

u«si.r 

inanu 

Noone 
Rc ic- 

Lym 

plio 

Dram 

IS ir 

IIMDII 

\ount 
Kt u 

I MU 
pho 

Inter 
\ il 

a or 
m mn 

\onne 
Re IC 

L>m 

pho 

spiml 
Pre U 

u tr 
inaiiu 

Nonno 

Rcac 

Lym 

pho 

Oose ^curub>phill^ 

Reuttfon 

tlou 

cytea 

tlgla 

Reaction 

tiou 

t>tes 

) 

AJontb 

Reattion 

tion 

l>tlS 

uiinta Hi ictlua 

tlon 

C>tis 

1 

1C (249102) lubopurcsils 

+ + + 

+ 

131 

7 

+ + + 

+ 

7 

— 

- 

4 

b 



17 (24SC29) Tnbis dor:^ Uis 

+ + + 

+ 

27 

4 
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C 

— 

+ 


) 



R 11 C 

18(223423) lubes dors ills 

— 

+ 

R) 



— 

0 

i> 

~ 

j. 

11 ) 

b 



]U 

19 (229TC3) CbroQlc ant(.rIor 

+ + + 

+ 

34 

< 

+ + -^ 

+ 

U 

J 

T — -r 

T 

n 


+ + + 

+ 

) 

poliomyelitis 

20 (242004) lubes dors ills 

+ + + 

+ 


7 

J. + 4. 

— 

1 

4 

*r 

+ 

j 

j 

+ -r + 


t 

21 (118811) McDlngc U Involvemeot 


— 

H 

4 

+ + b 

T 

*■ 

a 

+ + - 

+ 

s 

b 

f-+ + 

+ 

( 4 
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+ H f 

— 

34 

3 

— 

— 

> 

9 

+ --r 

T 

•13 

•J 


+ 

1 

23 (’31010) £urh tabfcS dorMili^ 
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+ 

4 

0 

+ + 1- 

+ 

» 

4 

+ + + 

-f 
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n 

neiirorcthiltls 

H (tocogn I ibes itorsiilis 

+ ++ 

+ 
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5 

+ 
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4 


+ 

) 

b 
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i 

2o (.03^4) lubopurt. (b 

+ + + 

+ 
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+ -t h 

+ 


b 

^ + 

+ 

v>l 

4 


+ 
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by a fall in the curve of pleocytosis was observed in 
SIN of our twenty-five cases (Table 3 and the accom¬ 
panying chart) We are inclined to believe that such a 
rise followed by a fall in the curve of pleocytosis may 
occur in patients receiving routine therapy for neuro- 
syphilis without the use of spinal drainage, as we have 
observed even in favorably progressing cases that tlie 

TABLE 3—SDCCESSIVr CPI I COUMS OP CVSIS SHOWING 
IHRNUI I1HR-] IRl- CURVIS 


I jinphocjtts 


Bi fon 

First 

Second 

i hird 

Fourth 

Fifth 


Drain 

Drain 

Dr iln 

Drain 

Drain 

Drain 

Dr III! 

Case agis 

igib 

igia 

utis 

agts 

agta 

ig«s 

23 ( 3101(1) 4 

(■*■ 

r.7 

S2 

0 

CO 

“2 

20 (-00004) 

45 

RBC 

4" 

_<> 

-0 

-) 

27 ( O'Vfe) RBC 

3 

4 

K 13 C 

143 

“4 

JO 

25 (3UO.JUI) -S 

b4 

4o 

lo 



— 

9 ( 44S43) b7 

14J 

4J 



—- 

— 

li> ( 234-3) 44 

Kt 

137 

a 


IS 

-0 


cell count m a fluid taken with the sixth intravenous 
arsphenamm injection nia> be higher than that taken 
five weeks betore with the second injection The com¬ 
pleteness of the curves here presented simply pictures 
accurately as i result of frequent examination what we 
are inclined to believe may take place without spinal 
drainage I he interpretation of this plcocvtosis as a 
sign of transient meningeal reaction was bonic out by 


Our observation, so far as the changes in the cell 
count with the patient under treitiiicnt ire coiiccriud 
IS essentiall) confirmatory ot the recently published 
work of bolomon and Klauder'^ on i provocative reac¬ 
tion III the spinal fluid 

STLDV OF TEX PATIENTS WITH NEL ROSA PHILIS 
TREATED BV SPIN VL DRVINVCE VXD SLUsL- 
OLEiXTLV UV IXTKASPIX VL THLR \P\ 

Following the none too striking outcome ot spinal 
drainage, ten of the twenty-five p iticiits who had been 
drajned were placed on the Swilt-CIlis-Ogilv ic ars- 
phenaniized serum treatment from two to nine niomlis 
after conipleting their course of s[)mal drainage 
Willie It ma\ be argued that the previous trcainieiit 
prepared the patient to some extent for the iiitrasjniial 
therapy, it has been our txjierienee that the cficet of 
single courses followed bv long rest intervals is less 
cumulative than is often believed and that a eoininri- 
son of the efiect or subsequent treitmeiit with eirlier 
treatment is possible On the other hand in lairiiess 
to spinal drainage it must be recalled that it jireceded 
nitraspinal therapv, so that some oi the effect ot the 
Swift-Ellis treatment niaj be attributed to the cumu¬ 
lative effect of previous tb' in general On the 

6 Solomon H C ’ v Kc-ct t* 
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othei hand, spinal drainage had been preceded by 
loutine therapy m fourteen of the twciitj-five cases, 
and m seven of those receiving both spinal drainage 
and Swift-Elhs treatment The amount of treatment 
received piior to drainage varied from six to twenty- 
four arsphenamm injections (average nine injections) 
and fifty-four inunctions, or twenty-one succinuntd 
injections for each patient It is evident, therelore, 
that the good effect of the mtraspinal therapy could 
scaicely be regarded as merely cumulative action on 
relatively untreated cases The nieftectiveness of the 
diamage is, of course, made the more apparent 
Table 2 gives a summary of this group Before spinal 
drainage was begun, the spinal fluid was strongly posi¬ 
tive 111 each case In only one (Case IS) wis the 
Wassermann test negative, and in this case there were 
55 lymphocytes Following the course of spinal drain¬ 
age two of these nine eases (Cases 17 and 23) showed 
a reversal of their Wassermann reactions to negative 
with a fall in cell count to within normal limits The 
case originally Wassermann-negative (Case 18) 
lemamed so and the cell count dropped to 20 Seven 
oiigmally Wassermaini-positiv e eases remained so 
after sjiinal drainage with a varying amount of 
iinprovement in the cell counts The three patients 
whose spinal fluid Wassermann reactions had become 
negativ'e following spinal drainage returned for 
obseivation after two had rested six months and one 
had rested nine months Two of the three (Cases 18 
and 23) showed a complete relapse to a strongly posi¬ 
tive Wassermann reaction m the fluid, with cell counts 
that had relapsed to 109 and 43, respectively The 
other jxatient remained entirely negative, with a cell 
count of 2 All ten patients were then placed on the 
Svvift-Ellis-Ogilv le foim of mtraspinal therapy The 
average number of intrasjiinal injections given was 
approximately five, the same as the number of spinal 
drainages Nine of the patients still had strongly 
positive fluid Wassermann reactions and marked pleo- 
cjtosis when mtraspinal treatment was begun 

At the completion of five mtraspmal treatments, five 
patients showed a complete reversal of the spinal fluid- 
Wassermann reaction to negative as compared with 
two after drainage with a marked fall m cell count to 
11 or below In Table 2 the marked difference in 
response of the same patients to the two methods of 
treatment is more apparent Three of the five patients 
are still under observation and hav'e not relapsed 

COMPARISON OF SPINAL DRAINAGE WITH ROUTINE 
INTR-VVENOUS THER VPY 

A comparative study was now undertaken of fifty 
cases chosen at random from our files in which o;ily 
arsphenamm intravenously and mercury in the form of 
inunctions or the intramuscular injection of a soluble 
salt were administered In other words, the eases 
paralleled the spinal drainage cases without the spinal 
drainage The same number of arsphenamm injections 
and approximately the same amount of mercury were 
given each patient ni this group as were given to 
patients who received drainage The av erage cell count 
m these cases before treatment was 73 as compared 
with 61 in the drainage cases, at the conclusion of 
treatment the count was 20 and 19 cells, respectively 
In other words, the responses of the cell count to treat¬ 
ment was as good m the eases routinely treated as in 
the drainage cases Of the fifty patients without spinal 
drainage, thirty-four gave Wassermann-positive reac¬ 
tions on the spinal fluid before treatment Ten of 


these thirtj-four (29 4 per cent) were Wassermann 
negative at the completion of their course On tin 
other hand, the spinal fluid Wassermann reaction was 
reversed m only two (9 5 per cent) of twent\-oiie 
patients with spinal drainage It seems probable, there¬ 
fore that routine standard treatment alone is as effec¬ 
tive as routine treatment plus spinal drainage Ihe 
disercpaiiey in favor of routine methods w itliout drain¬ 
age may jierhaps be due to an uneoiiseious selection of 
somewhat more refractor) eases for the treatment by 
drainage 

CONCLUSIONS 

Without making any pretense at setting forth final 
conclusions in the matter, m view of the difficulty of 
establishing adeejuate controls in a cliiiieal investigation 
of this t)])e we nny state that m our experience 

1 A comparison of the findings on patients reeeiv mg' 
spinal drainage m conjunction with arspheiinmin intra¬ 
venously md routine mereuriahzation, and the findings 
on patients reteiv mg in equal amount of routine treat¬ 
ment without spinal drainage, demonstrates no superi¬ 
ority III favor of the drainage method 

2 The most immediate change produced b) either of 
these methods of treatment is m the cell count 

3 \ transient but marked rise followed by a fill 
toward normal limits occurred in patients receiving 
spinal drainage, and we have reason to believe that a 
similar Ilerxheimer-like curve of pleocytosis accom¬ 
panied by transient exacerbation of sjmptonis occurs 
m maiij patients under treatment for neurosypliilis by 
routine methods 

4 Temporary rise in the cell count early in the 
course of treatment should not therefore necessarily be 
regarded as of unfavorable prognostic signiheaiiee 

5 In ten patients in whom spinal drainage had pro¬ 
duced indifferent lesults the administration of arsphen- 
aniized serum mtraspinally some months later produced 
what appeared to be more satisfactory and more per¬ 
manent results 


GALLBLADDER DISEASE 

REPORT or TWO HUNDRED AND THIRTY C VSEs>* 
DONALD S ADAMS MD 

W ORCESTER, M VSS 

Memorial Hospital records show' 230 operative gall¬ 
bladder cases from fan 1, 1910 to June 1, 1919 Of 
the jiatieiits, 221 were women and nine, men To each 
patient or to the p itient s phv sician a form letter w is 
sent, and all but ten w ere answered In this way it w is 
possible to learn their present state of health, aii) synij)- 
tonis peisisting and the p'*esence of any sequelae, such 
as a diseliirguig sinus or postoperative hernia Fur- 
thennore, if they had required subsequent operative 
interference, the nature of the operation was carefully 
investigated 

The average age was 44 vears The oldest was a 
man, aged 72, and the youngest a boy iged 17 Both 
of these patients enjoy comparatively good health 
today, over a period of six years iMoj’nibaiH notes 
an average age of from 40 to 45 years m gallbladder 
disease 

In studying the historv of our 230 jiatients with a 
view to ascertaining possible etiology, four were found 

•From the Surijical Service of Memorial Hospital 
Kc3<1 before the Worctstcr District McJical Society Jan 12 

I Mo>nihait B G A Gall btunca and Their Surgical TrcatnKni 
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giving a history of typhoid fever, and a fifth came m 
with the disease well advanced in the fervescent stage 
and complicated by an acute cholecystitis At opera¬ 
tion no stones were found, a pure culture of Bacillus 
typhosus was obtained, and the gallbladder was suc¬ 
cessfully drained This patient reports uninterrupted 
good health ever since the operation and recovery from 
typhoid fever, five years ago Fifteen patients had had 
pelvic inflammatory disease, twenty gave histones of 
severe and frequent attacks of tonsillitis, and ten had 
had pneumonia One patient was found to have, in 
addition to gallstones, a severe ulcerative condition of 
the upper jejunum The lumen of the bowel was being 
encroached on, so a lateral anastomosis was done with 
apparently good results In favor of the focal infec¬ 
tion theory, one case especially stood out One of the 
nurses m training was admitted, in October, 1914, with 
an acute coryza, her symptoms subsided under treat¬ 
ment and she felt well, until at the end of a week she 
was seized wnth violent gastro-intestinal symptoms 
She vomited, and developed jaundice There was mod¬ 
erate tenderness over the entire abdomen, but no local¬ 
ized pathologic area could be noted at the time Her 
symptoms having subsided, she was discharged appar¬ 
ently well, November 12 One month later she was 
readmitted w'lth tonsillitis of the follicular type From 

TABLE 1—TLPFS OF CASES AND THEATMI-NT* 


Per Per 

Types of Cases ^o Cent Treatment Cent 

Simple acute cholecystitis SC lo 7 Cholecystostomy lal CoC 

Acute and cbronic chole 175 70 0 Cholecystostomy nith 4 18 

cystitis with stones choJedochostomy 

Fmpyema with stones 10 4 3 Cholecystectomy 72 31 4 

Carcinoma (not pro-ved 2 0,8 Chole<lochotoray ^Ith i 0 4 

to be primary) choleostectomy 

Stones in gallbladder and 6 2 8 Choledochostomy alone 1 0 4 

common duct 

Stones in common duct 1 0 4 Cholecistotomy 1 0 4 

Total 230 100 0 230 100 0 


* The a\erugc number of days in the hospital following operation 
was with drain ige of gallbladder and ducts 23 3 days with reuiotal 
of g lilbjadder with and without drain 20 0 days 


the crypts a streptococcus was grown This patient 
did well until December 28, when another senes of 
abdominal pains began which localized in the upper 
right quadrant Operation was performed immediately 
An acute condition of the gallbladder was found and 
drained From the gallbladder contents a streptococ¬ 
cus having the same characteristics as that found in the 
throat was obtained This patient has remained well 
for SIX years 

Among the 221 women, 90 per cent had had one 
or more children a factor which must be considered, 
for pregnancy seems to ha\ e a bearing on the formation 
of gallstones 

The incidence of a coexisting pathologic condition of 
the appendix must be considered An adequate gall¬ 
bladder incision should allow for a routine examination 
of the appendix w'hen there is no danger of spreading 
an infection into the low'er quadrants Denver - con¬ 
tends that the appendix is guilty iii the majority of the 
cases of upper abdominal ailments, and that the gall¬ 
bladder is probably second rurthermore, at opera¬ 
tion, It IS not alwavs possible to place the blame, and 
therefore it becomes necessary to renio\e both In our 
230 cases, the appendix was found diseased twenty-six 
times It was renio\ed fifteen times during drainage 
operations on the gallbladder and ele\en times during 

2 Deaver J B Operatjon and Rcoperation for Gallstone Di ea c 
JAMA 74 1061 (April 17) 1920 


cholec}'stectom 3 ’- Ninetj-two per cent of these patients 
rcDort excellent health o\er a period of from three to 
nine j’ears 

In 230 cases there w ere thirteen deaths, or 5 3 per 
cent 

Smithies reports 6 per cent of deaths in 1,000 cases, 
C H Mayo,“ 4 6 per cent in 1,767 

lABLF 2—CAUSES OF DEATH IN TEN CASES WITH 
DR AIN AGE 


Disease 

tmpyema of gallbladder witli «tone 

Cholelithiasis 

\cute cholecystitis 

Cholelithiasis 

Cholelithiasis 

Cholelithiasis 

Cholelithiasis with ruptured gall 
bladder 

Cholelithiasis rrlth deep jaundice 
Fmpytina of gallbladder 
Cholelithiasi 


Cau e of Death 
Peritonitis 

Facial Loslpelas and septltcniia 
Peritonitis 

\ciito cardiac dilatation 
Chronic valvular disease and perl 
tonitls 

Pulmonarj embolus 
General ptritonitis 

Postoperati\e hemorrhagt 
4ciite hemorrhagic panert Uitls 
Peritonitia 


* Ttn deaths in 1)1 ca c OC oer cent 

Complications were noted six times One cholecjs- 
tectomy became obstructed on the sixth day Dense 
adhesions about the hepatic flexure were found at 
operation The patient made an une\entful recOAcry, 
after these were freed Two primary w'ound infections 
occurred in drained cholecystectomies One postopera- 
ti\e pneumonia was found with subsequent wound 

TABLE 3—c VISES OF DEATH IX THREE CASES WITH 
CHOLECVSTECTOVIA • 


Disease 

Cholelithiasis with exicting 
choleeystduodcnootom) 
Cholelithiasis 
F.n)pyema with stones 


Cause of Dcntb 

Ceneral peritonitis 

Acute cardiac dilatation 

C cncral peritonitis and pancreatitis 


Throe deaths in event) three co«es 4 1 per cent 

infection A two months’ miscarriage on the twentieth 
day after cholecystostomy required curettage, and in 
two other cholecystostomies the patients acquired right 
sided femoral phlebitis 

Operative results were estimated from a series of 
207 replies out of 217 communications Among these 
207 patients, 199 were women and eight men 

A consideration of the cases in which cholecystectomy 
Avas performed shows seven with improvement and live 
with no results following the operations Two of the 

rABLF 4—OPFRVTlVE R1 SUITS 


Uill Improved Unlinprovttl 


Operations 

Total 

No 

P»r 

Cent 

No 

I er 
Cent 

No 

I ir 
C« nt 

ClioIccr«to toiny 

IC.) 

j" 

“1 S 


IS 4 

13 

»b 

Cliolocystcctonij 

u 

oS 

&-S 

7 

10 0 


2 

ClioUdochotoni) 
Cliolcdocliotomy with 
cj stcctoinj 

1 

chole- 1 

1 

1 

ICOO 

JWO 






latter patients died within eight months after operation 
from general abdominal carcinoma These were the 
cases in which excision of malignant gallbladders w is 
performed Three patients report postoperative her¬ 
nias One of these had primary infection after opera¬ 
tion and another had a secondary infection following 
ether pneumonia Two patients op( r I on in 1913 
had trouble within SIX 11101 ' he lios[,ital 

Their chief sjmptonis tion oi 


? Mayo C H CoIIcci 
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sional regurgitation of food, and constipation One 
required operation within the year, and the other at 
the end of twenty months Both showed dense adhe¬ 
sions involving the hepatic flexure and duodenum 
These were freed, and both patients made excellent 
recoveries, each reporting good health over a period 
of three or four years 

Twelve patients who underwent cholecystostomy 
w'ere not relieved by gallbladder drainage and came to 
subsequent cholecystectomy Of these, two came to 
the complete operation within ten weeks, two within 
one year, three within two years, and the remainder 
within from three to five years One of the fatter who 
W'as operated on in 1919 showed early malignancy, 
apparently primary, a condition which could have been 
obviated had excision been done at first Adhesions 
W'ere found in all cases, and 75 per cent w'ere compli¬ 
cated by cholelithiasis As all of these patients had 
primary gallbladder drainage with unsatisfactory 
results and secondary cholecystectomy with good results 
over a period of from one to eight years, I think it 
only fair that we put them down to the credit of 
cholecystectomy 

Of the drainage cases, twenty-five patients were 
improved That is, over a period of from one to nine 
years they w'ere able to attend to their housework, had 
one or more pregnancies, and noted only some increase 
m constipation and a certain degree of gastric symp¬ 
toms Twelve of these patients had died, but their 
husbands or other relatives kindly gave me the required 
information The average life was thirty months after 
operation One patient developed acute intestinal 
obstruction two years aftei operation She was brought 
to the hospital in a moribund state, and laparotomy 
revealed dense adhesions about the hepatic flexure 
The causes of death in the other cases w'ere pneu¬ 
monia, three, Bright’s disease, two, gastric and 
pancreatic carcinoma, one, uterine carcinoma, one, 
mammary carcinoma, one, cardiac disease, three, and 
diabetes, one Of the remaining thirteen patients who 
have had little or no relief from operation, four report 
postoperative hernia, six hav'e occasional gallbladder 
colic, with or without jaundice, constipation and per¬ 
sistent indigestion Three of these six had persistent 
sinuses from one to two years, but are healed at 
present Two still have persistent sinus, after a period 
of twelve and eighteen months, respectively The sixth 
patient, after enjoying four years of health, suddenly 
developed, last winter, a swelling in the region of the 
old closed sinus After rise of temperature, abdom¬ 
inal discomfort and jaundice for a week, the sinus 
reopened spontaneously and a large amount of muco¬ 
purulent bile was evacuated and a large gallstone was 
passed by rectum Her symptoms subsided rapidly and 
her condition is satisfactory at present Four patients 
have received no benefit whatsoever 1 hey report the 
same symptoms noted before operation 

The foregoing statistics are, of course, based on a 
comparatively small number of cases Were there 
more, the percentages of relief following the operation 
probably would be less Thus, C H Ma> o,^ m a senes 
of 242 cholecystostomies, reports 53 per cent cured, 38 
per cent improved and 9 per cent not improved, and 
of 219 cholecystectomies, 71 per cent cured, 22 per 
cent improved and 7 per cent not improved 

The mortality in cholecystostomy is greater than that 
noted in cholecystectomy (6 per cent as against 4 1 per 
cent, or approximately 3 to 2) Furthermore, the 
actual results in cholecv stectomy are more satisfactory. 


from 10 to 20 per cent more cures being effected 
Another interesting factor arises when we consider the 
gallbladder patient who returns for a second or even a 
third operation In our cases thirteen patients returned 
for their second operation after drainage of the gall¬ 
bladder One of these was redrained, but obtained 
relief only after a complete removal a year later The 
other twelve obtained relief after cholecystectomy was 
performed Primary cholecystectomy apparently 
incurred the need for further operative interference far 
less, for only two returned, and these were relieved by 
simple freeing of the adhesions Deaver = found that 
out of fifty-one patients with gallbladder disease return¬ 
ing for operation, thirty-six had had cholecystostomy 
and fifteen had had cholecystectomy, and in another 
senes of his personal patients, 10 per cent had had 
primary cholecystostomy and only 1 3 per cent had 
had cholecystectomy In view of all these statistics, the 
complete excision of the diseased part seems to offer 
better results 

By the use of the duodenal tube, Lyon ^ is able to 
vvithdiaw bile from the common duct, gallbladder and 
hepatic ducts This physiologic type of drainage is 
based on Meltzer’s theory of contrary nerve innerva¬ 
tion^ the sphincter of Oddi first being relaxed by the 
passage of magnesium sulphate solutions into the duo¬ 
denum without touching the gastric mucosa 

The procedure as it now stands can offer little from 
the standpoint of treatment in real cases of acute gall¬ 
bladder disease and cholelithiasis But with the possi¬ 
bilities It offers of fractional biliary removal so that 
the bile from the various parts can be examined micro¬ 
scopically as well as grossly and bacteriologically, a 
new av eiiue for accurate diagnosis has been opened 


REMOVAL OF THE GALLBLADDER 
WITHOUT DRAINAGE 

rURTIIER OBSERVATIOXS * 

A MURAT WILLIS. MD 

Professor of Clmical aad Operative Surger> Medical College of Virginia 
RICHMOVD VA 

The modern tendency is strongly against the pro¬ 
miscuous use of drainage after operations on the pelvic 
or lower abdominal organs Moynihan ^ expresses 
the opinion of the majority of surgeons when he says 
“Now, thanks largely to the work of Clark and others, 
who have studied the question with great care, we 
know that, vv hen employed as a routine measure, drain¬ 
age is rather a means of sepsis than a measure of 
escape from its effects Drainage of the peritone d 
cavity IS very rarely necessary” The experience 
gained in the treatment of wounds during the World 
War has served to strengthen this view, ancl a generally 
felt prejudice against the use of drains in these patients 
IS seen in several articles that have recently appeared 
m the Bntish journals 

In addition to serving as a pathway for the entrance 
of infection, drams inevitably weaken the abdominal 
wall protract the convalescence, and promote the 
formation of adhesions Observations that I have 
been able to make recently have served to impress me 

4 Lyon B B v New \ ork M J 113 23 (July 31 1920 113 
Sa (July 10) 1920 „ 

•Read before the ileilical Society of Virginia Petersburg Va Oct 
26 29 1920 , „ 

I Moymhan G A Abdominal Operations Philadelphia i* 

Saunders Company 1905 p 33 
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with the uselessness of drainage m expenmental peri¬ 
tonitis of the dog, for in the cases in which drainage 
was used, there was a walling off of the drain within 
a few hours, the omentum becoming adherent around 
the dram, which certainly seemed to prevent the latter 
from removing any of the peritoneal exudate, and, 
moreover, the animals that were closed without drain¬ 
age did fully as well as those m which drainage was 
used So strongly have I been impressed that I \en- 
tured recently to close without drainage the peritoneal 
cavity of a patient suffering from penetrating wounds 
of the abdominal wall with perforations of the large 
intestine, a rapid and uneventful recovery resulting 

It IS unnecessary, however, to argue m favor of the 
strict limitation of the use of drainage after operations 
involving the pelvic or lower abdominal organs, this 
principle is too well recognized by the progressive sur¬ 
geon It IS surprising, however, m view of the con¬ 
sensus regarding the undesirability of drainage here 
that so little attention has been paid by the rank and 
file of surgeons to the question of omitting drainage 
after operations on the biliary tract 

Three years ago, I ■ published the report of my 
results after nearly five years’ experience m omitting 
drainage following cholecystectomy In a series of 
thirty-eight cases, there was only one death, the con¬ 
valescence was shortened, and permanent relief 
appeared to be secured in a much larger proportion of 
cases than by the older procedure ot prolonged drain¬ 
age The method was adopted at the Mayo Clinic, and 
recently, papers by Richter ’ and Bottomley ■* have 
appeared, both of these authors reporting excellent 
results In spite of these favorable reports, the omis¬ 
sion of drainage alter cholecystectomy has not been 
generally adopted, a condition which I consider deplor¬ 
able, for nowhere else will the evil results of 
unnecessary drainage be more apparent than when the 
bile passages are involved Halsted,-" in a recent com¬ 
munication commending the attitude of Richter in 
omitting drainage after operations on the common 
duct, states that the nutritional disturbances resulting 
from the exclusion of bile from the intestine are more 
serious consequences of drainage than is the formation 
of adhesions It is my opinion, however, that this 
exclusion of bile is of secondary importance, because 
bile can be temporarily supplied by its oral adminis¬ 
tration, a procedure I have found quite efficacious in 
preventing marked disturbance when the natural sup¬ 
ply IS prevented from entering the intestine In report¬ 
ing the results of experiments carried out on dogs, I 
showed that bile alone spilled in the peritoneal cavity 
tended to cause adhesions, but when the bile was 
contaminated wath pathogenic micro-organisms, adhe¬ 
sions of an extent and density seen nowhere else in 
the abdominal cavity were produced More recently, 
I have found that ligating the common duct in dogs 
results in the ligature cutting through and allowing 
bile to escape into the cavity When animals survive 
this procedure, which they did with surprising fre¬ 
quency, the continuity of the common duct being 
reestablished, it is difficult to describe the extent and 
character of the resulting adhesions These observa¬ 
tions are in keeping with clinical experience, for 

2 Wilhs A M Cholccysiectoroy \\ uhout Drainage J A M \ 
G9 1943 (Dec S) 1917 

3 Richter H M The Technique of Gall Bladder and Common 
Duct Surser> Surg G>ncc Obst 29 435 (No\ ) 1919 

4 Boltomicj J T The Question of Drainage m Cholecystectomy 
Boston M ic S J lb3 232 (^ug 19) 1920 

5 HaUted \\ The Omi sion of Drainage in Comnoa Duct 

Surterj JAM \ 73 1S96 (Dec 20) 1919 


secondary operations on patients that have been already' 
subjected to operation on the bile passages followed 
by drainage reveals widespread, dense adhesions It is 
hard to conceive that this matting together of the 
adjacent structures would not cause decided functional 
disturbance and be responsible for the persistence ot 
symptoms and the return ot the patient for further 
surgical treatment 

In the preceding discussion, I have attempted to 
show the deleterious consequences that are certain to 
follow the prolonged use of drainage atter cholec>s- 
tectomy \Vhat plausible arguments can be urged in 
favor of employing the pack or dram after this 
operation ^ 

First, in cases of persistent oozing of blood, that it 
may be unsafe to close without drainage The fre¬ 
quency of this occurrence, as judged by my own expe¬ 
rience, has been much exaggerated It has been very 
unusual for me to encounter a case m which a dry 
pack left in a short while did not eftectually check 
this oozing 

Second, to allow the escape of infectious or other¬ 
wise noxious matenal If, as Mojnihan points out, the 
drain more often serves as a means of ingress rather 
than escape for infectious material in other abdominal 
operations, w by should not the same be true when w c 
are dealing with the bile passages^ Bile m the peri¬ 
toneal cavity, unless in enormous amounts, does not 
seem to endanger life, the greatest injury that it is 
usually capable of is the formation of adhesions This 
was illustrated by the expenments already mentioned, 
m which a tight ligature was placed around the com¬ 
mon duct This ligature cut through eventually, allow¬ 
ing the escape of bile into the cavity, but a considerable 
proportion of the dogs survived Since the pack or 
dram saturated with bile is even more productive of 
adhesions than the bile alone, one cannot hope to gam 
by attempting to remove bile in this way If bile is 
spilled in the cavity, it is my practice to wash it out 
with -'aline solution, the latter being removed from the 
cavity by means of an electric suction apparatus By 
this means the peritoneum is much more thoroughly 
cleaned than would be possible by drainage Follow ing 
the operatic technic that I have described elsewhere, 
there is scarcely any possibility of more bile escaping 
after the completion of the operation of cholecystec¬ 
tomy, for, with a patent common duct, it flows into tl c 
intestine and the pressure within the duct is not uridulv 
elevated The development of my present technic has 
been a gradual evolution In file beginning, realizing 
that the opinion held by the leading surgeons was 
utterly opposed to the omission of drainage, I always 
employed drams m cases of the least doubt, erring on 
the side of overconservatism Impressed by the fact 
that, when two or more ligatures arc placed at different 
levels on the cystic duct at time of operation and dr im¬ 
age is employed, no evidence of staining ever occurred, 

I have come to feel tliat the cases winch drainage bene¬ 
fits are extremely rare 

In the three years tliat have followed the ajipcaraiicc 
of my earlier paper, it has been jjossibic for me to 
extend my observations on the results of omission of 
drainage after cholecystcctomv , the patients hiving 
been treated m this way nov number seventy-two, with 
two deaths At necropsy of the two tatal cases there 
was no evidence or leakage trom the stump of the 
cystic duct The same salient features were observed 
m the patients in the latter part of this senes as were 
reported m the earlier paper, a shonened ard more 
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comfortable convalescence, and a laiger proportion of 
patients obtaining permanent relief The essential fea- 
tines of the operation as originally described remain 
the same Richter has modified my technic by leaving 
the stump of the cystic duct free m the peritoneal 
cavity, considering that I have been guilty of a ^^peculiar 
basic error in covering it with peritoneum I must 
confess that I am unable to see ivh}' this coveniior the 
raw surface constitutes a “basic enor,” and my results 
would indicate that the “error” has not been followed 
by disaster Indeed, it seems to be a geneially accepted 
rule that any raw' surface in the peritoneal cavity 
should be so covered 

CONCLUSION 

I w'ould emphasize again that the omission of drain¬ 
age after the majority of the operations of cholecystec¬ 
tomy is a proceduie that is perfectly safe, and that the 
results obtained by such omission are distinctly superior 
to those following the older method of packing or 
draining w'lth gauze This is indicated clearly not only 
by my own lesults but also by those obtained by other 
surgeons, and it is my earnest hope that the omission 
of drainage in such cases will be more wadely tried, foi 
I am thoroughly convinced that the surgeon w ho makes 
an impartial test will become a convert 


BRONCHIECTASIS AND BRONCHITIS 
ASSOCIATED WITH ACCESSORY 
SINUS DISEASE 

GERS.LD B WEBB, MD 

AND 

G BURTON GILBERT, MD 

COLORADO SPRINGS COLO 

Up to the year 1916, medical literature contained 
little of note associating bronchiectasis and chronic 
bronchitis with diseases of the upper air passages 
The removal of adenoids in children had long been 
recognized as benehting repeated or persistent bron¬ 
chitis The occurrence of nasal polypi was connected 
with bronchial asthma It remained for the French 
to instruct us in the importance of careful nasal 
examinations in ail cases of chronic cough not due to 
tuberculosis 

During the W orld War, all the nations engaged were 
confronted with the difficulties in the diagnosis of 
pulmonary tuberculosis a matter which became espe- 


entitled faux tubeiculeaux ” Sergent reported tint 
incorrect diagnosis had been made in one third of the 
cases of the supposedly tuberculous soldiers, and tint 
most of these mistakes were in men who had on more 
thoughtful investigation clironic brondiitis associated 
witli chronic infection of the nose or of the nasal 


Both Rist and Sergent masted that coirection of the 
nasal disease brought about cure of the bronchitis 
It vvas the privilege of one of us ^ to be associated 
with Rist and Sergent during 1918, and to call atlen- 
tioii to their woilv when smiilnr condition'^ arose in the 
American Hxpeditionai}^ Forces 
In 1919 one of us - briefly referred to the failure of 
internists to realize the dependence of many forms of 
bionchicctasis and chronic bronchitis on disease of the 
accessory sinuses, and it appears that physicians still 
do not request thorough investigation of the nose in 
such conditions 


iMiiIliii and Gilbert,® m 1920, laid further emphasis 
on such associated conditions 
Since 1918 we have made roentgen-ray examinations 
of the accessory sinuses m all cases of chest iliscasc, 
when the sputum proved rcpcitcdh negntue to tlic 
hibercle batiJJus Tiie results lia\e tiiWy LOiihrnied the 
French writers Few cases of bronchiectasis or of 
chrome bronchitis have been found m which chronic 
n t icccssory smuscs w as not demonstrated 

Bilateral empjema of the antrums is most frequently 
encountered At times all the sinuses are inv oh ed 1 he 
hndings have been invariably proved correct by the 
opening and washing of pus from these sinuses Such 
pus usuall} contains pneumococci, similar to those 
found m the sputum 

Our cases have been of long standing, ind m con¬ 
sequence the relief and the improvement of the cough, 
even with the additional postural drainage of tlie chest, 
have not been so marked as m the cases of shorter 
duration reported from France 

We have been especially impressed that the histoiy 
in manj cases was negative to nasal disease, the patients 
denying pam, nasal discharge, or any sign suggesting 
nasal infection lhe> have been most surprised at the 
lesults of the investigations, having for the most part 
been treated over varying periods for pulmoiiarj tuber¬ 
culosis 


KEPORT OF CASES 

The accompanying lepoits of three cases, from a 


cially serious for France senes of thirty-eight, well illustiate the association of 

In 1914, St Clair Thompson,^ discussing the compli- bronchiectasis or of clironic bronclutis with suppura- 
cations of sinus disease, wrote “The same cause [nasal tion of the nasal sinuses 


and sinus suppuration] often explains the inveteracy 
of bronchorrhea ” 

In 1916, Rist - called attention to the association of 
chronic bronchial cough—too frequently considered 
m the French ‘triages as due to tuberculosis—with 
chronic disease of the nasal sinuses Rist compared the 
respiratory tract with the urinary tract, cystitis being so 
frequently the consequence of renal infection 

Sergent,® another French army officer, at once cor¬ 
roborated Rist’s statements in a publication on cases 

1 Thomson St Clair Some of the Sjmptoms and Coniphcattoiis 
jf Smu'^itis Practitioner London June 1914 j> 745 

2 'v.ist E Lcs pnncipes du diagnostic rationnci de la tuhercu?o<rc 
pulmonairc Pres c med ^ 4 305 (July 13) 1916 Lu diagnostic differ 
cnlial de la tubcrculose pulmonaire et Ics affections chroniques des fa ses 
ita^alcs ibid 34 331 (July 24) 1916 

3 bers,ent E Histoirc suggci-ti\e dc quelqucj> faux tuberculcux 
diagno tic dc 'a tubcrculose puH onairc ct des affections dcs foicj. 
-c piratoircs sjpeneures Bull ct raum Soc med d bop de Pans July 
28 1916 Journal stalisliquc dun centre de triage J dc med ct de chir 

Sept 10 1913 


Cvsi 1—Mrs F B, a^ed 29, whose family history was 
iiLgative had measles at the age of 15, followed b> compkle 
recovery An operation for appendicitis vvas performed thir¬ 
teen >ears a,;o Both breasts were removed for tumor ten 
jears aoO the patient had influenza two years ago She 
has taken cold ver> easilj and often for jears These colds 
were alwajs in the chest She has had a slight discharge 
from the nose and iiasophariiix for jears She has iierer 
had headaches of anj kind A lew dajs after ether anesthesia 
thirteen jears ago she took a severe cold in her chest hut did 
not have pneumonia She has eoughed and expectorated ever 
smee and has been worse bj spells The sputum comes up 
easilv in thick jellovv pus witli a bad taste and odor, and 

4 Webb G B Sympo lum on Tubcrculosi War Medicine X^aris 
January 1919 

5 Webb G B Some Lessons of thv. War in Tubcrculo ts Tr \i» 
Climal ie CIm A 1919 

6 MuUin W V and Gilbert G B Relation of Sinus Di ca e l • 
Disease of the Chest Tr Mid West bcc Am Laryng, Rhui \ Oiul 
Soc February 1920 
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has reached 12 ounces daily at times There have been slight 
scattered pains in the chest occasionally She has lost 10 
pounds in weight The temperature has been normal all the 
time The pulse has varied from 80 to 90 The important 
points in the examma ion are The patient expectorates pro¬ 
fusely when in the inverted position There are coarse moist 
rales and rhonchi scattered over both lungs, more numerous 
at the bases The sputum contains no tubercle bacilli but 
many streptococci pneumococci and Micrococcus catarrhalis 
The urine is normal hemoglobin 74 per cent Roentgen-ray 
examination of the sinuses shows both antrums opaque Pus 
from the antrums contains pneumococci 
C\SE 2—Mr D aged 26, whose family history was nega¬ 
tive, was said by his mother to have had pneumonia three times 
as a child He had an attack of pneumonia four years ago 
He has had chronic catarrh in his head for many years and 
frequent pains o\ er his eyes He has been coughing and rais¬ 
ing sputum for several years The onset was gradual, and 
the patient can give no definite date as to when it occurred 
He was rejected by the army in 1917 because he was con¬ 
sidered tuberculous He spent a year resting in a health 
resort, but the cough and expectoration increased There was 
no fever at any time The pulse ranged between 70 and 80 
The cough was not increased by Working Examination of 
the lungs disclosed decreased breath sounds and many coarse, 
moist rales over both bases, with a few medium coarse rales 
over the upper portion of the left lung The sputum con¬ 
tained no tubercle bacilli at any 
time but many pneumococci 
Roentgen-ray examination of the 
sinuses reveals pansinusitis both 
antrums being especially opaque 
Case 3 — Mrs L, aged 28, 
whose family historj was nega¬ 
te e and whose personal history 
was not important had had 
headaches for a >ear while in 
school These were apparentlj re¬ 
lieved by glasses She has been 
coughing and expectorating pro¬ 
fusely for fifteen years She has 
had considerable discharge from 
the nose most of this time The 
sputum tastes bad and amounts 
to 8 ounces a day She coughs 
and expectorates more when she 
first lies down She is thin and 
anemic There are many moist rales scattered over the lower 
half of each lung Blood examination reveals hemoglobin 82 
per cent , leukocytes 12 000, polymorphonuclears, 74 per cent 
The sputum contains no tubercle bacilli but some staphylo¬ 
cocci and pneumococci Roentgen-ray examination of the 
sinuses reveals the right antrum opaque 

PREVENTION OF CIIKOMC CHEST DISEASE 

The route of infection of the lung from the nasal 
sinuses is not yet clear Experiments of Mulhn and 
R}der' indicate that direct lymphatic absorption is 
possible, especially in cases in which there is little escape 
of pus from the sinuses With free escape of pus they 
feel that direct inhalation may explain the associated 
disease 

From the foregoing review it is at once evident that 
It IS the internist who must first suspect the nasal or 
sinus disease, and that if we are to prevent such chronic 
chest disease, early attention must be directed to the 
upper air passages and appropriate treatment initiated 
402 Burns Building 

7 Mutlin W V The Lymph Drainage of the Accessorj Sinuses 
Tr Am I^ryng Rhin &. Otol Soc 1919 Mulltn \V V and Ryder, 
C T Elxperunental Legions of the Lungs Produced by Inhalation nf 
Fluids from the No e and Throat Am Rev Tuberc *4 683 (Nov ) 1920 


The Road to Investigation —Reflection breeds speculation 
and leads to understanding and disco\er>—H Sewall hn 
Tuberc 4 824, 1921 


CLINICAL EVIDENCES OF ACIDEAII 
IN CHRONIC NEPHRITIS 

BEA.UMONT S CORNELL, MB (Tor), MRCP 

BROCKVIIXE, ONT 

Elsewhere have emphasized the clinical evidence 
of acidemia m even early cases of chronic nephritis 
It was shown that in ninety-five out of a hundred 
cases m which nephritis had been present under three 
years, there was a special kind of dyspnea that seemed 
unexplained by the heart In the present article I will 
give further observations 

Frequently, one sees a nephritic who is dyspneic 
after mild exertion, but whose heart is not enlarged and 
whose heart rate rises and falls in a normal manner 
after exercise A chart embodying the average respira¬ 
tion and pulse response to exercise m 100 cases of early 
chronic nephritis is reproduced here The tardiness with 
which the respirations approach their rest rate is readily 
seen to be in contrast with the quicker (and normal) 
slowing of the heart rate 

Although not more than 20 per cent of patients 
make a complaint of their dyspnea, since in mild eases 

it is not troublesome, 95 per 
cent admit having it, when 
questioned, and its presence 
can be proved by testing the 
reaction of the respirabon 
rate to exercise 

I am writing only of non- 
cardiac dyspnea For the 
purpose of distinguishing it 
from heart dyspnea, two 
observations are helpful 

1 It has no accompanying 
cyanosis 

2 It IS speedily removed 
by the administration of 
sodium carbonate by the 
mouth 

It IS remarkable how, after, 
say, four doses (20 grams each) of the alkaline salt, 
the most extreme dyspnea of this type subsides, and 
usually disappears altogether There is then no 
dyspnea of any kind left, thus proving that the heart 
had no part in causing the respiratory distress 

From a study of more than 100 cases of chronic 
nephritis, it is apparent that various degrees of this 
dyspnea occur Some patients (5 per cent ) show none 
at all The majority have it, but not sufficiently to 
complain of it Perhaps a fifth of them will mention 
it, and, finally, in about 5 per cent of cases it is the 
most distressing symptom 

The degree of this dyspnea, in any given case, cannot 
be predicted by reference to the degree of renal dam¬ 
age To illustrate 

J S and R D both had such extreme dyspnea (noncardne) 
that it was distressingly present e\en \shen they were lying 
a' rest, in J S the plicnolsulphonephthalcm test slioncd 50 
per cent, in two hours but m R D only 16 per cent 

On what factors the degree of the dyspnea depends 
is uncertain No doubt the degree of acidemia and the 
degree of sensitneness of the respiritory center are 
cardinal considerations But, beyond these again, win 
should the blood of a nephritic he unable to rid ilseU 

1 CorncJl B S \ Clinical Study of Chronic Nephritis CanaJ '1 
Month 5 257 (Julj) 1920 



Average respiration pulse re ponsc to exercise m 100 cases 
of early chronic nephritis the rates are calculated to percent 
ages of rest rates which are taken as 100 
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of the acids of exercise as quickly as the blood of a 
normal mdividuaP The explanation probably does not 
lie in the fact of lowered renal excretion, because (as 
seen above) the 50 per cent patient may be as dyspneic 
as the 16 per cent patient 

V\LUE or DCTCCTING ACIDEMIA 

The practical value of clinical detection of acidemia 
IS twofold 

1 In Earl\' Diagnosis —A syndrome of lumbar pain, 
frequency (day or night) and dyspnea of noncardiac 
origin IS suggestive of incipient nephritis, even m the 
absence of albumin Noncardiac dyspnea is a very 
early symptom in nephritis and has frequently led me 
to prolong the search for albumin with ultimate success, 
even though the albumin was absent as long as two 
iveeks 

2 In Tieatnient —The physician will frequently 
meet a nephritic whose distressing dyspnea fails to 
respond to digitalis, he has no cyanosis or cardiac 
enlargement or signs of cardiac decompensation To 
this patient sodium bicarbonate (pure) iii sufficient 
doses gnes prompt relief So far as I know, there is 
no contraindication to its use The only caution, per¬ 
haps, should be not to render the urine alkaline for too 
long a period, thereby facilitating phospliatic deposits 

VISUAL EFFECTS 

It is interesting to note that m fully half the cases, 
color changes in the light from an electric bulb are 
described by the patient during his dyspneic period 
after exercise To some the light becomes red, to 
others blue green or variegated The delusion lasts 
almost as long as the dyspnea lasts and, furthermore, 
once the patient is put on large doses of sodium bicar¬ 
bonate, this delusion is no longer experienced 


RESULTS OF OPERATION FOR 
VARICOCELE - 

JOHN DOUGLAS, MD 

Attending Surgeon BeUe\ue Hospital Associate Surgeon^ 

St Luke s Hospital 

-iORK 

During the period immediately preceding and after 
the entrance of the United States into the World War 
and while lecruiting was m active progress, a large 
number of operations for varicocele were performed 
on young men m order to permit their entrance into 
the army or navy As a result of one of these opera-, 
tions m which the ligation of the veins was followed 
by the deielopment of a hydrocele, a suit for alleged 
malpractice was brought 

A search of the American literature at this time, m 
order that the highest medical authorities on the subject 
might be quoted, revealed the following 

Ke>es’ Urology,” published in 1917,^ in the portion 
of the book devoted to the operation for varicocele, 
states nothing as to either hydrocele or atrophy of the 
testicle resulting secondarily from the operation 

Chetw'ood,- iii his Practice of Urology,” published 
in 1916, states that ‘m some instances traumatic hydro¬ 
cele del elops ” 

•Read before the Surgical Section of the >*ew \ork Academy of 
ifedicinc Jan 7 1921 

1 Kejes E L Jr Urology New h ork D Appleton &. Co 1917 

2 Cheiwood C H Practice of Urologi New iork William Wood 
& Co 1916 p 326 


Cabot,^ in his "Modern Urology,” published in 1918 
states that traumatic hydrocele is a rare seejuel ” 
Morton,-* m “Genito-Urinary Disease and Syphilis” 
published in 1918, states that “atrophy of the testicie 
exceptionally follows either high or low operation even 
whp the vas is not included m the ligature " He says 
nothing about hydrocele 

The modern textbooks on surgery are no closer to 
the facts than most of the books on urology 

Gask and Wilson,"' m their textbook on surger\ pub¬ 
lished in 1920, discuss the merits of the high and low 
operation and sny "The former operation is the simpler 
and better, and the scar is approved by the members 
of the various examining boards Thcne is no risk of 
lecnncnt hemorrhage or of a vaginal h\drocelc appear¬ 
ing later, a hydrocele being a common complication of 
the low operation ” 

In the “Oxford Surgery,” published in 1918, the 
aiticJe on varicocele is written by Burghard,® who does 
not mention the after-results, nor is it mentioned in the 
latest volume of Da Costa's ’ "Surgery" or m the new 
Lehrbiich der Clitrurgie” by Garre and Borebard ^ 
published m 1920 ’ 

Warbasse,** in his “Surgical Treatment,” published 
in 1919, writes that **the ordinary operation of reset- 
tion of the veins often fails to secuie just the neces¬ 
sary physiologic balance of circulation, and pain and 
nutritive disturbances follow” He says nothin-^ of 
hvdrocele 

Keen’s *» “Surgery,” although published in 190S, is a 
favorite book of reference for the legal expert It 
savs “The results under modern technique are excel¬ 
lent A cure, as far as the real discomforts resulting 
from the enlarged veins can almost always be obtained ” 
Among the textbooks on urology it was only m an 
English book by Thomson Walker,**■ “Genito-Unnary 
Surgery,” that any evidence of the frequency of hydro¬ 
cele as a sequel of varicocele operations was considered 
with anj detail or an approach to the actual facts in the 
case He writes “I have frequently seen hydrocele of 
the tunica vaginalis follow the operation even in the 
hands of competent surgeons," and he quotes an article 
by Corner *- He States that Corner found hydrocele 
in 23 per tent of the cases, most of which apparently 
developed soon after operation The article by Corner 
is based_ on reports of 100 cases which he examined, 
out of 500 operations for varicocele which were per¬ 
formed on patients previous to admission to the Bntish 
army He writes “Hvdroceies, consequent upon vari¬ 
cocele operation, are of two kinds, one large and tense 
which IS noticed by the patient, the other small and 
flaccid vv Inch is not noticed bj the patient The former 
vvere^ present in 8 per cent of the cases, the latter 
in 15, a total of 23 per cent" He mentions the fact 
that hydrocele may appear two years after the opera¬ 
tion He also reports two cases of spermatocele, 
making 2 per cent , recurrence of varicocele in 2 per 
cent_, testis harder in 90 per cent , the testicle enlarged 
in 55 per cent , smaller than the gland of the opposite 
side in 21 per cent , thickening of the vas deferens in 8 

--- - ---a_ 

■43’^ Hugh Modern Urologj fhiladelphia Lea 3. Tebiger 1 

A Morton H 11 Genito Urinary Disease and Syphilis, St Louis 
C V Mosby Company 1918 p 596 

5 Gask and Wilson Surgeo 1920 p 1112 

6 Burgbard F F Varicocele m Oxford Surgerj 1918 

7 Da Coata J C Modern Surgery Philadc phia W B Saunders 

Company 1919 » 

8 Garre and Borchard Lehrbuch der Chirurgie 1920 

9 Warbas e J P Surgical Treatment 1 hdadelphia W B Saun 
ders Compan) 3 318 3919 

10 Keen \\ \\ Surgery 4 Ola 1908 

11 Walker J W T Genito Urinary Surgery 1914 p S27 

12 Corner Bnt M J 1 J91 (Jjii 27) 1906 
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per cent , sensibility of testis lost in 2 per cent, and 
orchitis in 5 6 per cent, immediately following opera¬ 
tion 

In the American literature, Bloodgood protested 
against the number of varicocele operations which 
were being performed on recruits for the army and 
navy He stated that m sixteen cases of low operation 
for varicocele, six were traced Of these patients, one 
had atrophy of the testicle and one had hydrocele In 
the high operations, seventeen of twenty-nine patients 
were followed up, none had atrophy of the testicles, 
but five had hydroceles, which was almost 30 per cent 
He says “Hydrocele, therefore, may follow the opera¬ 
tion for varicocele e\ en after the most appro\ ed 
method, in which after operation there is no sw'elling 
of the testicle or thrombosis of the vein ” 

RESULTS AT ST LUKE's HOSPITAL 

There were 303 patients operated on for hydrocele 
from Jan 1, 1917, to April 1, 1920, m St Luke’s Hos¬ 
pital, and a careful effoit was made to examine these 
cases in the spring of 1920 m order to determine the 
after-results These operations had been performed, 
not by any one surgeon, but by different surgeons 
attached to the staff of the hospital In almost every 
instance, the operation performed was the high opera¬ 
tion As a number of these young men, immediately 
following the operation, went into the army or navy, 
many of whom were not even residents of the state 
or city, It has been difficult to trace a large number of 
them Of the 303, 143 w^ere not heard from The 
letters w'cre returned m forty-one more instances, a 
reply was received by letter m forty Of those who 
replied by letter, seien had hydrocele, thirty reported 
that they were all right, and three wrote that they had 
pain, while word was recened that four had been killed 
m action Seventy-six patients returned for examina¬ 
tion Of these, only thirty-seven were reported normal 
Four had an atrophy of the testicle, two moderate and 
two marked Two still had a varicocele present, and 
there was a hydrocele present m thirty, large m 
twenty-two, and small and flaccid in eight There was 
an enlargement of the left testis in three That is, of 
the seventy-six examined, approximately only 48 per 
cent can be said to be perfectly normal, and 39 per 
cent of those examined had hydrocele to some degree 
Of those reporting by letter, seven stated that they had 
hydrocele or had been operated on for hydrocele sub¬ 
sequent to their discharge from the hospital after their 
operation for varicqcele, and as a number of the 
patients who were examined in the return clinic were 
found to have a small flaccid hydrocele after they had 
stated that they believed that they were all right, it is 
a fair assumption that m all probability a number of 
those patients who considered themselves cured also 
had a small hydrocele Of the total of 106 patients 
examined or reporting by letter, 35 per cent had hydro¬ 
cele of some degree It is to be remembered that 
these figures apply only to the number of patients 
examined or reporting, which was a little more than 
one third of the total operations 

AVOIDANCE OF THE COMPLICATIONS 

The hydrocele that develops following a varicocele 
operation may be small and flaccid or may develop into 
a large, tense sac When it is of the small and flaccid 
variety, it causes little or no discomfort to the patient 

13 Bloodgood J C A Warning Against Operations for Varicocele 
on Applicants for Enlistment Registrants for the Selective Draft and 
bolditrs J \ M \ 70 409 (Feb 9> 1918 


When a large, tense hydrocele develops, the patient is 
unquestionably far worse than he was before the opera¬ 
tion It therefore behooves us to determine, if possible, 
the reason for this complication in order to av oid it, or, 
if Its avoidance is impossible, either to stop performing 
this operation m most cases, or to undertake it only 
after carefully explaining to the patient the possibility 
of hydrocele following a varicocele operation And it 
is also of importance that the frequency of this occur¬ 
rence should be explained m our textbooks, as other¬ 
wise an unprincipled or, if vve wish to be charitable, 
we may say an igno’^a it doctor, can combine with an 
equally unprincipled lawyer and make things most 
unpleasant for the surgeon performing the operation, 
even if they fail to receive any compensation for their 
efforts 

First, should tlie operation ev'er be done^ Blood¬ 
good urges against the performance of the operation 
He states that as a rule the varicocele disappears at 
about the age of 25, and with few exceptions before 
30 While this is true m many instances, a number 
of the patients m the above-mentioned series of cases 
on whom the operation for vancocele was performed 
were past this age In the group reported there were 
thirty-three between 25 and 30 years of age, eight 
between 30 and 35, five between 35 and 40, and three 
over 40 The rest were under 25 It is furthermore 
to be remembered in considering these figures that 
the group was made up of young men volunteering or 
drafted for the army or navy Many of them, how¬ 
ever, had no subjective symptoms and applied for 
operation only in order to enter the service It there¬ 
fore appears to me that we should strictly limit our 
operation to those cases in wluch the varicocele is of 
unusually large size and causing distinct symptoms in 
a patient who is not of the ordinary neurasthenic type 
It has even been recommended that the tunica vaginalis 
be excised at the time the veins are ligated and remov ed 
This, r should think, would add to the danger of 
atrophy of the testicle 

CAUSE OF HTOROCELn 

As to the cause of the hydrocele, this is difficult to 
state If in the high operation, the testicle is forced 
up from the scrotum in order to make an unusually 
low ligation of the veins, and the tunica v'aginalis is 
opened or traumatized, it w'ould be easy to expl im, 
or if all of the veins of the cord, including those which 
accompany the artery of the vas which should not be 
tied, as well as those of the pampiniform plexus, are 
included m the ligature, this by interference with the 
circulation of the testicle might readily result in hydro¬ 
cele However, hydrocele has developed when neither 
of these things is done, thus contradicting one author 
who states that hydrocele develops only when m opera¬ 
tion for varicocele is improperly performed, and also 
the so-called medical expert w itness w bo swears on the 
stand that only when the operation is improperly per¬ 
formed does a hydrocele develop 

It IS fair to assume, from the evidence which we 
have, that the hydrocele is a result of circulatory dis¬ 
turbance Bloodgood states that in sixty-oiie cases of 
operation for hernia in which the veins were excised by 
the older method, atrophy of the testicle took place 
III nine instances about 15 per cent In a number of 
these cases, hydrocele developed when the veins were 
excised and none developed in any instances when the 
veins were not excised Taylor" has quoted Blood- 

14 Tajlor \ S The Results of Ojicrations for Iiisu rial Hern a 
\rch Surg 1 382 (Sept ) 19-0 
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good as stating that hydrocele occurred in about 4 per 
cent of the cases in which the veins had not been 
excised, and in 22 per cent m which they had been 
excised 

It IS my impression from an examination of these 
patients m the return clinic, and the discharge notes 
on their histones when they left the hospital, that 
hydrocele was less likely to occur in those cases which 
healed not only with primary union, but also with the 
least amount of thrombosis m the remaining stumps 
of the veins or m which there was no hematoma or 
swelling of the testicle immediately following the opera¬ 
tion, than m those in which this occurred In most of 
them, hydrocele developed a very short time after 
leaving the hospital, especially when a discharge note 
showed that there was some thickening about the tes¬ 
ticle or the stumps of the lemaining veins at the time 
of discharge from the hospital One patient, however, 
who was examined in the follow-up clinic two months 
after discharge, and who then had no hydrocele, had 
developed one a year later 

The essential factor in the operation for hydrocele 
consists m the ligation and excision of the veins of the 
pampiniform plexus, leaving uninjured and untouched 
the spermatic artery (although this is usually included 
in the ligature) and the veins and artery which accom¬ 
pany the vas deferens There is, however, a free 
anastomosis between the two sets of veins When the 
veins of the pampiniform plexus are ligated and 
excised, necessarily thrombosis occurs m the stumps 
If this thrombosis extends by the anastomosis with the 
veins accompanying the artery of the vas, these veins 
also become thrombosed It is to be expected that 
more interference with the circulation would therefore 
occur than would result otherwise, and while this 
thrombosis is particularly likely to extend in the pres¬ 
ence of a small amount of infection, it unquestionably 
may extend in an absolutely aseptic case, if the amount 
of anastomosis or the position of the anastomosing 
branches fa\ors its extension This appears to me to 
be an adequate explanation why hydrocele occurs in 
some cases and not in others, and as it is a matter 
which cannot be controlled at the time of operation or 
afterward, I consider it an unavoidable complication 
in 1 certain number of instances, and therefore that the 
hjdrocele itself is then an unavoidable result of a 
properly performed operation, and not the result of an 
improperly performed operation 

SUMAIARY 4ND CONCLUSIONS 

1 The operative treatment of vancocele is fre¬ 
quently followed by hydrocele Of a total of 303 
operations, seventy-six patients were examined, thirty 
of whom, or 39 per cent, had a hydrocele, forty 
reported by letter or telephone, and of these seven, 17 
per cent, stated that hydrocele had developed Of the 
total of 106 patients examined or reporting by letter, 
thirty-se\en or 35 per cent, had hydrocele Four, or 
about 4 per cent, had atrophy of the testicle, and there 
were two recurrences of the vancocele 

2 Modern textbooks on urology and on general sur¬ 
gery fail with one exception to recognize the frequency 
of this complication 

3 The operation should not be performed except in 
those cases of \ery large vancocele giving marked 
symptoms in a non-neurasthenic patient—certainly not 
in the type of cases previously referred by the various 
medical examining boards for admission to the army or 
nn\ 1 


4 If the operation is undertaken, the frequency of 
hydrocele as a complication should be explained to the 
patient as a protection to the operating surgeon 

5 In the performance of the operation every care 
should be taken to avoid trauma to the veins of the 
cord, and to prevent hematoma or even slight infection, 
and thus to limit thrombosis and also to avoid the liga¬ 
tion of the spermatic artery as well as the artery of the 
vas 
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ORGAN STIMULATION BY THE 
ROENTGEN RAY+ 

WILLI 4M F PETERSEN MD 

AXD 

CL4RENCE C SAELHOF, MD 

CHIC‘ICO 

Much,^ in the preface to his “Pathologic Biology,” 
has criticized, perhaps with justice, modern medical 
research He says 

There exists a pronounced tendency at the present time to 
overemphasize diagnostic methods A diagnostic idea sweeps 
over the whole world with the greatest rapidity If many 
therapeutic problems remain unanswered it is possible that 
the reason lies less in the difficulty of the subject than in a 
lack of interest in biologic therapy Our only hope is 

that these diagnostic efforts may pave the way for later thera¬ 
peutic discoveries 

A survey of modern roentgenology reveals this pro¬ 
clivity in clear outline Day by day diagnostic technic 
becomes more refined and useful, therapeutic use lags 
far behind What, indeed, can we consider the yield 
m therapeusis’ An occasional effect on malignant 
tissues or benign tumors, greater usefulness m glandu¬ 
lar tuberculosis and in the leukemias, some application 
in certain goiteis The dermatologist and the gynecol¬ 
ogist too, find a limited field of indication 

Perhaps the early efforts to use the roentgen ray— 
and the radioactive agents—in malignant diseases is 
responsible to some degree for this relative paucity of 
therapeutic results The roentgenologist has become 
obsessed with the idea that therapeutic results must be 
achieved through the destructive effects of the roentgen 
ray We believe, on the contrary, that the therapeutic 
application of the roentgen ray will find far greater 
possibilities when once the simple biologic fact that 
cellular stimulation follows roentgen-ray exposure 
receives the consideration of the internist 

Heretofore we have emphasized almost exclusively 
the destructive effects to be achieved w'lth the roentgen 
ray, either on malignant cells or on tuberculous granu¬ 
lation tissue, the effort being constantly made to 
intensify the effect on the pathologic tissue and to spare 
the normal tissues But it is a biologic aphorism that 
agents which m large doses are toxic to cells act as 
stimulants m small doses Pharmacologically, we con¬ 
stantly make use of just this principle 

If, then, the roentgen ray is active in a destructive 
sense, why should we not take advantage of its prop¬ 
erties as a stimulant, the more so since we may thereby 
stimulate certain diseased organs whose metabolic func¬ 
tions are vital to the organism as a whole? From a 
nontechnical point of view it would seem that we could 

* From the Department of Pathologj and the Laboratory of Phy i 
ological Chemistry University of Illinois College of Medicine 
1 Much H Pathologi chc Biologic Ed 3 Leipzig 1920 



Volume 76 
Number 11 


IRRADIATION—PETERSEN' AND SAELHOF 


719 


make use of no agent more suitable We can with 
modern apparatus gage the dosage m a fairly satisfac¬ 
tory manner it can be used selectively, that is, we can 
to some degree limit the effect to certain organs or 
tissues—and the effects should be promptly noticed— 
advantages that our phaimacologic methods do not all 
possess 

When we speak of organ or cellular stimulation it 
will be clear, of course, that we distingmsh in this case 
between increased metabolic processes and reproduc- 
ti\e stimulation The latter is commonly implied 
when the roentgenologist speaks of stimulation 

At least two methods seem possible through which 
organ stimulation by means of roentgen rays might be 
of therapeutic use, the one direct, the other indirect 
The former can be illustrated in a very simple manner 
by merely studying the rate of flow from some gland 
after roentgen-ray exposure 

EXPERIMENTAL WORK 

Experiment 1— Siimttlation of hvcr —The gallbladder 
of a 10-kg dog was removed and a cannula inserted m the 
common bile duct, the operation was completed at 8 30 Col¬ 
lection of bile commenced at 9 and continued for three hours 
Roentgen-ray exposure was made at noon for ten minutes 
(liver region, Coolidge tube, 10-mch focal distance 8 ma, 
S-mch back-up, unscreened) The bile secreted during the 
ten minutes’ exposure was collected separately The results 
expressed in volume of bile secreted as well as the amount 
of bile pigment (coloriraetrically determined) are given in 
Table 1 


TABLE 1—SECRETION OF BILE IN EXPERIMENT 1 



Bile 


Time 

Cc 

Bile Pigment 

9 10 a m 

0 4 

1 

10 11 

1 5 

0 99 

11 12 

2 4 

0 96 

12 12 10 (roen gen ray exposure) 

1 3* 

0 66t 

12 10 1 10 

3 5 

1 6 

1 10 2 10 

3 

1 OS 

2 10 3 10 

2 7S 

0 95 

3 10*4 10 

4 7 

1 35 

4 10 5 10 

26 

1 4 

5 10 6 10 

2 8 

1 45 


* 7 S c c per hour 
t 3 96 per hour 


Experiment 2 — KiduL\ stimulation —In an 8-kg dog can¬ 
nulas were inserted into both ureters m the evening and 
hourly determinations of urine secretion were begun at 9 a m 
Roentgen-ray exposure of the right kidney was made at noon, 
and collection of urine was continued for five hours (Table 2) 


TABLE 2—URINE IN EXPERIMENT 2 



f -Volume 

of Urine-x 

Total 

Time 

Lett Kidney 

Right Kidne> 
(Irradiated) 

Nitrogen Excretion 
RiKht Kidne> 

C c 

Cc 

Gm 

9 10 

9 

10 5 

0 055 

10 11 

3 

10 

0 043 

11 12 

9 

7 

0 028 

12 1 CUoentgea ray 

at noon) 6 

7 

0 03 

1 2 

5 

13 

0 053 

2 3 

7 

10 

0 032 

3 4 

4 2 

4 7 

0 012 

4 5 

3 5 

4 2 

0 01 


The diuretic effect on the kidney that was exposed is appar¬ 
ent and is associated with an increase in the amount of total 
nitrogen excreted 

Experiment 3 — Paiicri.atiL stimulation (internal secretion) 
— -V partial pancreatectomv was performed on a dog Nov 30 
1920 a portion of the tail of the pancreas being left in situ 
After determination of sugar tolerance the animal was placed 
on a constant diet containing ICO ^.m of fat-free meat SO gm 
of dried cracker meal and IS gm of bone ash The sugar 
determmation of the urine is given in Table 3 


It will be observed that the onlj time that this anunal was 
sugar free was on the 15th, two dajs after roentgen-rav 
stimulation. 

CLINICAL APPLICATION 

While It IS possible that our indications for liver 
stimulation are at present indefinite, the clinical appli¬ 
cation of kidney stimulation and the stimulation of 
glands with an internal secretion is more apparent 
Allen - has recently made the statement that ‘ any posi- 


TABLE 3 —SUGAR DETERMIN A.TION IN 
EXPERIMENT 0 

THE URINE IN 

Date 

Gm 

January 9 

5 

January 10 

a 5 

January 11 

2 8 

January 12 

3 3 * 

January 13 

6 b 

January 14 

3 12 

lanuarj la 

0 

January 16 

2 ■» 

Tanuary 17 

a j2 

Januar> 18 

S 

January 19 

2 76 

January 20 

6 S 


* Roentgen ra> exposure o\er pancreatic area tor ten minutc<5 after 
noon of the 12th and morning of the 13th 


tive means of augmenting the endocrine pancieatic 
function even by a little would give therapeutic rcsul s 
far surpassing those of the negativ'e plan of sparing the 
function bv diet ’ From prelimmarj clinical observa¬ 
tions now in progress we have gamed the impression 
that by means of such roentgen-ray stimulation a 
method of decided usefulness is offered for the tieat- 
ment of diabetes We mav mention that we have 
irradiated various organs m wholly or partially depan- 
creatized dogs w ithout being able to influence the sugai 
tolerance in any degree 

To illustrate the fact that the roentgenologist has 
constantly the factor of tissue depression or destruction 
m mind rather than that of increasing metabolic func¬ 
tion we call attention to the paper of Dresel ^ m this 
particular connection Dresel has endeavored to alter 
the sugar tolerance of diabetics by irradiating the 
suprarenals, expecting to lower their function and so 
indirectly affecting pancreatic secretion He reports 
some transient lowering of the blood and urine sugar 
of diabetes, due in our opinion, to an unintentional 
irradiation of portions of the pancreas 

rraenkel ^ seems to hav e been the first to make 
definite efforts to dev elop the use of stimulation bv 
means of roentgen rays in the treatment of internal 
diseases In a recent paper he calls attention to a 
number of clinical conditions so treated including the 
irradiation of the ovaries in eertain forms ot dys¬ 
menorrhea irradiation of the thymus and hvpopbvsis 
in osteomalacia, irradiation of the periosteum to facili¬ 
tate the healing of fractures, irradiation of tlie 
epiphysis of bones and the hypophysis of children to 
promote growth and irradiation of the spleen and bone 
marrow in pemicious anemia, the spleen in tubereulo-'is, 
etc 

INDIRECT EFFECTS EXZAMES ANTIBODIES, 
THROVIBOPL VSTIC SLBSTVXCES 
The second effect ot org^n stimulation bv means of 
the roentgen ray may be somewhat more complex in its 
mechanism, but therapeutienlly equally as useful It 
involves the observation that following organ stiinul i- 
tion certain substances may be discharged trom the cells 
which act on remote pathologic lesions 

2 Allen r M \m J VI Sc IGO 731 19.0 

3 Drc el K Dcul'-ch cicti NSchii’-eh- IG No -*3 1920 
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this organism was the causative agent in the production of 
the lesions, which, as said before were those tjpical of severe 
infection by the typhoid organism 

The literature available mentions the occasional production 
of disease simulating tjphoid fever by B faccalis-alkahgenes 
but details are lacking For this reason it has seemed worth 
while to report this case 

The laboratory work was carried out by Miss Anna Dean 
Dulaney, Assistant in the Public Health Laboratorj, Univer¬ 
sity of Missouri 


report of a case of atresia of the ileum with 

MICROCOLON • 

Maurice Kahn MD Los Angeles 
This case is of sufficient rarity, I think, to justify recording 
REPORT OF CASE 

I was called to operate for congenital intestinal obstruction 
on an infant boy, forty-eight hours after its birth It seemed 
normal at birth but soon it was noticed that the baby vomited 
everything given within a few minutes of its ingestion No 
meconium had passed since birth, which, in the opinion of 
Dr F C Amley, the obstetrician in the case, indicated an 
absolute obstruction due probably to some congenital defor¬ 
mity The abdomen was distended, with visible coils of 
intestine though peristalsis was not discernible On account 
of the distention of the abdomen with gas, and its being 
intestinal and not gastric Dr Amley concluded that this must 
indicate that some material had passed through the pylorus, 
which would eliminate p>loric or duodenal obstruction Dr 
Henry Dietrich, the pediatrician who was called m consul¬ 
tation, was of the same opinion as Dr Amley A proctoscopic 
examination made with a cystoscope failed to reveal any 
abnormality for a distance of 3 inches from the anus 
Operation was performed The abdomen was opened by a 
left paramedian incision with t*ie umbilicus at about its 
center, large enough to explore the entire abdominal cavity 
Immediately distended coils of small intestme protruded and 
no effort was made to restrain them They were caught in 
hot towels and well protected It was then noted that the 
small intestine was normal aside from the distention, except 
the terminal 6 inches of the ileum, which showed a marked 
contraction in such a manner as to duplicate almost exactly 
m feel that of a string of beads This contracted portion was 
about the size of an ordinarj lead pencil and did not dilate 
under rather harsh manipulation It ended blindly, that is. 
It was not united at all to the cecum The entire large intestine 
as far down as the sigmoid was represented by a tube about 
3 mm in diameter and looked like a small white cord The 
sigmoid was a trifle larger, and the upper rectum about 8 mm 
in diameter The cecum was in the right fossa, and the 
entire large intestine was normally placed with normal meso¬ 
colon throughout its course Prior to the operation the father 
of the infant stated to me that he very much desired a healthy 
child, but if the abnormality was such as would greatly handi¬ 
cap the child then he preferred its death While the outlook 
was not at all bright in the event of further surgerj being 
performed yet in deciding what course to pursue I asked 
myself what I should wish done if the child were my own— 
and I answered by closing the abdomen without making any 
effort at corrective surgery The child died fifteen hours 
later 

COMMENT 

Many theories have been advanced to explain the genesis 
of stenoses and atresiae namely (1) intra-uterme volvulus, 
(2) embolism or thrombosis of the superior mesenteric 
vessels, (3) pressure from tumors or from amniotic bands, 
(4) traction of the omphalomesenteric duct or its hjper- 
involution, (S) intra-uterme peritonitis and (6) persistence 
of the epithelium occlusion and ingrowth of the mesench>ma 
In the case herevv ith reported there was no ev idence such 
as twists, bands or agglutinated coils of intestme, supporting 
anj of these theories It seems to me that with the exception 
of the epithelium occlusion theorv, all the foregoing postula¬ 
tions maj be discarded as more or less fanciful hypotheses 

* Read before the Western Surgical Association Dec 4 1920 


unless postmortem findings suppl> the evidence Moreover, 
there is assumed m these theories, excepting the last one, a 
prenatal pathologic condition, which is alvvajs a repellant 
explanation to the scientific investigator whereas an evolu¬ 
tionary theory is attractive and respectfully entertained. 

Having recognized that the duodenal lumen in jouiig 
embryos is normally completely obliterated by epithelium 
forming a solid cord of cells, Tandler' concluded that some¬ 
times this atresia may persist and be found as a congenital 
occlusion or stenosis Forssner found that in early embryos 
the lumen of the duodenum was completely obliterated m 
places This normal epithelium occlusion of the duodenum 
disappears by a process of disintegration leading to vacuola- 
tioii Forssner thinks that this epithelium occlusion may take 
place throughout the small mtestine Tandler considered that 
the cause of the occlusion was the resistance e.xerted on the 
expanding epithelium by the surrounding mesenchyma More¬ 
over, when the epithelium occlusion is followed by sufficient 
ingrowth of mesenchyma complete mesenchymal occlusion 
occurs and this condition may be permanent Or by subse¬ 
quent changes a stenosis may develop or valve formation 
occur 

1111 Brockman Building 


REPORT or A CASE OF AXAPHXLAXIS FOLLOWING AN 

intradermal protein sensitizxtion test* 

H J Gerstenbercer MD and J H Davis MD Clevelvnd 

During July 1919 one of us was called in the absence of 
the family physician to see m the words of the mother 
‘ whether it w ere not possible to change something m the diet 
or care of her child that would remedy or lessen the irritated 
condition of the skin and the wheezing heard during breath¬ 
ing ” 

The child was a well developed and well nourished boy, aged 
12 months with signs of a mild rickets, a prominent forehead, 
and slight enlargement of the wrists There was a distinct 
but mild dry eczema of the face chest and arms, causing as 
one could see from the many scratch marks, a great deal of 
Itching, and there was a decided emphysema accompanied 
by wheezing and a somewhat labored expiration The spleen 
was not palpable and the posterior cervical Ivmph nodes were 
somewhat increased in size and number, as is usually the case 
in exudative children The skin symptoms were first noted 
by the mother when the child was about 7 months of age 
while the respiratory difficulty never, until recently made the 
impression on her of a decided abnormality although she 
recalls now that since the boy was about 2 months old she 
noticed that there was something about his breathing that 
was not just right 

The boy was breast fed until about 3 weeks of age Then 
he was fed a Walker-Gordon mixture by the family physician, 
and at the age of 9 or 10 months he was given straight milk 
with vegetables He received orange juice early but was 
given neither eggs nor potatoes When the eczema developed 
the diet was changed in various ways without definite results, 
and so the family physician consulted a dermatologist 

The skin at that time is reported to have evidenced a 
marked moist eczema which improved but was replaced by a 
dry scaly itchy skin which remained uninfluenced by further 
treatment until June 1919 when it improved without any 
special change in the diet or treatment 

When seen one month later at the age of 12 months it was 
aavised that he be given less food skimmed milk as the basis 
of the diet atropin sulphate m 1 1000 solution gradually 
increasing the drop doses to the point of physiologic reaction 
and a 10 per cent tricalcium phosphate in cod liver oil \. 
cutaneous protein sensitization test was suggested at tins time 
m case the therapeutic measures instituted should be oi no 
avail 

However a decided improvement in the skin and chest 
symptoms was soon noticed by the mother and nursery maid 
The diet was kept the same in quality but increased in 


1 Tandler Morphol Jahrb _» 187 1900 

2 Fotssner \nat Heftc U1 1 1907 

•From the Departments of 1 cdiatncs of Lake ijc Hosiiul an I ni 
Western Rcscr\e Medical School 
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applied The technic again worked perfectly and the child 
went through the tests with only slight difficulty 

A.S a result of the good experiences of the last few days it 
seemed as if possibly, after all, the mechanical factor of an 
acute eraphjsema produced as the results of the prolonged 
exertion and crying of the child had been mainly responsible 
for the extreme condition of the first day Qf course, the 
factor of anaphylaxis could not be excluded, and so it. was 
decided to inject only one of the two proteins which produced 
urticarial wheals on the first day namely, egg jolk allergen 
and egg albumin The former was chosen and was injected 
the following day December 13 quickly and carefully without 
any difficulty or inconvenience to the child 

The resident physician who had performed the injection 
remained for a few minutes and then left The nurse had 
placed the child m bed and after about five minutes went out 
of the room for some water She returned immediately and 
discovered the child breathing with the greatest difficulty and 
extremelj c>anotic The resident physician was called and 
found the child m a state of apnea and marked cyanosis He 
administered epinephrm and started artificial respiration A. 
total of 2 c c of epinephrm was injected subcutaneously The 
child recovered A large urticarial wheal was seen at the 
point of the egg yolk allergen administration and likewise at 
the areas which on the first day, December 8, had shown 
urticarial wheals, namelj, the point of injection with egg 
jolk allergen and egg albumin 

COMMENT 

This experience settled beyond question that the extreme 
condition of the child December 8 was due to anaph>laxis 
and that the mechanical emphysema, which from the clinical 
picture did exist to a medium degree before the administra¬ 
tion of the egg proteins was at most a minor factor The 
child had never received egg m any form, so we are justified 
m assuming that this hypersensitiveness was congenital 

The family history regarding the older brother, the parents 
and the grandparents is negative to asthma, eczema and hay- 
fever 

Although the amount of protein administered at the indi¬ 
vidual injections was small it nevertheless must be admitted 
that the dosage was probably somewhat above the upper limit 
of safetj for a child of this type However, we believe that 
had we injected one tenth or one twentieth of the amount 
used, which would have been beyond all criticism we still 
should have witnessed the detelopment of a severe and serious 
anaphylactic shock 

We appreciate now more than ever the value of epinephrm, 
not far away but close at hand Had these tests been made 
at home and m the absence of epinephrm we should have 
reported today a fatality instead of a recovery 

It IS of interest to note that the first anaphylactic shock of 
December 8 did not prevent the production of the second on 
December 13 In other words, this boy did not develop a 
state of anti-anaphylaxis as a result of his first anaphjlactic 
shock 

December 16, another roentgenogram of the thymic region 
was made, and it showed an abnormally wide shadow The 
technic employed as to the position of the child and the con¬ 
dition of the tube was proper and the same as used m previous 
exposures 

A fluoroscopic examination demonstrated that this seeming 
contradiction m the roentgenogram depended on the phase of 
respiration m which the picture was taken a picture made 
during extreme inspiration gi\ mg a practically normal shadow 
and one taken at extreme expiration a markedly abnormal 
one, as large as, if not larger than that recorded m the plates 
of Aug 5 1919 


Poisoning from Hexamethylenamin.—E S Weiler warns in 
the RliJIsIii Mtdica dil Rosario of the possible cumulati\e 
action from this drug He reports a case of acute choic¬ 
er stitis 111 tjphoid fercr m which he gave 2 gm b> the vein 
Lverj twelve hours Symptoms of severe toxic action devel¬ 
oped after the ninth injection, with loss of consciousness 
and mcoiitiiience for five dajs with hematuria for a month 
Micturition was painful for a time 


A SIMPLE METHOD FOR COLNTIAG BLOOD 
PLATELETS * 

M A Vvv Herwerden MD Utrecht HoLL-wn 

In a recent publication Oluf Thomsen' of the Statens 
Serum Institut m Copenhagen described a method for the 
countmg of platelets in human blood, bv vvhicli the blood is 
collected in sodium citrate and the platelets thus held in sus¬ 
pension are counted in a Thoma-Zeiss apparatus 

The statement made bj Thomsen that other methods arc 
either inaccurate or too complicated for use has induced me 
to describe a simple method v orked out sonic >ears ago 
which has been emploved with good results in the work ot 
H G Langemej er 

According to Thomsens method an amount of 4S cc ot 
blood obtained by v enesection is allow ed to stand from tw o 
to three hours until the red blood corpuscles settle at the 
bottom A part of the plasma with the suspended blood plate¬ 
lets is collected in a graduated pipet and a drop of the mix¬ 
ture IS placed in a Thoma-Zeiss apparatus The advantage 
of Thomsen s method over others is that it gets rid of the 
red blood corpuscles which constitute a real impediment in 
the countmg of the platelets But its disadvantage lies in the 
volume of blood required instead of a single drop of blood 
drawn by pricking a finger tip it is necessary to draw 45 cc 
bj venesection Another disadvantage is the somewhat com¬ 
plicated reckoning necessitated bj the fact that the plasma 
which remains with the sedimented cells is a variable factor 

The method that I have devised is based on the well known 
fact that red blood cells are permeable for urea and the 
observation that the platelets are preserved and clotting is 
prev ented b> the substance A concentrated urea solution 
diluted with an isotonic salt solution forms a hjpotonic 
medium in which the red blood corpuscles hemoljze In 
this way it is possible to get rid of the erjthrocjtes while 
the thrombocytes which are prevented from clotting by the 
urea solution are rendered visible and appear in the Thoma- 
Zeiss apparatus as small corpuscles They may then be 
readily counted 

EXACT TROCEDURE 

Twenty-one parts of a 10 per cent urea solution in water 
is mixed with nine parts of 09 per cent sodium chlorid solu¬ 
tion and the fluid is drawn up to the 06 mark of a Thoma- 
Zeiss pipet for counting white blood corpuscles Blood is 
drawn by pricking the finger tip with a needle and the first 
drop Is wiped off The mixture m the pipet is allowed to flow 
out onto the small wound until the level of fluid within the 
pipet has fallen to 0 4 A second drop of blood is allowed 
to flow from the wound directly into the drop of urca-sodium 
chlorid mixture The blood and urea mixture is then taken 
up by the pipet until the mark 1 on the scale is reached If 
the single drop of blood is not sufficient more blood is taken 
from the wound until this level is secured in the pipet The 
pipet is then filled with the urea-sodiiim chlorid solution up 
to the mark 11 In tins way the pipet will come to contain 
04 parts of blood After gentle shaking for five minutes, the 
fluid m the capillary portion of the pipet is discarded, and 2 
drops from the bulb are placed in counting chambers It will 
be found that the red blood corpuscles have disappeared com¬ 
pletely or that only a few remain The leukocytes and blood 
platelets are distinctly visible the latter as round or oval 
disks After standing for thirty minutes they may be readily 
counted in f i 10 x 20 quadrants 

COMMENT 

By means of this method it is possible in a short period of 
time to count the platelets contained in a small drop of blood 
Relatively high powers of the microscope may be used if a 
thin cover glass is employed in place of the usual thick one 
of the Thoma-Zeiss apparatus 

The largest number ot platelets counted by this method m 
human blood taken from males was 326000 per cubic milli¬ 
meter and the smallest number was 217 000 


From the RijLs Lnivcrsitcit 

1 Thomsen Oluf Comp rend Soc dc biol 83 spy 1920 

2 Langcmcycr H G Dc Blood; Isstjca von den Mceeb I ». 
Utrecht 1916 
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In blood taken from women during the intermenstrual 
period, the numbers were 350 000 and 221,000 During the 
latter days of menstruation, higher numbers have frequently 
been recorded Two determinations, made an hour apart, on 
blood from the same person but from different finger wounds, 
gave 365,100 and 370,200 per cubic millimeter These high 
figures, however, must be attributed to the influence of men¬ 
struation, as the intermenstrual determinations on the same 
person gave figures ranging between 300,000 and 330,000 
This example is quoted to show the relatively small variations 
in readings obtainable by this simple method 


APPARATUS rOR CONTINUOUS INTRAVENOUS ADMIN 
ISTRATION or FLUIDS BY WHICH THE R'lTE OF 
FLOW MAY BE EASILY DETERMINED AND 
CONTROLLED 

Hugh F Preidell M D Sasta Barraea Calif 


The apparatus consists essentially of a 300 c c container 
such as an arsphenamin tube, a small buret, 6 feet of rubber 
tubing a glass Y tube, screw 
clamp, small glass tube for win¬ 
dow and needle It is assembled 
as shown in the accompanying 
diagram 

The rate of flow is determined 
by pinching off the tube from the 
large container with the thumb 
and finger, and noting how many 
cubic centimeters are delivered 
per minufe from the small buret 
It IS controlled by the elevation 
of the container and adjustments 
of the screw clamp At any time 
during the administration the rate 
of flow may be determined in like 
manner and regulated by adjust¬ 
ing the screw clamp 

METHOD OF USE 

In the apparatus as used by the 
author the container and buret 
are attached to the metal tray of 
an ordinary copper sterilizer by 
strong spring clamps One handle 
of the tray is used to suspend the 
apparatus, the other is folded 
down out of the way The solu¬ 
tion IS kept at body temperature 
by passing a few coils of the rub¬ 
ber tubing through the pan of the 
sterilizer containing warm water 
The needle is immobilized in the 
vein bv a collodian seal and adhe¬ 
sive strips 



THRUSH COMPLICATED BY ACUTE POLYARTHRITIS 
IN yx INFANl 

Morris Goldeinc M D Brooklyv 

Bab> D K- aged 5 months who had been breast and bottle 
fed was restless, cried and was unable to nurse There was 
no history of previous illnesses The family history was 
iie»ative so far as gonorrhea and syphilis were concerned 
Examination revealed small white flakes resembling 
coaiulated milk that could not be wiped off situated on the 
toncue and the inner surface of the cheek The mouth was 
drv and the lips were markedly injected There was no 
glandular involvement the pulse was rapid, the temperature 

was 104 , 1 

I instructed the mother to cleanse the mouth with a solu- 
•lon of sodium bicarbonate after each feeding, and apply care¬ 


fully a 1 per cent dilution of liquor formaldehydi twice a 
day The rubber nipple was kept in a solution of boric acid 
The baby also received a thorough cleansing of the gastro¬ 
intestinal tract 

The following day the temperature was still 104, the babv 
now having a hoarse cry and vomiting all food After exami¬ 
nation, 1 noticed extension of the flakes into the pharynx 
The baby was unable to sleep and refused all foods 
Two days later, the patient developed diarrhea, which con¬ 
sisted of a semifluid stool, the bulk made up of cheesy flakes 
This condition, however, improved with high alkaline enemas 
The condition showed gradual improvement, and the mouth 
cleared within one week after the onset of the disease The 
temperature fluctuated between 102 and 104, and the baby 
cried when moved 

After careful examination, I noticed the left ankle red 
swollen and extremely tender Simultaneously the left knee 
and left wrist showed the same signs Wet dressings were ’ 
applied continually, and hot colonic irrigations were given 
every four hours In three days the swelling began to sub 
side, and within one week there was complete recovery 
It may be of interest to note that the twin sister of this 
patient also developed thrush at the same time, but recovered 
completely within six days without any severe constitutional 
disturbances 


SUGGESTIONS FOR IDENTIFICNTION OF BLOOD 
GROUPS 

Robert \V Belknap M D Cambridge M^ss 


It may be of interest in view of recent articles in The 
Journal by Karsner’ and again by Unger, to note a few 
practical modifications of the microscope slide method of 
identification of blood groups which I have found useful The 
classification used below is that of Jansky, which has recentlv 
been recommended for universal adoption in place of the more 
familiar one of Moss, on the grounds of priority 
Perhaps the rather obvious fact has not been sufficientlv 
emphasized that if the laboratory worker happens to belong 
to either Group II or III, he has at hand the means of 
grouping all other blood The chances of belonging to one or 
the other of these groups is, according to Karsner’s table ot 
distribution of groups, about 52 per cent and that of finding 
a suitable group m another individual who would be readily 
available especially in a hospital would, of course be excel¬ 
lent In this method, besides the usual drop of blood m 
citrate-salt solution it is necessary to take a small amount 
of whole blood from both the Known and the unknown person 
Enough can easily be obtained in small glass tubes, from 
the ear lobe This tube is then centrifugalized for a few 
minutes within a larger centrifuge tube until the serum 
becomes supernatant when it can be drawn up as needed in 
a fine capillary pipet The actual matching of bloods which 
IS easily understandable would follow the schemata in Chart 
1 if the known is Group II or Chart 2 if the known is Group 
III In either case a mixture of known cells-unknown serum 
and known serum-unknown cells ts made at opposite ends of 
a slide 

I II lit IV 

Unknown senim cells II 4" 0 + 0 

Unkaiown cells serum II 0 0 -f* 4* 


Chart 1 —lUenttfication of blood groups when the known hlood js of 
Croup 11 


I 11 III IV 

Unknown serum cells III 4" 4" 0 0 

Unknown cells scrum HI 0 4- 0 4* 


Chart 2—Identification of blood groups when the known blood is of 
Group HI 


Advantages of this method are that it is not necessary to 
have Group II and Group III serums on hand with the atten¬ 
dant difficulty of finding the rare Group II blood, and that 
the serum is always fresh On the other hand it is not quite 
so rapid in an emergency 


t Karsner H T Laboratorj Problems of Blood Transfusion 
JAMA 70 88 (Jan 8) 1921 

2 Unger L J Precautions Neccs ary in the Setsclion of a Donor 
for Blood Transfusion J A M A 70 9 (Jan 1) 1931 
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Another method which I have found useful when it is pos¬ 
sible to keep known serums on hand utilizes Group I in addi¬ 
tion to the usual Groups II and III It forms somewhat of a 
confirmatory test and conserves the supply of the rare Group 
II In this test it is often possible to identify Group I with 
only one serum-cells mixture (in 43 per cent of cases) This 
may be represented as m Chart 3, in which C indicates 
unknown cells 

C + I = 0 Group I 

C-fIr=+ C-)-III = 0 Group III 

C-l-I = -(- C-fIII = -f C + II = 0 Group II 

C+I=-t- C-bIII=+ C-t-II = -f Group IV 

Chart 3 —Method when Group I also is utilized C unknown cells 
-J- agglutination 0, no agglutination I II III respective ^erums 

By proceeding in this order the common groups are iden¬ 
tified or eliminated first, and it will be seen that from the 

probabilities the chance of having to proceed to the second 
test IS 58 per cent, and to the third, 16 per cent, so that on 
the average there is somewhat less manipulation than when 
using only Serums II and III, and in addition there is always 
the valuable check of the use of the strongly agglutinative 
Serum I 

I have used serum sealed in small “home made” ampules 
and have a very active Group II after eight months without 
other preservative than aseptic precautions while collecting 
and tubing 

1 Mercer Circle 


A SHORT SILVER IMPREGNATION METHOD FOR THE 
DEMONSTRATION OF SPIROCHAETA PALLIDA 
IN TISSUE * 

Samuel R Haythorn M D , Pittsburgh 

Within the last few years a number of methods for lessen¬ 
ing the time required for the demonstration of Spirochacta 
paVida in tissues have been reported Eyenes and Sternberg' 
applied a silver method to frozen sections which has found 
favor in several laboratories Warthin and Starry have 
reported two methods for applying silver solutions to sections 
mounted on cover glasses, and they report excellent results 
To my mind, however, there is still a place for a short silver 
impregnation method 

For several years I have been applying a modification of 
Levaditi’s method in which the reagents were dissolved in 
acetone for the purpose of hastening penetration The prin¬ 
ciple of action IS based on the alternate dehydration of the 
tissues by the acetone and the return of the tissue blocks to 
solutions containing considerable water The processes of 
infiltration and dehydration are carried out simultaneously 
so that much time is saved 

Recently we have had a large amount of acute syphilitic 
material and have had ample opportunity for experimenting 
with the acetone silver method on known positive tissues by 
varying the strengths of the solutions, and the time of appli¬ 
cation necessary for each We therefore recommend the fol¬ 
lowing modification of Levaditi’s silver impregnation method 
on the grounds that it is quite as reliable as the usual technic 
and can be completed in about sixty hours or at least in the 
time required for the embedding of tissues in paraffin foi 
ordinary microscopic examination 

TECHNIC OF THE ACETONE-SILVER METHOD 

Pieces of tissue from 2 to 3 mm in thickness are fixed m 
10 per cent fornialdehyd solution for eight hours or more 
Over night gives excellent results 

The pieces are placed for about ten minutes in warm dis¬ 
tilled water (from SO to 60 C ) 


* From the William H Singer Memorial Research Laboratory 

1 Eyenes and Sternberg’s Vlethod for Staining Treponema Pallidum 
in Sections Mallory and Wright Pathologic Technique Ed 7 Pliila 
dclphia W B Saunders Company p -102 

2 Warthin A S and Starry A C Rapid and Improved Method 
of Demonstrating Spirochetes in Tissues Am J Syph 4 97 (Jan ) 
1920 Second Improved Method for the Demonstration of Spirochacta 
Pallida in the Tissues J A M A 76 23-1 (Jan 22) 1921 

3 Lcvaditi s Method for Staining Treponema Pallidum in Sectior 
in Mallory and Wright Pathologic Technique Ed 7 p -101 


The pieces are laid on clean filter paper just long enough 
to take off the excess of water 
They are placed for one-half hour in chemically pure 
acetone 

The pieces are incubated for eight hours, or over night, in 
Solution 1 

They are removed from Solution 1, touched to clean filter 
paper and transferred to a clean bottle containing freshly 
prepared and filtered Solution 2 
They are allowed to remain in Solution 2 for from six to 
eight hours and then passed through the following solutions 
m the order named absolute alcohol two hours or more, 
cedar wood oil one hour, xylene, one-half hour, parafim, 
two hours Then they are blocked 

The sections are cut as thin as possible and the first ten 
or fifteen are discarded because the tissue is thoroughly pene¬ 
trated and there is sometimes a precipitate on the surface 
All traces of paraffin are removed with xylene and the 
sections are mounted in balsam. 

PREPVRVTlON OF SOLUTIONS 
SOLUTION 1 

Ten per cent siKer nitrate solution 
Acetone (C P ) 

Distilled water 
Mix just before use and filter 

The silver solution should be prepared frequently although 
a 10 per cent solution will keep for two or three weeks in a 
tightly stoppered dark brown bottle The advantage ot 
using a 10 per cent stock solution of silver nitrate is that 
Solution 1 can be varied from 1 to 5 per cent by changing 
the relative amounts of stock solution and distilled water 
used Beautiful differentiation was obtained with a first solu¬ 
tion containing as low as 1 per cent silver nitrate on a spec - 
men containing great numbers of spirochetes, but for diag¬ 
nosis of unknown specimens the 2 5 per cent solution, as 
recommended gave the more reliable results 

SOLUTION 2 

Pyrogallic acid 1 gm 

Acetone (CP) 25 c c* 

Mix and filter 

RESULTS 

The picture obtained by the use of the acetone silver 
method is practically the same as that obtained with 
Levaditis method The spirochetes appear very black and 
in a few instances positive results were obtained with the 
acetone silver infiltration when Levaditi’s method was nega¬ 
tive 

The great advantage of the method is that it may be carried 
out within three days and when the fresh tissue is received 
early in the morning it may be made ready for examination 
on the second day following 
Sandusky and Park Way 


PNEUyiOPERITOXEUM AS A LAPAROTOMk ADJUNtTP 
Robert Emmett Fvhr MD Mivseatoli;, 

Pneumoperitoneum is now one of the established adjuncts 
to the diagnosis of abdominal conditions Its apparent com 
parative safety simplicity and helpfulness are sure to caus- 
this method of examination to be widely adopted provided 
of course it is found that no untoward results follow its use 

In our abdominal work we have made use of pneumoperi¬ 
toneum for the purpose of excluding movable viscera espe¬ 
cially small intestines from the operative field To illustrate 
In pelvic work one may by using a preliminary pneumoperi¬ 
toneum and the Trendelenburg position combined witli 
anesthesia which abolishes muscle reflexes find the pelvia 
completely free trom intestines left or right lateral tilt 
will offer the same advantages m work in the lateral halve 
of the abdomen In the upper abdomen the reverse Trcndelcn 
burg with the pneumoperitoneum effectually excludes from 
this region the small intestines, allowing one to make a visual 
examination by the addition of vertical retraction ot the 
abdominal wall 

301 Physicians and Surgeons Building 
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THE MEDICAL TREATMENT OF GASTRIC 
ULCER 

Except in those cases that are adjudged to require 
surgical mtenention, the management of gastric ulcer 
IS essentially one of careful dietary consideration 
Opinions as to the preferable procedures have been 
sharply conflicting, in accord with differing views as 
to the most important contributory factors leading to 
the symptoms, and with respect to the influences that 
promote healing Consequently, the medical treatment 
of gastric ulcer differs widely in the hands of different 
clinicians, each of whom consciously or unconsciously 
appeals to a well defined physiologic principle in sup¬ 
port of his eftorts On the one hand are the advocates 
of complete physiologic rest for the upper digestive 
tract, even rectal alimentation being avoided because 
it tends reflexly or otherwise to provoke gastric secre¬ 
tion or peristalsis Such a regimen means starvation, 
a condition not preeminently favorable to the healing 
of any tissue lesion At the other extreme are those 
w'ho balance the adrantages of the nutritive resu-''.i- 
tation promoted by more liberal diet against the local 
irritation which the requisite food may cause It has 
been described as a choice between the devil and the 
deep sea Sippy of Chicago has devised a widely 
followed form of alkaline treatment with selected diet 
Realizing the irritating or corrosive action of acid 
gastric contents on ulcers that would tend to heal spon¬ 
taneously Sippy’s plan aims at continuous neutraliza¬ 
tion during the period of gastric digestion by proper 
food and alkalis, and the remoxal at night of any 
products of continuous hypersecretion Transgastric 
or duodenal feeding has also had its adherents 

It seems almost superfluous to add to the numerous 
therapeutic adxices which attempt to steer between 
the disadxantages of excessive secretion, peristaltic rest, 
and stanation respectueh Coleman has recently 
iT-erted that none of the diets hereto tore employed 
successfully fulfil the two mam indications for treat 
inent, namelx to protect the ulcer from mechanical 
and chemical injury, and to maintain the nutrition 
of the patient at a lex el wdnch will fax or the healing 
of the ulcer He anus thciefore, to select foods which. 


Joutt A M A 
llARcn 12 1921 

because of peculiar individual properties, will give a 
larger protection to the ulcer As some others have 
done, Coleman attains complete rest for the stomadi 
during from three to five days through the use of 
glucose enemas—300 c c of a solution of from 7 to 
12 per cent by rectal drip, three or four times a da>‘ 
The quantity of xvater is sufficient to prevent thirst 
Protein and fat are not added to the enemas because 
of the doubt of the absorption 
According to the dictum of Pawlow, egg albumin 
alone does not call forth gastric secietion, and “fats” 
inhibit it Coleman therefore regards these foods as 
peculiarly suited to the conditions imposed by a gastric 
ulcer Oils may even act like demulcents to protect 
denuded surfaces In Coleman’s plan, olive oil is 
gixen at first m moderate but gradually increasing quan¬ 
tities, up to a total of 150 c c a day, 1,395 calories The 
xvhites of txvo or tliree eggs a day are added shortly 
after the oil is begun and increased to five or six— 
from 7 to 8 gm of nitrogen and 450 calories The 
100 gm of glucose, given by rectum throughout the 
treatment, brings the energy intake to 2,200 calories 
a day The procedure is continued for three or four 
weeks The scheme makes an appeal as being physio¬ 
logically rational, and its adherents assure us that it 
has gained successes It is true, however, that diverse 
other procedures produce similar successes, and it 
must ever be remembered that nature is a beneficent 
helpmate to damaged tissues 


THE SIGNIFICANCE OF BLOOD 
PLASMA VOLUME 

The accurate study of blood volume in its possible 
relations to pathologic conditions is one of the more 
recent developments of progressive clinical medicine 
As the blood is made up of two unlike components, the 
plasma amounting to approximately 55 per cent of its 
xveight, with a residual 45 per cent of corpuscles, it is 
exident that changes m either of these factors may 
suffice to alter the quantitatixe composition of the 
entire mass On this account mere estimation of the 
corpuscular content or the quantity of hemoglobin m 
the blood will not give a true picture of the volume 
changes in the blood, for it by no means follows that 
alterations in the cellular components are accompanied 
by either corresponding or compensating changes m 
the volume of fluid in xvhich the cells are suspended 

'Vccordingly, new procedures, notably the dye method 
proposed by Keith Rowntree and Geraghty,- have come 
into vogue With their special technic they secured 
remarkably constant results on normal persons, the 
total blood mass averaging S8 per cent, or I/I I 4 of 
the body weight in a senes of eighteen men Working 
at the Medical Cimic of the Massachusetts General Hos- 

1 Coleman W A New Diet for Gastric Ulcer, Proc Soc Exper 
Hiol d iled 18 43 (Nov 17) 1920 

2 Keith N M Rowotrec L G and Geraghty J T A ilelliod 
for the DetcrminatiOtv of Plasma and Blood Volvvme Arch Int iled 
IG 547 (Not ) 1915 
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pital m Boston, Bock ^ obtained almost identical results 
Both groups of clinicians have reported essentially 
identical figures, 5 per cent, or one-twentieth, as the 
average plasma volume expressed as a fraction of the 
body weight 

rt is superfluous to call attention to the wide varia¬ 
tions which the corpuscular volume and the hemoglobin 
content of the blood may undergo as the result of 
injury or disease Apparently, marked shifts may also 
occur m the distribution of the red corpuscles into and 
out of the peripheral circulation so that the fluctuations 
in their mass may be quite unexpected According to 
Bock, however, even in the midst of great variations 
in the corpuscular mass the plasma volume of the 
blood is surprisingly constant In the studied cases of 
edema associated with cardiac and renal disease there 
has been no shift of increased fluid into the blood, but 
the balance between plasma and tissue fluids was main¬ 
tained through such an interchange of fluid and dis¬ 
solved substances as to maintain the fluid phase of the 
blood at about its normal level These facts mean, 
therefore, that variations in the total blood volume per 
kilogram of body weight are due for the most part to 
changes in the corpuscle content of the blood After 
acute hemorrhage, m which changes in blood volume 
are commonly reported, it has been shown by Bock 
that ordinarily rapid dilution of the plasma volume to 
its former normal level occurs and that it remains 
constant thereafter, even though the total blood volume 
may be much reduced by reason of loss of red cor¬ 
puscles 

It should not be concluded that alterations in plasma 
volume never occur The data from hemorrhage and 
shock, diarrheas of the severe types encountered m 
cholera, edema of the lungs, and the cases recently 
described by Marriott * under the caption of anhydre- 
mia in children, point to actual changes in plasma 
volume The severity of the symptoms in such con¬ 
ditions IS presumably attributable to the dehydration of 
the tissues in the effort to meet the requirements of 
the blood plasma Consequently, one aim of effective 
therapy should be to restore the lost fluids and avert 
the danger of tissue desiccation Stable plasma volume 
apparently is an expression of the effort of the organ¬ 
ism to secure an equilibrium between cells and plasma 
—an adjustment that is ordinarily as prompt as is the 
neutrality regulation of the organism As Bock states, 
the physicochemical relations existing between the 
blood and tissues of the body form a senes of complex 
phenomena that is disturbed only with difficulty It 
seems reasonable to suggest, Bock adds, that the plasma 
volume must be free from great alterations from the 
normal, m quantity, if cellular activity is to proceed 
at an optimal rate While absolute fixation of the 
plasma volume cannot occur in the nature of things, 

3 Bock A V The Con tancy of the Volume of the Blood Pla ma 
Arch Int Med 37 83 (Jan ) 1921 

4 Marnott \V M Some Phases of the Pathology of Nutrition m 
Infancy \m J Dis Chid 20 461 (Dec) 1920 


the considerafaons reviewed above indicate only a nar¬ 
row range for the volume changes that may occur 
Diagnostically, the alteration of plasma volume (rather 
than merely total blood volume) is indicative of a 
seriously abnormal physiologic situation that demands 
relief because the normal adjustments between blood 
fluid and tissue reservoirs can no longer be properly 
secured Therapeutically it points to the necessity for 
effecting a normal tissue fluid reserve, for, as Bock has 
maintained, when such a reserve is present, the blood 
plasma volume tends to remain at a normal physiologic 
level 


FOOD AND THE CHILD 

With the problem of an adequate food supply for 
millions of people in diverse parts of the world—in 
far eastern China as well as in central European Aus¬ 
tria and Poland—brought vividly to our attention, has 
come the fundamental question of the nutritive require¬ 
ments of the individual It is futile to argue about 
surplus when millions are threatened with starvation 
On the contrary, one is continually impelled to ask 
what are the minimal needs to preserve health, maintain 
strength and, if possible, promote working efficienc} 
Debates about the protein requirement, the fat mini¬ 
mum and other important details of nutrition have 
become overshadowed by the even more fundamental 
inqmry as to the amount of energy in the form of any 
available combination of foods absolutely essential to 
prevent human deterioration The war time slogan, 
“Provide the calories and the protein will be provided 
thereby,” has received renewed attention in these 
ominous days 

The food needs of groups of persons vary in relation 
to diverse factors, some of which are clearly recog¬ 
nized Bodily activity is of fundamental importance 
Work cannot be accomplished without supply and 
expenditure of energy in the human organism anv 
more than it can be in a nonliving machine of human 
construction The active worker must receive more 
food fuel than his sedentary neighbor Aside from 
this, however, there is a fundamental requirement tech¬ 
nically described as due 'to the ‘ basal metabolism ” 
Human calorimetry, a subject investigated with much 
enthusiasm and notable success by a number of scien¬ 
tists in this country, has at length furnished a wealth 
of data respecting the fundamental energy need of the 
body at complete rest Upon the values thus derived, 
other supplementarj needs must be superimposed The 
working quota, the allowance for physiologic expendi¬ 
ture in digestion, the proportions set aside for special 
tissue repair or growth where this still occurs, the losses 
through the excreta—these are well appreciated addi¬ 
tions to the basal needs 

It has been pointed out frequently of late in the 
columns of The Jot. Rx vl that a further "'to =jze 
particularlj to age, has n I 
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cance in nutntion demands Only a few years ago it 
was customary to apportion the family food require¬ 
ment on a theoretical basis according to a commonly 
used system of coefficients, for example, assuming that 
a man takes one portion, then a woman takes 0 8, a boy 
of 12 takes 0 8, a boy of 8 takes 0 7, and so on For 
adults it may probably be said, with considerable 
approach to accuracy, that the basal metabolism of dif¬ 
ferent individuals, such as a large man or a small 
woman, is roughly proportional to their size Size is 
usually expressed as weight, but such expression is 
slightly inaccurate The fat person, because his fat 
deposits are not an active part of the body, has a slightly 
lover basal metabolism for his weight than the thin 
person Women have on the average a slightly lower 
basal metabolism than men of the same weight It is 
now scientifically established, on the other hand, that 
children have a decidedly higher metabolism per kilo¬ 
gram than adults Boys of 12 to 16 years average 25 
per cent higher than grown men This does not include 
their greater energy production when active, but is due 
to their quickened life processes Old persons have a 
slightly diminished ingtabolism 

A dietary suney of the food intake of children given 
a free range of choice tends to substantiate in a 
statistical way what the calorimeter has so clearly 
demonstrated by means of direct individual scientific 
measurements of the energy exchange Holt and 
Fales' have lately reviewed the whole subject of the 
food requirements of the child during the entire grow¬ 
ing penod From a critical study of the elaborate data 
now secured, they conclude that the food value nor¬ 
mally lost in the excreta is a nearly uniform proportion 
of the intake, about 10 per cent, for all ages after 
irfancy The requirements for growth are greates' 
during the period when growth is most active, namely, 
during the first \ear of life and during adolescence 
They are nearly uniform from the fourth to the tenth 
or eleventh years The average for three factors 
basal, growth requirements and food values lost m 
excreta—are nearly uniform for children of the same 
W'eight living under similar conditions The require¬ 
ment for activ ity IS the only factor which varies widely 
with different individuals 

]More concrete and of direct prachcal bearing are 
the added conclusions respecting the average calorific 
needs of children during the school age Holt and 
Fales point out that the calory allowances must be 
decidedly 1 igher than is generally assumed for the 
period of adolescence, particularly because of the high 
liasal metabolism, the increased growth needs and the 
large requirement for the familiar muscular activity of 
jouth A. dictum that may come with surprising force 
to many is this The total daily caloric requirement of 
children of both sexes during adolescence exceeds by 
nearly 1,000 calones the requirements of the adult man 

1 Holt L E. and Fale= H L The Food Requirements of Cbtl 
I’rcn \m J Dis Child 21 1 (Jan ) 1921 
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or woman of moderate activity Children who are 
underweight require more calones per kilogram than 
those who are of average weight for their age Chil¬ 
dren who are overweight require fewer calories per 
kilogram than those of average weight It is a common 
observation, says Holt, and an undoubtedly true one 
that during adolescence the average boy or girl takes 
more food than the average adult man or woman 
Unquestionably, this represents a real physiologic need 
The exhortation to make the values for the daily 
food intake exceed adult standards during adolescence 
will lead to earnest thought on the part of many inter¬ 
ested persons Lately we have been warned against the 
dangers of overeating, inactivity and consequent 
obesity in the adult “ Evidently we shall do well 
to transfer the surplus in many cases from the account 
of the adult to the credit of the adolescent, for as 
Benedict, too, has concluded “It is still the best practice 
to give a most liberal, diet to children, since the greater 
part of the evidence on underweight indicates that 
children usually receive too little rather than too much 
food ’ Formerly one was warned about “soaring the 
rod and spoiling the child ” Perhaps a corresponding 
adage might be promoted to warn us not to “spare the 
food and stunt the child ” 


Current Comment 

THE AEIEGED GERMICIDAL PROPERTIES 
OF MILK 

More than thirty years have elapsed since Nuttall, 
investigating the mechanism of natural immunity, dem¬ 
onstrated experimentally that blood possesses the powei 
of killing bacteria Soon afterward the investigation ot 
such bactericidal power was extended to other body 
fluids A somewhat comparable phenomenon has been 
obseived m the case of milk, but the explanation of 
what takes place has been the subject of active debate 
The facts are these When freshly drawn milk stands 
without being manipulated in any way, an apparent 
decrease in the number of bacteria that it contains 
takes place within a short time This behav'ior is seen 
onij in raw milk, never being observed m milk that has 
been heated to any considerable extent With respect 
to the temperature at w'hich the milk is deprived of this 
potenc}, opinions have varied A number of bacteriol¬ 
ogists have stated that the rapid decrease m the number 
of micro-organisms in raw milk is apparent rather than 
real They ascribe the results actually observed to an 
agglutination of the bacteria present so that a smaller 
number of colonies may exhibit themselves in the 
modes of counting currently employed, although no 
fewer organisms are actually encountered Should 
this be true, it would obviously be a misnomer to speak 
of the germicidal properties of milk Chambers ■* has 

I Toshn E P The PrcvtTition of Diabetes Mdhtus, JAMA 
7G 79 (Jan 8> 1921 The Danger of Being Too Fat editorial 
JAMA 76 523 (Feb 19) 1921 

3 Chamber W H Bacterial Inhibition I, Germicidal Action m 
Mill J Bacicnol 5 a27 (No\ ) 1920 
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recently subjected the problem to a renewed investiga¬ 
tion at the University of Illinois The combined evi¬ 
dence of microscopic examination and plate count 
demonstrates a bactericidal property, or actual decrease 
in numbers of bacteria in raw milk under certain condi¬ 
tions Part of the earlier discrepancies lay m the 
failure to recognize that the germicidal action is spe¬ 
cific, depending on the individual animal and on the 
species of bactern involved In the freshly drawn 
mixed milk from a herd of cows, the bacterial inhibi¬ 
tion may therefore be variable When only the total 
number of micro-organisms m the milk is considered, 
a decrease in numbers may be evident, or one unaffected 
strain by its rapid increase may completely hide the 
germicidal action on another less numerous strain 
Chambers suggests that the predominance of lactic 
acid forming organisms with the increasing age of the 
milk might be attributed to bacterial inhibition, for 
these organisms are apparently unaffected by it, 
increasing immediately from the start, whereas the 
other organisms seem to be restrained in growth and, 
in some cases, decreased m numbers The germicidal 
property is destroyed by heating to from 80 to 90 C 
(176 to 194 F ) for two minutes Correlation between 
agglutinating and germicidal power has not been dem¬ 
onstrated To explain the latter, one naturally thinks 
of a serologic origin, but this is at present nothing 
more than a vague hypothesis 


THE MOTILITY OF THE PYLORIC 
SPHINCTER 

In a recent issue of The Journal,"- the changing 
views with reference to the factors that control the 
opening and closing of the pylonc sphincter were 
reviewed It was pointed out that the theory of the 
chemical control of this function which assumes that 
acid plays a decisive part in the normal behavior of the 
pylorus IS being abandoned in the light of the growing 
evidence that such an hypothesis fails to conform to 
many of the known facts It is always hazardous to 
advise the abandonment of long accepted conclusions 
until the evidence against them is sufficiently cogent and 
overwhelming to justify clearly a new point of view 
An “open mind” is not necessarily synonymous with 
an iconoclastic attitude Proof should supersede prej¬ 
udice The mode of action of an organ as important 
as IS the stomach cannot fail to interest the physician 
Hence we are impelled to report additional evidence in 
substantiation of the thesis that acid is not the pnncipal 
factor controlling the opening and closing of the pyloric 
sphincter Wheelon and Thomas"" of the St Louis 
University School of Medicine hate succeeded in 
recording simultaneously the motor activities of the 
antrum and the pylonc sphincter, and in demonstrating 
that they are remarkably coordinated and in a high 
degree dependent on each other It may be regarded as 
established that die antrum is an organ of special 
motility, the purpose of which is to mix the ingesta and 

1 The Control of the Pylorus editorial J M A 75 1648 (Dec 
11) 1920 

2 Wheelon H and Thomas J E Obscf>.ations on the Motility 
of the Antrum and the Relation of Rhythmic Activity of the Pylonc 
Sphincter to That of the Antrum, J Lab Clm Med G 124 (Dec ) 
1920 


bnng them into contact with the gastric jmces, and to 
propel the semidigested chyme onw'ard into the duo¬ 
denum The direct graphic and roentgenographic 
observations of the St Louis phj siologists indicate that 
the phases of activity in the sphincter are such as to 
supplement those of the antrum, hence the motility of 
these two parts may be considered as constitubng a 
cycle of the pars pylorica The outcome is that the 
sphincter is open during the greater part of the antral 
contraction and actively closed while the antrum is 
relaxing In other words, the behavior of the pylonc 
sphincter is the physiologic consequence of the state of 
contraction or relaxation of the part of the stomach 
adjacent to it The familiar “law of the intestine”— 
the seemingly purposeful interrelation of contraction 
and inhibition, respectively, in connected segments of 
the enteric tract—is apparently followed As for the 
possible role of acid, as Wheelon and Thomas state, 
one cannot but conclude that if it really acts to regulate 
the pylorus it must also act in a similar wny on the 
antrum and stomach as a whole, for “the motility of the 
antrum determines the motility of the sphincter ” 


TRIBUTE WE PAID GERMANY 
According to a recent newspaper clipping “the sum 
of $500,000 has been given by Drs Schamberg, Kolmer 
and Raiziss to the Dermatological Research Labora¬ 
tories for the support of medical research ” The 
clipping states further that the amount represents the 
profits received dunng the war from the sale of the 
arsphenamin which was manufactured—firs| as a war¬ 
time necessity and later as a licensed preparation—at 
the Dermatological Research Laboratories, under the 
control of these men When it is recalled that the drug 
was sold at about one-third the prewar price of “sal- 
varsan” of German make, and also that the drug was 
prepared during the economic conditions attendant on 
the war, the vastly greater toll collected by the German 
proprietors at the time they controlled the sale of 
“salvarsan” may be easily calculated It is indeed to 
the credit of the American workers that their gams— 
modest in comparison to those of the Germans—have 
been dedicated to altruistic purposes 


UNIFICATION OF FEDERAL 
HEALTH WORK 

“Lest we forget,” and simply as a reminder, we 
reproduce a plank in the platform of the Republican 
party, as adopted last June 

The public health activities of the federal government are 
scattered through numerous departments and bureaus, result 
ing in inefiiciencj duplication and extravagance We advo¬ 
cate a greater centralization of the federal functions and m 
addition urge the better coordination of the work of the 
federal state and local health agencies 

It IS hoped that the party now in power will not for¬ 
get an important plank of the platform on which it 
rolled into power 


Surgery, Hospital Nursmg—The tripod on which the 
alleviation of a great many of the sufferings of mankind and 
the prolongation of human life rests, has for its supports good 
surger 3 good hospitals good nursmg—J J Walsh Hospital 
Progrtss 3 S3 1921 
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THE BOSTON SESSION 
Special Railroad Fares 

The Trunk Lme Association acts for the railroads within 
the following territory 

New York State (east of and including Buffalo, Niagara Falls, Sus 
pension Bridge and Salamanca), New Jersey Pennsylvania (east of and 
including Erie Oil City and Pittsburgh) Delaware Maryland District 
of Columbia Virginia and West Virginia (east of and including 
Wheeling Parkersburg Renova Orange and Norfolk) 

This association has just announced that there will be 
available for members of the American Medical Association 
who go to Boston for the annual session a special rate for 
the round trip going and returning by the same route, of one 
and one-half fares to the western gateway of the New Eng¬ 
land Passenger Association territory, plus double the regular 
one way fare from this gateway to Boston In order to secure 
this rate the purchaser is required to present an identification 
certificate One certificate will enable the member to pur¬ 
chase tickets for himself and for dependent members of his 
family These identification certificates may be secured by 
writing to the Secretary of the Association, Dr Alexander 
R Craig 535 North Dearborn Street, Chicago, and enclosing 
a self-addressed, stamped envelop They will not be avail¬ 
able for two or three weeks, so that requests received in the 
interim will not be acknowledged but will be filed and will 
be given attention as soon as the certificates are available 

Tickets will be sold on presentation of these certificates 
from June 4 to 6, and will be validated at Boston during the 
dajs of the session When validated, these tickets will be 
good for return, leasing Boston on the date of validation, and 
the passengers must reach original starting point within the 
limit shown on tickets but in no case later than midnight, 
Jvine 13 

As soon as advices are received from the chairmen of other 
passenger associations regarding the action which raaj be 
taken by their lines the American Medical A.ssociation will 
be informed and prompt announcement will be made through 
The Journal 


ANNUAL CONFERENCE ON MEDICAL EDUCA¬ 
TION AND HOSPITALS, LICENSE 
AND PUBLIC HEALTH 

Held in Chicago March 7 10 1921 

MEDICAL EDUCATION AND HOSPITALS 
Monday March 7— Morning 
The Seventeenth Annual Conference of the Council on 
Medical Education of the American Medical Association met 
in the Florentine Room of the Congress Hotel and was called 
to order at 9 40 a m by Dr Arthur Dean Bevan, Chicago 
chairman of the Council on Medical Education 

Organization of the Profession for the Practice of 
Modern Scientific Medicine 

Dr Arthur Dean Bevan Chicago The task to which we 
dedicated ourselves—the securing of uniform and acceptable 
standards—has in large part been achieved The accepted 
American standard is now two years of premedical work m 
a uniiersity a four year medical curriculum and a hospital 
jear forming as high a standard of medical requirements as 
those adopted by an> country But our task has not been 
completed Last year the House of Delegates added to the 
duties of the Council on iledical Education the duty of 
studying the hospitals of the United States for the purpose 
of improving their standards and the character of their 
This added function came naturally enough, as with the 
addition of the hospital year to the medical curriculum the 
Council had been compelled to mi estigate carefully the hos¬ 
pital problem from the educational standpoint 
As the work of the Council grew and we were compelled 
to study not only the undergraduate medical work but also 
the intern year in the hospital, graduate medical work the 


training of specialists, the development of group practice and 
the actual medical work done in hospitals, we have realized 
that our problem is a large and complex one There has 
crystallized clearly into view the fact that the efforts of this 
congress and of the organized profession of the country are 
all for the common purpose of securing for the people the 
great possibilities of tiie cure or prevention of disease offered 
by modern scientific medical practice 

There has been much discussion of the comiitg of com¬ 
pulsory health insurance and state medicine Fortunately, 
other countries have experimented with these methods and the 
results are not sufficiently encouraging for us to follow their 
example It has become more and more evident that these 
great medical problems must be soiled, and the medical work 
done by the medical profession itself In our democratic form 
of government the medical functions of the city, of the state 
and of the nation must largely be developed and carried on 
by those who are best qualified—the medical men themselves 

How can this best be done^ By a scheme of state medi¬ 
cine’ Probably not Hoyv then’ By the intelligent and 
well organized efforts of the medical profession Is this to 
be accomplished by creating out of the medical profession a 
huge political machine which shall enter into every town, 
every county and every state and which shall enforce laws 
for the purpose of furnishing medical care to all individuals’ 
Not at all It IS not necessary to alter m any way our pres¬ 
ent laws or our present organization It is simply necessary 
for the organized profession to recognize the fact that its 
most important function is to secure for all our people the 
benefits of modern medical practice and to develop intelligent 
practical plans to secure the best medical service possible in 
each community Such a program means the cooperation of 
the profession with the municipal, state and national author¬ 
ities It means an energetic and intelligent propaganda for 
the education of the people and the profession It means the 
creation of a public opinion which will demand efficient 
sound, universal medical practice, and it means providing for 
each community the necessary medical men and medical plants 
and medical equipment 

The time has arrived when it is evident that we must reor¬ 
ganize our course of medical study for the purpose of giving 
a broader and less specialized training to the men who grad¬ 
uate in medicine and who are to become general practi¬ 
tioners The training of specialists comes later and is the 
special preparation to be given to a limited group of men, 
10 per cent or more of the practitioners of the community, 
who are to provide expert medical services in limited fields 
of practice 

We must not only reorganize our undergraduate work on 
broader lines, but we must give to the position of the general 
practitioner the importance which it deserves m the whole 
medical scheme The common illnesses furnish much more 
than 90 per cent of the total number of cases in actual prac¬ 
tice, and these cases can be much better taken care of m a 
community by the broadly trained general practitioner who 
lives there and is always accessible than they could possibly 
be by any scheme which employs the services of specialists, 
no matter how competent 

There are two safe plans for the practice of a specialty 
First the practice of a specialty by a specialist who has the 
broad v levv of medicine acquired in general practice 3 S well 
as the special training required m his limited field Second, 
the practice of a specialty by a specialist who lacks the broad 
training of the general practitioner, but who acts as a mem¬ 
ber of a group well organized for group practice, so that 
patients referred to him have been carefully gone over by a 
man broadly trained in general medicine who acts as cap¬ 
tain of the group and makes the diagnosis of the general 
condition of the patients and decides what cases require the 
services of this or that particular specialist and controls in 
a general waj the diagnosis and the therapy in the case 

The broad question of organizing medical practice so aa 
to secure for the public the great possibilities of modern 
medicine is a large and complex subject It includes not 
only the subject of educating the general practitioner and 
medical specialist but also the organizing of general hos¬ 
pital and outpatient departments, of special hospitals and 
group clinics wherever they are needed, the proper tramm-. 
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of nurses, proper public health service, and the combining of 
all this work with the practice of medicine m the most 
effective way In a practical way the first step to be taken 
by each county and each state medical society is a survey 
of evisting conditions to ascertain its medical needs 

Private Medical Practice m Its Relation to the Idea 
of Progress 

Dr. V N Leovard Duluth, Alinn We are all ready to 
admit that the average patient is entitled to the best that 
scientific medicine can offer This is our responsibilit 3 Yet 
we know that in spite of increased educational requirements 
in the medical schools, the extension of postgraduate train¬ 
ing and the division of work into various special fields, this 
responsibility has not been fully met Sooner or later the 
fact must be faced that our present system of individual 
medical practice not only cannot of itself be made to shoul¬ 
der Its present responsibilities but will become less and less 
capable of doing so because of the ever increasing complexity 
of our work If the practice of medicine is to endure as a 
private enterprise it must meet its responsibilities completely 
and efficiently 

Whatever reorganization of our methods may be necessary, 
it must originate within the profession and be directed and 
controlled bv it The danger of legislation destructive to the 
rights and privileges we now enjoy, to our ideals, our hopes 
and our power for public good is a real danger 

The task of training any individual to shoulder the enor¬ 
mous burden of modern medicine has long since become 
impossible No man, however resourceful, however compre¬ 
hensive his training can ever hope to carry it The one 
obvious solution of the difficulty is a rational division of 
labor—not a division which will scatter the fragments of 
scientific medicine to the four winds, but a division by 
closely cooperating workers, one which will offer proper 
guidance to the patient, one which will admit of a ready 
synthesis of diagnostic findings and intelligent collaboration 
in therapy 

What would become of the general practitioner under such 
a reorganization i* For the reason that most of us are gen¬ 
eral practitioners this question would perhaps concern the 
profession more than any other In the first place, large 
numbers of physicians now in general practice would become 
members of cooperative groups A group entirely composed 
of general practitioners can, as experience has shown, at least 
afford adequate laboratory facilities which are bejond the 
reach of the individual Such a group will progress in direct 
proportion to the vision and unselfishness of its constituents 
Each can be encouraged to develop himself along chosen 
lines, to assume his chosen portion of the burden Given the 
opportunity, which might never have come to him as an indi¬ 
vidual, a member of such a group will soon be doing better 
work in his chosen field than any one in his community 
Coincident with this development, the community will soon 
be receiving a quality of medical service which it had never 
known and which it will be quick to appreciate But what of 
the general practitioner in this community who prefers to 
remain in independent practice^ There will be many like 
him, and many will be needed No reorganization of our 
methods could ever supplant the family physician He is a 
necessary and vital factor m the public welfare But his 
burden must be lightened, he must have the practical support 
of the group, and the group must have his cooperation 
Cooperation is the keynote of the whole situation The prac¬ 
titioner must realize that the group needs him quite as badly 
as he needs the facilities which the group has to offer, while 
the group must realize that to obtain his support its facilities 
must be freely opened to him in a genuine spirit of service 
and cooperation respecting his rights and scrupulously turn¬ 
ing back to hun such work as he can adequatel> handle 

It IS the belief of a constantly increasing number of med¬ 
ical practitioners that group work will accomplish at least 
two things First and foremost, it will enable the clinician 
to meet his full responsibilities to his patient in offering to 
the public a comprehensive service at a cost which can be 
met bj the average patient Second it offers a much needed 
opportunity for closer organization of the profession as a 
whole 


What concerns us most at present is how to enable the 
practicing phjsician to meet the increasinglj heavy demands 
modern conditions are heaping on him The solution of this 
problem will largel> determine the future relation of the 
physician to society If the state must carry a portion of his 
burden he will sooner or later become the servant of the 
state If politics can be kept out of medicine until the pro¬ 
fession Itself has an opportunity to accomplish a satisfactoo 
reorganization of its methods, and especially if such a reor¬ 
ganization should result in a close cohesion among medical 
men as a whole a future commensurate with our honorable 
past may be assured 

SYMPOSIUM ON GR.\DUATE TRAINING IN 
THE VARIOUS MEDICAL SPECIALTIES 
Medicme and the Medical Specialties 

REPORT OF THE COMMITTEE OV IXTERtSI. MEDICINE 

Dr James B Herrick Chicago As to the requirements for recent 
graduates applying for certificates of competency as internists the 
members of the committee are in quite general accord as to the pnnci 
pies involved 

1 It IS felt that all such applicants must be able to furnish evidence 
of satisfactory training in the fundamental sciences of chemistry biol 
ogy and physics 

2 It IS felt that candidates must be graduates of reputable medical 
colleges but that a certain degree of latitude must he allowed in the 
interpretation of this requirement It hardly cems fair to demand 
that all applicants be graduates of Class A schools for not infrequently 
able men graduate from poor schools but have been able to overcome 
that handicap The danger of accepting poorly prepared men can he 
overcome by formulating required standards of work during the intern 
year 

3 Inasmuch as an intern year is part of the required course in some 
schools It must be assumed that all candidates should be able to present 
evidence of having taken at least a years work after the standard four 
year medical cour e 

4 There is a certain amount of difference of opinion among the mem 
bers of the committee as to the time to be required for special prepara 
tion for internal medicine and the way in which it is to be spent 

(а) There is substantial agreement that not less than three years 
work exclusive of the preliminary intern or laboratory year, will be 
required to acquire a reasonable degree of proficiency Some members 
of the committee believe that a longer period is desirable none favor 
a shorter one 

(h) There is fairly substantial agreement regarding the conditions 
under which the candidate should work They may be summarized as 
follows 

(1) The work should be done under the supervision of a recognized 
in titution 

(2) Time should be available both for eareful routine work and for 
study and research 

(3) The principle of increasing responsibility with increasing efficiency 
should be followed 

(4) The applicant should be required to show special proficiency in 
some one field 

(5) He should be required to make a special study in the prcclinical 
ciences underlying this particular field and 

(б) He should present evidence demonstrating his familiarity with the 
methods and aims of research including knowledge of the use of 
literature 

It IS believed that the nature of the work should he about as follows 

1 Clinical study of patients for about 50 per cent of the allotted 
time 

2 Study of scientific problems in the laboratory for the remainder 
of the allotted time 

The examination of candidates hould be as practical as po sible but 
should at the same time assure proof that the examinee has grasped the 
principles underlying his professional life work So far as possible the 
bedside examination and the earrying out of assigned laboratory pro 
cedures should be the chief means of determining cfficicney but there 
IS doubtless a place also for written and oral tests 

REPORT OF THE COMMITTEE OX PEDI VTRICS 

Dr Harrv M McCLAVAnAV Omaha Conclusions 1 Young men 
who can and will give three years to the study of pediatrics and the 
allied ciences are those who m the future will be qualified to take 
chairs in our universities These men will be capable of doing research 
work and logical thinking They will add to our knowledge 

2 Older men who have had a considerable practical experience can 
not take such courses neither can they become proficient in certain 
of the ciences These men should have the opportunity therefore of 
perfecting them elves in cmboology and anatomy of the infant in 
physiology and a sulfiaent knowledge of chemistry an 1 biochemistry to 
at least recognize the cases that should be benented by such knowledge 
The modem tendency toward group medicine will make it [xissible for 
men with wide clinical experience to become associated with younger 
men with modem training and can thus give iheir patients the bencfil 
They should however pos css sumaent training to enable them to 
interpret the findings 

3 Opportunities for studying diseases of the new bern should 1 c 

afforded those doing postgraduate w s arc saenfieed -r 
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and cbnics suitable especially as rcMCw work for those already estab 
Iisbed in special practice Such cour*-es do not form a proper basis 
for the preparation of the specialist, even when pursued over a period 
of months or years The objection to such courses as a basis for special 
practice is the same whether these courses are offered m New York 
Chicago London or Vienna. It is not in listening to discussions or 
demonstrations by others that the student acquires a store of useful 
knowledge but by actually doing the work liimself 

A few of our men have secured their special training by serving as 
interns m special hospitals Such preparation has also been insufficient 
as the time of the student is taken up largely by assisting at the major 
operations and by the urgical dressing of cases with little of no oppor 
tunity for the more difficult and much more important work of making 
careful examinations to determine what cases require surgical treatment 

In outlming a plan for the proper preparation for special practice 
this committee has Kept in mind the following principles 

1 The student must have proper preparation before taking up the 
work of the specialty We recommend therefore that he be a graduate 
of a Class A school and shall have completed a full year os intern in an 
approved general hospital 

2 The work pursued must be on the basis of genuine graduate 
instruction in which the opportunitj for work adequate facilities is 
provided while the student is encouraged to do his work independently 

3 The subject matter must include work in the fundamental sciences 
as well as the clinical study of cases 

Wc recommend that the minimum period of training consist of eighteen 
months full time work the first jear to be spent m one place The last 
six months may be continued here or the work may be pursued in other 
approved centers The work during the first jear should include a half 
of each day devoted to the clinical study of cases the other half day 
to the study of the fundamental sciences and to library work All of 
this work must be done by the student independently under proper 
supervision Instruction by course taking clinics etc is discarded as of 
no particular value in the first year of fundamental training 

The work in the fundamental sciences should be done m a properly 
equipped laboratory such as exists m all Class A medical schools The 
clinical work must he done in a properly equipped and properly organ 
ized outpatient department cither of a Class A medical school or of a 
special hospital the student serving as clinical assistant 

On the completion of the first year s fundamental training the stu 
dent IS advised to secure so far as this is possible the position of intem 
in a special hospital or of resident m otolarjngology m a general 
hospital 

For these students who are not able to secure suitable hospital posi 
lions after the completion of the first jears work the remaining six 
months necessary to fill out the eighteen months minimum requirement 
may be taken as continuance of the first >ears work m the same msti 
tutiQii or in advanced work in other centers Others may devote the 
last SIX months erving as assistants in the practice of some established 
specialist When the latter alternatives are followed the work selected 
must meet with the approval of the institution m which the first >ear 
has been spent 

We recommend that on the completion of the foregoing requirements 
the student be granted a certificate setting forth that he has had the 
proper training for taking up the practice of the specialty This cer 
tificate 1 $ to be granted by the institution m which the first years work 
has been taken We make no recommendation regarding the granting 
of higher degrees We feel satisfied that such degrees will be granted 
by the univcr ity as readily to those students preparing for the practice 
of otolaryngology as to students in any other field whenever the work 
pursued meets the requirements established for the granting of such 
degrees 

We recommend the perfecting of existing postgraduate courses clinics 
etc as review work for those established in pccial practice as well as 
for those who have completed the first year of fundamental training 
outlined above 

In order to put into operation this simple effective program for pre 
paring men m otolaryngology wc recommend that the Council on Med 
ical Education and Hospitals after investigation publish a roster of the 
several institutions m this country prepared to fulfil the requirements 
for work as outlined above giving the number of places available m 
each institution This list should include only tbo«;e Class A medical 
schools with an outpatient department properly developed and equipped 
for providing suitable work for a small corps of clinical assistants as 
well as such hospitals with outpatient departments suitable for such 
work It IS also recommended that a similar list he published of 
approved special hospitals in which there are positions for interns 
available as well as those approved general hospitals where there is a 
position of resident in otolaryngology The list should slate the number 
of places available m each hospital 

It is further recommended that the Council after investigation pub 
hsh a list of such postgraduate institutions in which courses arc being 
offered that are suitable as review work for those established in the 
practice of otolaryngology as well as for tho^c who after completing the 
first years fundamental training outlined above desire to finish (heir 
last six months preparation by taking such special courses 

REPORT OF COMMITTEE 0\ ORTHOPEDIC SURCER\ 

Dr R W Lovett Boston and Dr Edwin W Rverson Chicago 
This committee takes the position at the outset that orthopedic surgery 
is a branch of general surgery and that no preparation for the practice 
of orthopedic surgery can be considered ’iatisfactory which does not com 
pri<c adequate praetical training m the principles and tcchnic of general 
surgery 

(a) Basic general training in the undergraduate medical school? 

\nsvver Basic general training in an undergraduate medical school 
preferably a Class A chool The candidate for orthopedic 
hould take the standard medical course The ability to read 


Italian or German should be considered as an added qualification for 
taking up the study ot the specialty 

(b) Courses leading to the specialty which might be elective in the 
undergraduate medical school 

\nsvver In the ca-e of schools where orthopedic surgery is a 
required subject and where the opportunity for elective courses exist 
especial stress should be laid on the value ot additional training in 
anatomy surgical physiology and pathology, and neurology in the 
prepaxation of the orthopedic surgeon 

(c) The hospital internship at the time of graduation—should it be a 
rotatmg internship in a general ho pital’ 

Answer Surgical internship of at least one year 

(d) Minimum practical graduate training in the specialty considered 
(1) Review course m the anatomy physiology pathology and bacteriol 
ogy etc of the organs involved 

Answer The minimum graduate course m preparation for the spe¬ 
cialty of orthopedic surgery should include ho pital work of at leaat one 
year (in addition to) devoted entirely to an orthopedic ervicc and ix 
months of practical work in allied activities such as phy lotherapy shop 
work and schools for the crippled During this time review course^ 
in anatomy surgical physiology pathology neurology and applied 
mechanics It is hoped that tlie length of this minimum course may soon 
be extended to at least two years but under pre ent existing circum 
stances the committee is of the opinion that the course as recommended 
IS as long as should now be considered the minimum 

(c) Suggestions regarding hospital internship or other clinical cour c» 
when further knowledge or skill in tlic specialty may be obtained 

Answer If a student on completing the minimum course as sug 
gested desires further clinical experience he should obtain a fellow 
ship in the subject at some institution where such facilities exist or 
serve as asMstant to a properly qualified orthopedic surgeon 

The committee feels that its recommendations should be held to per 
tain only to the training of specialists m orthopedic surgery and not be 
con idered as an expre sion of the value of short courses for graduates m 
medicine 

(/) Advisability of granting a certificate in the pecialty to physicians 
who have demonstrated their proficiency 

Answer The committee believes that no advanced degree should be 
given for less than three years of work m orthopedic surgery in t 
recognized univer ity equipped to give such instruction The cour c 
recommended earlier m this report as constituting the minimum require 
raent should be considered as forming a part of this three year cour c 
leading to an advanced degree 

(/i) Recommendations regarding a board of examiners and methods of 
testing proficiency of iho c completing the course or others seeking 
the certificate m the specialty 

Answer The committee is of the opinion that for the present it m 
not desirable to recommend in thi» specialty either examining boards or 
the issue of certiiicales 

OUTLINE FOR POSTCR.VDU \TE STUD\ IN UROLOGY 

Dr Hermvs L Kretschmer Chicago Urology should be understood 
to embrace disea<!es of the urinary organs in men women and children 
as well as genital and sexual diseases of the male Tlie various sur 
gical lesion^ of the above mentioned organs arc to be included 

Minimum requirements for training m urology 1 Graduation from 
a fir^t class medical school 

2 The internship to be of two years duration which may be divided 
in one of t>vo w’ays 

A (a) A medical mtcmsliip for one year this to be a broad general 
service with men of wide experience 

(b) A surgical internship for one year in a general surgical service 
with ample opportunity to perform tlic more common standard ojicra 
tions This under upervision and instruction of the attending surgeon 
B (a) Medical mternsbip for six months 
(b) Surgical internship for six months 
(f> Gynecologic internship for six months 
id) Surgical resident for six months 

These ervices to be taken in a standard hospital with a large clinical 
material and proper supervision 

3 Special urologic training this to embrace two years and preferably 
three years of special training m urology in a first-class ho pital It 
should be offered only at such institutions -is have fully cquijipcd 
departments of urology with a large and varied material including men 
women and children with ample opportunity to perform major uroIus,ic 
operations 

(<i) Work m the outpatient department 

(b) Laboratory work to include bacteriology and surgical pathology 
of the genito urinary system blood chemistry etc 

(c) Extensive experience in the u c of special diagno lie and tbera 
pcutic instruments such as cysioscnpy ureteral catheterization, urcthro ' 
copy fulguraiion pyelography functional tests etc 

td) Roentgeography 

1 Primarily of the gcnito urinary tract that t combined uroIo^ic 
and roentgen sludic such as pyclograras cy tograms etc 

2 Secondarily some instruction in roentgenography as relates tj 
the gcruto urinary tract such as bone metastasis m rraligiianl di ca c 
bone changes m arlhniis etc 

(c) Ample facilities for research ard experimental urology 
if) Preoperative and posiopcrativc care of urolci,ic paiicnis 
(j) During the period of training at lea t tx months shrjM b'* 
spent as a resident urologist v ilh extensive oj portunity to j erfon 
major urologic surgery or to act as an assis a-'t to one cxpcric cc 1 i i 
logic surgery 

e continued) 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Graduate Medical Course —A graduate course in medicine 
and surgery has been established at the John A Andrews 
Memorial Hospital connected with Tuskegee Institute, Ala¬ 
bama, beginning Monday, April 4, 1921, and continuing for 
four weeks No arrangement is pro\ ided for a shorter course 

CALIFORNIA 

State Medical Society Meeting—The annual meeting of the 
Medical Society of the State of California will meet at Hotel 
Coronado, San Diego, May 10 to 12, inclusive 

Los Angeles County Medical Association—The fiftieth 
anniversary of the organization was celebrated at a banquet, 
with Drs Walter Lindley and Joseph Kurtz—the only surviv¬ 
ing charter members—as guests of honor The officers of the 
association for the present year are Dr Walter V Brem, 
president, Dr Hill Eastings, vice president, Dr Harlan 
Shoemaker, secretary At a regular scientific meeting held 
March 3, Dr Edwin O Jordan, Chicago, spoke on “Observa¬ 
tions on the Epidemiology of Influenza ” 

DELAWARE 

Care of Mental Defectives—As a result of surveys in New 
Castle and Sussex counties made by the U S Public Health 
Service in collaboration with the children's bureau, the state 
officials engaged in the care of mental defectives have become 
intensely interested m the establishment of a bureau of mental 
hygiene in connection with the state board of chanties F'fst 
steps in carrying out a program for the institutional care and 
community supervision of the mental defectives resident in 
the state, have been taken by the appropriation by the Ifg'®' 
lature of $60000 for improving the care and treatment of the 
mental patients in the state hospital at Farhnhurst A train¬ 
ing school for nurses specializing m neuropsychiatric diseases 
will be opened, reconstruction aid in both occupational and 
physicotherapy will be engaged, and additional physicians 
will be employed 

DISTRICT OF COLUMBIA 

Personal —Dr Charles W Richardson received the hon¬ 
orary degree of Doctor of Science recently from the George 
Washington University at its convocation 

FLORIDA 

Personal —Dr J H Hodges Gainesville, has been 
appointed superintendent of the Florida Farm Colony wr 
Epileptic and Feebleminded at Gainesville, to succeed Dr 
Loren \ Greene resigned 

Health Laboratory at Orlando—A laboratory to serve the 
needs of central Florida will be established at Orlando by the 
state board of health The counties of Orange and Seminole, 
and the Orlando Chamber of Commerce have agreed to pro¬ 
vide the necessarj quarters and to furnish all facilities, with 
the exception of the laboratorj equipment 

GEORGIA 

Personal—Dr James \ Thrash has been appointed health 
officer of Columbus to succeed Dr B J Fitzmorris 

New County Society—The Lamar County Medical Associa¬ 
tion was recently organized with the following officers pr«i- 
dent. Dr John M F Barron Milner, vice president. Dr 
Clarence H Willis, Barnesville, and secretary-treasurer Dr 
John il Anderson Barnesville 

ILLINOIS 

Personal—Walter D Thurber who has been the managing 
director of the Illinois Tuberculosis Association for the p^t 
five years, has resigned to accept a similar position with the 
Maine Public Health Association 

Tuberculosis Climes —All day teaching clinics on the diag¬ 
nosis and treatment of tuberculosis are announced for 


Murphysboro, Chester and Anna These clinics will be held 
during March and April with Drs George Thomas Palmer 
of Springfield and J W Pettit of Ottawa in charge In each 
case the program will be earned out under the joint auspices 
of the local medical societies and tuberculosis associations 

Epidemic Poliomyelitis—^The state department of public 
health, through its division of child hygiene and public 
health nursing, has recently called the attention of the med¬ 
ical profession to the epidemic poliomyelitis situation m 
Illinois It points out that while little has appeared in the 
public prints since 1916 concerning this disease, it is never¬ 
theless still present in epidemic form and that control mea¬ 
sures are more imperative now than formerly In carrying out 
Its plan for the after-care of the victims of poliomyelitis 
through the twenty-three clinics established m as many cities 
throughout the state, the division constantly comes in contact 
with patients afflicted with this crippling disease It appears 
that about one case m three is recognized and reported 
Physicians who desire information or assistance are invited 
to communicate with the department or to bring their patients 
to any one of the established clinics 

Chicago 

Health and Sanitation Show—The Health and Sanitation 
Exposition, held in the Coliseum, November, 1920, will be 
held on the Municipal Pier as a part of the Pageant of 
Progress during 1921 The pageant will be open to the public 
from July 30 to August 14 

Health Department Studies Problems of Sewage Disposal 
—Dr Gottfried Koehler, assistant commissioner of health, 
will accompany the drainage district officials on a trip to 
Kansas City and other Western cities to study methods of 
sewage disposal It is believed that the time is near at hand 
when Chicago will be forced to stop using the drainage 
channel for this purpose 

Furrier’s Dermatitis—The Chicago Department of Health 
laboratories are investigating nineteen cases of furrier's der¬ 
matitis, reported during the last few weeks In each case 
the poisoning was due to fur neck pieces or boas It is 
believed that the poisoning in these cases was due to the 
paraphenylendiamm group of dyes Some few cases of secon¬ 
dary infection were found, caused no doubt by the itching 
and scratching 

Testimonial Banquet to Dr Rawlings—On March 9 a 
testimonial banquet was tendered Dr Isaac D Rawlings 
director of the Department of Public Health of the State of 
Illinois, by some 1,100 health workers from the city depart¬ 
ment of health, the Municipal Tuberculosis Sanitarium and 
the state department of health Dr Rawlings was presented 
with a beautiful portfolio and a Tiffany design bronze desk 
set from his old associates and friends m the department of 
health 

Child Hygiene Studies—The division of child hygiene of 
the Chicago Health Department is making a survey of school¬ 
children having discharging ears or suffering from deafness 
to determine the relationship of diseased or enlarged tonsils 
and adenoids to such ailments The division of child hygiene 
is also actively exploiting toxin-antitoxin as an agency for 
the prevention of diphtheria as a routine measure and without 
the use of the Schick test on all children under 10 years of 
age Last year 34 059 treatments were given to schoolchildren 
in the kindergarten and first grade So far no child thus 
treated has had diphtheria 

INDIANA 

Appropriation for Soldiers’ Home—^The Southvvorth Bill 
carrying an appropriation of $225000 for a new hospital and 
kitchen at the Indiana Soldiers’ Horae, Lafayette, has been 
passed by the senate 

KENTUCKY 

Continuation of Health Department Guaranteed—Scott 
County has appropriated $5,000 which is to be supplemented 
by $2 500 each from the state and the Rockefeller Foundation 
for the maintenance of a full-time health department They 
also appropriated $2 500 for the current expenses of the John 
Graves Ford Memorial Hospital 

LOUISIANA 

PersonaL—Dr Roy B Harrison, New Orleans, has been 
elected secretary and treasurer of the state hoard of medical 
examiners 
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MAINE 

Personal—Dr 01m S Pettmgill of the sanatorium at 
Hebron has been appointed superintendent of the new Essex 
County Tuberculosis Hospital at Danvers, Mass, which will 
be opened about April 1 

MARYLAND 

Plans to Enlarge Local Quarantme —The plans of the U S 
Public Health Service to forestall an invasion of typhus and 
cholera from Europe include provision at the Quarantine 
Station at^Baltimore for the detention of from 1,000 to 1 dOO 
immigrants 

Medical Unit Organized —Major Howard C Bailey of the 
Medical Corps U S Arm> has been detailed to the Johns 
Hopkins Medical School and will be m charge of the Reserve 
Medical Officers’ Training Corps there He will be added 
officially to the faculty m the fall Forty-six students have 
enrolled 

Personal—Dr Carlisle S Lentz who recently resigned as 
an assistant superintendent of the Johns Hopkins Hospital 
has accepted the superintendency of the University Hospital 
at Augusta Ga. Dr Lentz has been connected with the 

Johns Hopkins Hospital for the last seven years-Dr Eh 

K Marshall, Washington University St Louis has accepted 
the position of professor of phjsiologj at the Johns Hopt ms 
University Medical School 

Meetmga.—At the weekly lecture at the Johns Hopkins 
School of Hygiene and Public Health, February 28, a new 
phase of medicine, the training of men as industrial ph>sicians 
to prevent and remedj unhealthful working conditions in 
manufacturing plants, was discussed by Dr David L Edsall, 
professor of clinical medicine m the Harvard Medical School 

-A joint meeting of the American Congress on Internal 

Medicine and the Baltimore City Medical Society was held 
February 21, at Osier Hall The presiding officer was Dr 
Frederick Tice, Chicago, vice president of the congress, and 
addresses were made by Dr Lewellys F Barker on ‘ Tetany ’ 
and by Dr Frank Smithies Chicago on ‘Nonsurgical Biliary 
Tract Drainage Its Diagnostic and Therapeutic Value” 

MASSACHUSETTS 

Personal—On February 1 Dr Herman A Osgood was 
appointed consultant roentgenologist and chief of the roent¬ 
gen-ray department of the Boston Dispensary 

Evening Clinic—A special evening clinic was started 
March 2, m the gynecologic department of the Boston Dis¬ 
pensary of which Dr Malcolm Storer is chief, for the special 
study of dysmenorrhea and sterility This clinic is under the 
direct charge of Dr Samuel R Meaker 

MICHIGAN 

Program Presented by State Society Members —At the 
meeting of the Kent County Medical Society held in the St 
Cecilia Building Grand Rapids, Februarj 23, the proctology 
team of the Michigan State Medical Society conducted a 
symposium on “The Medical and Surgical Aspects of Chronic 
Constipation ” 

MISSOURI 

Inheritance of Whisky—Whisky obtained for medicinal 
purposes by special permission of the federal government 
cannot be inherited as part of the personal estate of a 
deceased physician but must be sold under a special permit 
to a druggist and the monej refunded to the estate, according 
to a ruling of Mr Shrader P How ell, prohibition officer for 
the state of Missouri 

MONTANA 

Physicians Ask Law for Use of “Nonbeverage Alcohol”— 
Dr J C F Siegfried! a member of the state senate has 
introduced a bill providing that when a phjsician has a per¬ 
mit under the national Volstead act to use alcohol for medical 
purposes he may file this permit with the state secretarj of 
Montana and obtain and lawfully use the alcohol for rubs or 
whatever is necessary to aid in the recovery of the paiient 

NEW JERSEY 

Physicians Cooperate in Child Hygiene Work.—The New 
Jersey State Department of Health is receiving the active 
cooperation of physicians throughout the state in connection 
with tlie Baby Keep-Well stations in sixty-five communities 
These consultation stations supplement the work of the child 
Ingieiie nurses m the home 


Permit to Erect Abattoir Revoked—The Atlantic Omntv 
Medical Society passed resolutions opposing the erection ot 
an abattoir within the citv limits of Atlantic City and also 
advised the state board of health of its action Other local 
organizations joined m the protest and the city commission 
revoked the packing company’s permit to build 

NEW YORK 

New York Quarantine Paid For—A government check for 
something over $1500000 has been received by the treasurer 
of New York State m payment for the quarantine station on 
Hoffman Island Dr Leland E Gofer is to be retained as 

health officer of the post-Dr Royal S Copeland healtii 

commissioner of New York City states that during the week 
ended February 21 6 355 persons seeking to enter the citv 
were examined by the health department and 272 were found 
infested with vermin 

Amendment to Compensation Law—The Burlingame b 11 
amending the workmens compensation law to provide med¬ 
ical treatment for injured employees at the expense'of the 
employer and empowering the commission to fix minimum 
fees for surgical and medical attention at a hearing on March 
2, met little opposition The state industrial commissioner 
opposes the measure and suggested that a committee le 
appointed to study the medical question so far as it related 
to workmens compensation A number of phvsicians aid 
representatives of the state federation of labor spoke m favor 
of the bill 

New Narcotic Bill—The Smith-Ferron bill, recently intro¬ 
duced into the legislature would abolish the present narcotic 
drug commission and strengthen the Harrison act through 
Its enforcing clauses It places the drug addict under the 
control of the local health officers and local communities 
Under the proposed bill it becomes the duty of the local health 
officer to provide a place for the drug addict who may become 
a public charge The restrictions placed on physician pre¬ 
scribing narcotics by the Whitney bill are removed but no 
physician is permitted to prescribe a narcotic drug for self- 
administration, but must in every instance administer the 
drug hunself 

New York City 

Personal—Dr Smith Ely Jclliffc was made an honorary 
member of the Societe de medecine mentale de Belgique at 
hts recent reunion 

Epidemic Encephalitis—For the week ended February 26 
there were reported to the health department thirty-nine casts 
of epidemic encephalitis with seven deaths Since January 1 
there have been 247 cases and sixty-four deaths 

Cancer Campaign—During the week of March 7 the 
Society for the Control of Cancer the New York Department 
of Health and the board of education art conducting an 
educational campaign aiming to instruct the public regarding 
the necessity for early diagnosis and treatment in all con¬ 
ditions that may possibly be malignant Lectures vv ill be 
given in a number of the public schools and literature will 
be distributed 

Women Gain Control of Medical College—The Mumint 
Association of the New York Medical College and Hospital 
for Women announce that the state board of regents has 
removed the trustees of the college, thus taking the control 
of the institution from the men physicians and placing it in 
the hands of the women It is reported that the present board 
of trustees questions the legality of this action and that tlu 
future control of the hospital building probably will become 
a matter of litigation 

NORTH CAROLINA 

Bill to Enforce Treatment for Tuberculosis—A bill has 
been proposed giving the courts full and complete control ot 
persons in New Hanover County afflicted with tuberculosis 
The minimum time provided by the measure for treatment to 
be ordered by the court is sixty days and the maximum until 
discharged by competent authority of the institution in which 
the patient is treated 

OKLAHOMA 

Public Health Nurse’s Institute—Under the direction of the 
Oklahoma Public Health Association a public health nurse s 
institute was held at Oklahoma Citv February lb 19 These 
meetings arc held three or four times a vear and arc attciide 1 
bv nurses from all over the state. Coordination and devclo,) 
ment of pubic health work in the state health It„i I it on 
womens and childn - legislation scl ool ni'sing demon -a- 
tions open pection exi health fil i> 

and nurse - re fcatur n 
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OREGON 

Medical Library Bequeathed —^The University of Oregon 
Medical School has received a gift of the medical library of 
the late Dr Kenneth A J Mackenzie Dr Mackenzie was 
dean of the medical school from 1912 until his death in March, 
1920, and it was in accordance with his expressed wish that 
his library consisting of 700 volumes was presented to the 
school With the addition of Dr Mackenzie’s library, the 
medical school now has a reference library of more than 
5000 volumes 

PENNSYLVANIA 

Health Bill Introduced —A bill, introduced in the senate 
by Dr S J Miller, chairman of the senate committee on 
health and sanitation, authorizes the state commissioner of 
health to call upon hospitals receiving appropriations from the 
state to furnish rooms for the use of the state department of 
health in the establishment of clinics 

Ruling on Diagnostic Clinics—In a recent opinion given 
Secretary of the Commonwealth Woods, Deputy Attorney- 
General Hull held ‘ The principle is laid down that a cor¬ 
poration may not be formed for the practice of medicine, but 
may be for the purpose of owning, constructing, maintaining 
and leasing buildings, furnishings, equipment apparatus and 
facilities for use as a medical and surgical clinif, laboratory 
and hospital 

Philadelphia 

Personal—Dr Alfred Gordon has been elected to member¬ 
ship in the Societe de neurologic de Pans 

Prize for Roentgen-Ray Research.—In honor of Dr Charles 
Lester Leonard who died in 1913 a martyr to research with 
the roentgen ray the American Roentgen Ray Society offers 
a $1,000 prize for the best piece of original research m the 
field of roentgen ray, radium or radioactivity The com¬ 
petition IS open to any one living in the United States, or its 
possessions, Canada Mexico, Central and South America and 
Cuba The research work must be submitted in writing in 
the English language not later than July 1 The winner will 
read his paper at the annual meeting of the society in Sep¬ 
tember Dr Henry K Pancoast of the University Hospital 
IS a member of the committee in charge of the competition 

RHODE ISLAND 

Memonal Tablet Erected—A brass tablet in honor of the 
late Dr George Dallas Hersey has been placed in the Rhode 
Island Medical Society library building at Providence by 
the members of the society The tablet faces the mam 
entrance of the library and bears the inscription, ‘ Si Monu- 
mentum Requiris Circumspice ’ (if you seek his monument 
look around) Dr Hersey, who served as librarian of the 
society from 1880 to 1912, was instrumental in the collection 
of the 25 000 volumes comprising the present library 

WISCONSIN 

Proposed Hospital Legislation—Two bills have been intro¬ 
duced in the legislature by Representative George R Jones 
providing that all hospitals excepting private institutions, 
must make no discrimination in the admittance of patients by 
reason of the patients’ physicians not being members of the 
medical staffs and further providing that any hospital where 
such discrimination is made shall be subject to state taxation 

CANADA 

Medical Association Elects Officers —Lambton County 
(Ont) Medical Association held its annual meeting on Feb¬ 
ruary 10 Dr Charles W Sawers Watford, was reelected 
president, and Dr (Iharles H Smith, Petrolia, secretary 

Hospital Notes—For the third time in the past ten years, 
on February 23 fire destroyed a large part of the Ontario 
Hospital for the Insane Hamilton, Ont Two hundred and 
fifty-five patients m that part of the building were all removed 
and placed in safety 

Personal—Dr Robert F Ruttan head of the department of 
chemistry, McGill Unuersitj klontreal, has been appointed 
to succeed Dr Duncan G MacCallum, as administrative 
chairman of the Honorary Advisory Council for Scientihc 
and Industrial Research in Canada 

Manitoba Doctors Suspended by Medical Council Sixteen 
Manitoba doctors have been suspected from one week to 
six months by the medical council of that province, for pre¬ 
scribing whisky One of the doctors suspended is said to 
have given 10,000 prescriptions within one month 

Hospital Chairman Honored.—The prospective retirement 
of Sir Joseph Flavelle from the chairmanship of the board ot 


trustees of the Toronto General Hospital was made the occa¬ 
sion of the unveiling of a tablet m the hospital, in memory of 
his nineteen years of service m the interests of the Toronto 
General Hospital 

GENERAL 

League of Red Cross Societies —^The third annual meeting 
of the board of governors, League of Red Cross Societies, 
will be held in Geneva on March 28, 1921 

Conference on Typhus —State and federal officers from 
several of the large Atlantic ports met in Washington, D C , 
February 28, at the call of Dr Hugh S Curammg, Surgeon- 
General of the Public Health Service, and discussed the 
occurrence of typhus cases among immigrants from Europe 

Ohio Physician Becomes President's Physician—The nom¬ 
ination of Dr Charles E Sawyer, Marion, Ohio, to be 
brigadier of the U S Army was sent to the Senate, following 
his appointment by the President as an officer in the Medical 
Reserve Corps and an immediate summons to active service 
by the Secretary of War On confirmation of the nomination. 
Dr Sawyer will be assigned as military aid to the President 
and will act as the President’s physician 

Request for Typhus Appropriation Fails—Congress was 
asked in the closing days of the session to appropriate 
$1,291,300 for fighting typhus fever, to be distributed at 
Atlantic ports as follows Boston Quarantine Station, $219,470, 
New York Quarantine Station, $485,620, Baltimore Quaran¬ 
tine Station. $287 620, Philadelphia Quarantine Station, 
$296 620 The subject was presented to Congress too late for 
action and it will go over to the special session 

Bequests and Donations —The following bequests and 
donations have recently been announced 

Lulberan Hahnemann and Women s hospitals Philadelphia each 
$5 000 Lutheran Hospital for V oung Men, and Northeni Dispensary 
each $1 000 and Kensington Dispensary for the Treatment of tuber 
culosi^ Polyclinic and American Oncologic hospitals each $250 by the 
will or James M Mohr 

St Mary s Free Hospital for Children and the United Hospital Fund 
of New York each $2 500 by the will of Mrs Ellin Prince Speyer 

St John s Guild $5 000 Dr Fischer's Infantorium ’Columbus Day 
and Alice Chapin Adoption nurseries Placing Out Department of New 
York Nursery and Childs Hospital Brooklyn Nursery and Infant's 
Hospital and the Creche Englewood N J , each $2,500 gifts of 
Edward Hatch Jr New York 

Tri-State Medical Association Meet—At the Carohnas 
and Virgina, held at Spartanburg, S C, under the presidency 
of Dr John Peter Monroe, Charlotte, N C, February 16-17 
Dr Lewellys F Barker, Johns Hopkins University, delivered 
an address on "Blood Pressure” and Dr William Sharpe, 
New York, one on "Cranial Fractures ’’ The 1922 session 
was voted to convene m Norfolk, Va The following were 
elected officers president, Dr William Wallace Fennel, Rock 
Hill, S C , V ice presidents, Drs Hugh R Black, Spartanburg, 

S C, John T Burrus, High Point, N C, and Karl S Black- 
well Richmond, Va , secretary-treasurer. Dr James K. Hall, 
Richmond Va 

License Lost—Dr Widmer E Doreraus of Newark states 
that his license No 1722 issued to him by the New Jersey 
Board of Medical Examiners, Aug 6, 1903, has been lost 
The license was registered m Essex County, Aug 11, 1903, 
and in Hudson County about the same date After Dr 
Doremus entry to the government service m 1917, his office 
effects were moved to a storage warehouse and the loss of 
the license was not noted until the office was reopened in 
September, 1919 Presumably, the license was lost en route 
either to or from the warehouse Licensing boards are warned 
to be on the lookout for this license which may be presented 
by one not having the right to use it 

Dates Changed for International Congress of Ophthalmol¬ 
ogy—The International Congress of Ophthalmology, to be 
held under the auspices of the American Ophthalraological 
Society, the American Academy of Ophthalmology and Oto- 
Laryngology and Fellows of the Section on Ophthalmology of 
the American Medical Association, is a congress independent 
of and in no way affiliated with the International Congress 
of Ophthalmology which has convened from time to time m 
the past, the last session of which was to have taken place in 
St Petersburg in 1914 The dates for the present Interna¬ 
tional (Congress to be held at Washington, D C, have been 
changed from April 18-21, 1922, as previously announced, to 
April 25 28 1922 

Visit of Colonel Smith—Lieut-Col Henry Smith of the 
Indian Medical Service is on leave of absence pending retire¬ 
ment from that service and will come to the United States 
the latter part of April 1921, to address several city state 
and national medical societies at their conventions Colonel 
Smith IS best known as a cataract surgeon but he is first a 
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general surgeon and executue medical officer having devoted 
o\er thirty years as such m the densely populated districts of 
Jullundur and Amritsar Punjab, India He has been mvited 
to address society meetings at Toronto, Chicago Columbus, 
New York, Boston, Swarapacot St Louis, Dallas Denver, 
Tacoma, Seattle, San Francisco and elsewhere during the 
months of Hay, June and July, 1921 

Hospital Bill Successful —The elaborate program of 
$18600,000 for government hospitals was successfully carried 
out 111 the last hours of Congress and the bill became a law 
with the Presidents signature This legislation was passed 
in response to the urgent demand of the American Legion 
and Public Health Service for adequate hospital and medical 
equipment to take care of disabled service men The law 
authorizes the immediate expenditure of $6,100000 in the 
improiement of existing hospitals and $12,500,000 for the con¬ 
struction of new hospitals The original plan of constructing 
five large hospitals at various points throughout the United 
States each costing $2 500,000 was set aside and the law as 
passed places the entire arrangements in the hands of the 
President and Secretary of the Treasury who may select loca¬ 
tions and construct new hospitals as the needs of the situation 
require Without doubt this hospital program is the largest 
work of the kind ever undertaken by the government at one 
time 

LATIN AMERICA 

Sanitary Conference of the American Republics —Our South 
American exchanges devote much attention to the Sixth Inter¬ 
national Sanitary Conference of the American Republics, 
which was held at Montevideo last December Sixteen coun¬ 
tries were represented namely Argentina, Drs J Llambias 
and G Martinez Bolivia Dr J Montellano, Brazil Dr R 
Leitao da Cunha, Chile, Dr A Atria, Colombia, Dr P 
Garcia Medina, Cuba, Dr M Lebredo, United States, Drs 
J H White and G M Guiteras, Guatemala and Honduras, 
Mr E M Martin Mexico, Dr J J Etchepare, Panama Mr 
A A Martinez Paraguay Drs \ Recalde and F Abente 
Haedo, Peru Dr C E Paz Soldan Salvador, Mr G A 
Ruiz Uruguay, Drs A Ricaldoni J Maratirene, J Main- 
gmou J Scosena, A Berta A Gaminara J A Rodriguez 
R Schiaffino, in addition to the members of the organizing 
committee Venezuela, Dr G Delgado Palacios The presi¬ 
dent of Uruguay attended the first session which was pre¬ 
sided o\er by the secretaries of state and of national indus¬ 
tries The chairman of the organizing committee. Dr Ernesto 
Fernandez Espiro, was made permanent chairman of the con¬ 
ference Drs James H Ohier and Julio J Etchepare acted as 
secretaries Between sessions the delegates visited prominent 
institutions such as the school of medicine, hospitals, sani¬ 
tariums laboratories etc The delegates were much feted 
both by the authorities and privately Some of the reports 
submitted were very elaborate The report of the Uruguayan 
delegation made a volume of o\er 250 printed pages Among 
the most important resolutions adopted was one presented by 
the Brazilian delegation to the effect that a special session 
of the seventh congress should be devoted to a sanitary and 
social study of tuberculosis i enereal diseases and leprosy, and 
one presented by the American delegation for the reorganiza¬ 
tion of the International Sanitary Bureau of Washington, 
D C The next conference will be held at Havana in Feb¬ 
ruary 1923 Dr Mario Lebredo, who represented Cuba m 
the sixth conference was appointed chairman of the organiz¬ 
ing committee for the seventh conference 

FOREIGN 

Cabinet Minister in Greece a Physician—The profession in 
Greece hailed with delight the recent appointment to the posi¬ 
tion of minister of public instruction of Dr T Zaymis who 
for twenty years has been the incumbent of the chair of 
surgery in the University of Athens 

Publication of Scientific Work in Munich—Arrangements 
ha\e been made with the printing establishment of a former 
government office by which the university students are to gne 
four hours a day to help in printing the scientific works that 
ha\e long been waiting for a publisher This will cut out the 
profits of the middlemen while gunig the students a chance 
for self-support 

German Children m Sweden —It is said that during 1920 
14-100 German children were giien hospitaliU in Sweden 
through the mediation of the Swedish Red Cross at an 
expense of 8 640,000 crowns In addition between 4000 and 
5 000 students teachers and children were united by private 
parties or corporations A number of the children were 
asked to stay through the winter 


Belgian Physicians Decorated by Italian GovemmenL—The 
Italian government has conterred the cross of the Order of 
the Crown of Italy on Drs Snyers Delcominette and Guli- 
kers of Liege and Dr Delsemme in token of appreciation ot 
the services rendered to Italian prisoners ot war left in Bel¬ 
gium in such a Instc it is said, by the retiring Germans 

University Chair for Drugless CulL — Our German 
exchanges state that a chair for uatiirlutll uiidc is to be 
created at Jena as the organized drugless practitioners have 
demanded The Deutsche iiudujinisclu IVocIwnschnft explains 
the prompt response to this demand as the social democrat 
party is the patron of this cult The Ntd^rlandscli Tijdschnft 
comments on it Quod licet bovi non licet Jovi adding that 
things are about the same in the Netherlands the central 
board of public health seriously considering recently whether 
the laws on prophylaxis ot contagious diseases should not be 
amended to conform to the wishes of three irregular prac¬ 
titioners hix^aksalvcnsten 

Council on Pharmacy and Chemistry m the Netherlands — 
The organization of this official institution was mentioned 
some weeks ago It is modeled to some extent on the Council 
on Pharmacy and Chemistry of the American Medical Asso¬ 
ciation and was described in these columns Nov 6, 1920 
p 1279 It has inaugurated its work by appealing to the 
profession to suggest articles to be investigated first It 
asks for suggestions up to a certain early date as to what 
problems and treatment are most pressingly important at 
present The address of the council is Hugo de Grootstraat 
32, Leiden The official title is the Rijks-Instituut voor 
Pharmaco-Therapeutisch Onderzoek. 

Typhus in Greece—Dr C Kyriazidis inspector-general for 
the public health authorities of Greece relates that typhus 
first appeared in Greece in 1883 when fifty persons were 
affected Two small epidemics were known during the rest 
of the century The disease developed among refugees from 
Turkey during the war of 1912-1913 and during the recent 
war it developed in Macedonia after the reoccupation by the 
Greek army with a total of 1,328 cases and mortality of 14 5 
per cent The proteus X reaction was found positive in 70 
per cent of the typhus cases and never in other diseases In 
20 per cent of the typhus cases agglutination was positive bv 
the sixth day in 27 per cent by the seventh and in 13 per 
cent not until the tenth day In ten cases a vaccine made 
from the proteus X seemed to shorten the course of the dis¬ 
ease the fever subsiding the third or fourth day aRer it had 
been given The results were no better when this vaccine was 
combined with an antiexanthematous serum from the Pasteur 
Institute than when the proteus vaccine was used alone 

Postponement of International Congress—The Poltcliiiiio 
brings word that the president of the Second International 
Congress on Comparative Pathology Prof E Perroncito has 
sent in the following announcement which forms a sequel to 
the news item published recently in The Journ vl on page COO 
He states It became evident during the work of organization 
of the congress that it is not possible yet to reestablish not 
even in the field of science the relations between and cordial 
cooperation of all workers in comparative pathology m the 
different nations without which it is impossible to render 
truly fruitful the work of an international congress Hence the 
committee of organization has decided to postpone the Second 
International Congress on Comparative Pathology while con¬ 
tinuing Its efforts to link together again without any cxclu 
sions scientific relations between the various nations \s 
this IS impossible to realize at a meeting m the coming \pril 
as planned the congress is postponed to some future period 
to be determined later ’ It was to have been held at Rome 
in April 

Deaths in Other Countries 

Dr C E Daniels, in his day a leading phvsician and pro¬ 
fessor of surgery and obstetrics at the Lniversitv of Amster¬ 
dam writer oil medical history and internal medicine aged 

81-Dr H Haeckel, professor ot surgery at the Universitv 

ot btettin one of the authors oi the lamiliar Topograpliisch- 

Anatomischer Atlas -Dr Grunhut of Munich aged 58——• 

Dr L Silberstein of the Blankenheira sanatorium aged 

-Dr P Bucher of Strasbourg a well known iicurolooi'-t 

and pediatrician lounder of the ILuti /ntiifatsi a^ed 51- 

Dr C Vestergaard, ot Denmark prominent in the organiza¬ 
tion ot the profession aged 51-Dr W C M C Thulstrup 

of Copenhagen editor ot the Jlluslriril Tidiiidi aged 55- 

Dr E A Escobar, of Ocana Colombia-Dr Mello Reis 

of Rio de Janeiro aged 72 - The cable brin„s word ot the 

death ot Dr Vittore Vella, who died suddenly while pcrlorm- 
in„ an operation He was surgeon in charge of the Lugano 
piilil c 1 the Italian border oi b itzcrland. 
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Government Services 


Army Medical Museuia 

To the end that the museum may operate efficiently and 
that preparation of specimens for exhibition be not unneces¬ 
sarily delayed, Major-General Ireland urgently requested that 
the appropriation for the Army Medical Museum he increased 
by the Senate to $20000 The bill as reported made an 
increase of $5,000 over the $10,000 allowed by the House 


Library of Sutgeon-Generara Office 

In order that the work might be carried on with a reason¬ 
able degree of efficiency and desirable books purchased, the 
Senate military committee increased the appropriation for 
the library of the Surgeon-General’s Office of the Army to 
$15,000 This IS the only library m the United States that 
acquires practically all the current medical literature of the 
world 


New Hospital Ship 

Equipped with every modern device for safety, comfort and 
care of the sick and wounded, the new hospital ship Relief 
IS ready to join the Atlantic fleet This is the first ship to 
be built from the keel up for military hospital purposes and, 
however far from home port, it assures the same facilities for 
diagnosis and treatment accorded in the municipal hospitals 
of large American cities The Relief is also fitted as a med¬ 
ical supplv depot 


School Hygiene Work Inaugurated 

The U S Public Health Service has started a campaign of 
school hygiene work in the larger cities of the country Local 
health officials have charge of the surveys in their municipal¬ 
ities, according to the plan of Surgeon-General Curaraing, 
assisted by an official of the U S Public Health Service 
The first city in which a comprehensive school hygiene sur- 
ley IS being made is Minneapolis Surg Taliaferro Clark 
of the Public Health Sen ice is assisting the city director of 
hygiene 


Army Rejections Compiled m Report 
Surgeon-General Ireland of the Medical Corps has issued 
a report on the statistics covering rejections of recruits for 
the Army because of physical disabilities The report covers 
the month of January, 1921 A total of 28,681 applicants for 
enlistment were examined and the number rejected amounted 
to 3 914 Of the causes for rejection, neuropsychiatric dis¬ 
eases led the list with 505, general surgery and skin second 
with 386, cardiovascular third with 333 Other rejections 
were ophthalmologic 376, otolaryngologic 285, tuberculosis, 
158, orthopedic 1& dental, 77, venereal, 241, developmental, 
191 and miscellaneous, 396 


Reduces Office of Surgeon-General 
In compliance with the policy of the General Army Staff to 
reduce to a minimum the number of officers on duty in Wash¬ 
ington D C Surgeon-General Ireland of the Medical Corps 
has submitted recommendations for the reduction of his com¬ 
missioned force At the present time there are one brigadier- 
general four colonels twenty lieutenant-colonels and majors, 
and ten captains and lieutenants on the staff of the Surgeon- 
General making a total of thirty-five officers If the proposed 
changes are made the decrease will number nine officers and 
the Medical Corps force on dutv at the Surgeon-General s 
Office will consist of one brigadier-general, four colonels 
fifteen lieutenant-colonels and majors, and six captains and 
lieutenants 


Public Health Activities m Virgin Islands 
In reply to the statement in the December number of the 
Public Health Nurse that it was hoped the two public health 
nurses recently sent to the island would prove an entering 
wedge for greater improiements in health, a U S N^y 
nurse writes to the -rlriiiyi and Navy Register^ Since 191/ 
nine carefully chosen Navy nurses have been constantly on 


duty in the Virgin Islands, working under supervision and 
in cooperation with naval medical officers ” A nursing sys¬ 
tem has been put into operation in the island of St Croix 
and a training school established for native young colored 
women There is a large daily attendance at the dispensaries 
and the infant welfare department numbers several hundred 
infants up to the age of 2 years Milk stations have also 
been established Under supervision of the Navy nurses, a 
colored nurse is detailed at the leper colony and another at 
the insane and jail dispensaries 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Feb 21, 1921 

Improved Vital Statistics 

Attention has already been drasvn to a great improvement 
in vital statistics Some further figures m the subject are of 
interest Most of the principal infectious diseases show a 
constantly diminishing mortality Thus, the London mortality 
for typhoid fever per million of population for the years 1869, 
1879, 1889, 1899, 1909 and 1919 is, respectively, 350, 220, 125, 
175 70 and 20, and the morbidity rate has fallen in England 
and Wales from 38 m 1911 to 10 m 1919 The figure for 
London is 8 This of course, is explained by improved sani¬ 
tation In scarlet fever the morbidity remains large but the 
mortality dwindles The figures for England and Wales are 
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0 32 
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Thus, the fluctuations m the morbidity find little reflection 
in the mortality, which falls steadily Still more remarkable 
IS the fall in infantile mortality, which includes several 
factors—measles, diarrhea, poliomyelitis, etc In England 
and Wales the deaths per thousand births for 1905 were 128, 
for 1910, 105, 1911, 130, and for the succeeding years up to 
1920 they were, respectively, 95, 108, 105, 110, 91, 97, 89 and 
80 The last figure is the lowest on record The figures for 
consumption are also encouraging The morbidity per thou¬ 
sand of the population has fallen from 1912 to 1919 3 03, 
2 65 2 20, 2 07, 21, 218 2 17, 1 81, and the mortality per thou¬ 
sand of population has been, from 1913 to 1919 1 004, 1045, 
1 161 1 178, 1 25, 1 343 and 1 For the war years 1915-1919 the 
figures are higher than they would have been as they refer 
only to the civil population, the youth of the country having 
been withdrawn for the army Finally, there is the crowning 
fact that the total death rate has fallen from 214 in the 
decennium 1871-1880 to 124 m 1920 

Protest by the British Medical Association Against the 
“Dangerous Drugs Regulations” 

The British Medical Association has protested to the home 
secretary against the new “dangerous drugs regulations ” 
The association admits the necessity for the control of such 
drugs and, indeed on several occasions has urged this It 
also recognizes that physicians must submit to certain 
restraints in prescribing compounding and dispensing such 
drugs but It considers that the regulations will have effects 
beyond those contemplated and that the medical profession 
will be hampered in its use of the drugs ard, on the other 
hand that the public will be inconvenienced by delay in 
obtaining medicines, and that the cost will be seriously 
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increased The following regulations are objected to “Pre¬ 
scription must be in writing’ Some physicians typewrite 
their prescriptions It is difficult to see that this favors any 
improper use of the drugs, pro\ ided the other pro\ isions as to 
date, address and signature are carried out In hospital work 
It has been found advisable to print prescriptions when a 
stock mixture is ordered “The prescription must be marked 
with the words Not to be repeated”’ This appears to be 
totally unnecessary, as it is fully provided for by other regu¬ 
lations ‘A prescription for the use of the drugs must be 
given by a duly qualified physician, and must comply, etc ’’ 
This appears to forbid every personal administration of the 
drugs by the physician or under his direct supervision unless 
he w rites a prescription in each case In hospital practice, 
particularly this would be impracticable This regulation 
should not apply to a physician dispensing his own medicines 
It is customary to enter all prescriptions in a day-book, show¬ 
ing the name and address of the patient and the date If this 
regulation is enforced, it appears that it will he necessary to 
keep four records of each transaction (1) the customary 
record in the day-book, (2) the prescription for the scheduled 
drug under the regulations, (3) the record of the ingredients 
111 a special book and (4) the record in a special book for 
the special drug The regulations seem to demand that every 
mixture containing any of the scheduled drugs must have 
marked on it the quantity contained in it Nervous and 
apprehensive patients would hesitate and refuse to take medi¬ 
cines so labeled Patients would become aware of the drugs 
they were taking The objections to this are obvious and 
have even been recognized in the British pharmacopeia, which 
disguises some of the preparations of opium by giving them 
the name of some inert compound Opium pill is called ' Pilula 
saponis CO and opium suppository “Suppositoria plumbi 
composita ’’ For physicians the regulations are unnecessarily 
complicated One book might be substituted for the four 
books required The entry of the drugs purchased on the day 
of receipt is not always feasible Separate books are required 
for each set of premises This would involve a set of books 
at every branch office and at every physician’s private house 
apart from his main office, as it is necessary to keep a small 
supply of such things as opium and hypodermic tabloids ready 
for emergency The government has been foolish enough to 
propound these regulations without consulting the medical 
or pharmaceutical professions Hence their defects Already 
the physician, and especially the panel physician, is hampered 
m his proper work—the treating of the sick—by having too 
much of his time occupied in the filling of certificates and the 
making of records The go\ernment officials whose lives are 
deioted to such clerical work evidently have an exaggerated 
idea of its value 

Oversea Settlement 

The report of the Oversea Settlement Committee for 1920 
has just been published The committee has learned with 
satisfaction that the goiernment has decided to hold a con¬ 
ference with the dominion goiernments on the possibility of 
initiating a policy of state aided settlement within the empire 
It considers that the fact that numerous ex-service men are 
unemployed justifies special methods for their relief But it 
realizes that it is impossible for the self-governing dominions 
to receive the unemployed of the mother country, even when 
they have fought for the empire except when these govern¬ 
ments are satisfied that the men can find suitable work The 
government scheme for the grant of free passages has worked 
well and it is to be extended for another year Only a few 
of the emigrants have failed to find suitable work The 
committee adheres to the view expressed last year that state 
aid should be granted for the settlement of women overseas 
A well organized system of juvenile settlement exists in 
Canada, and a similar one is to be introduced into Australia 


Western Australia is negotiating tor the settlement of bovs 
from Dr Barnardo s Homes (homes for waifs and strays 
founded by the philanthropist Dr Barnardo) Toucliiiig on 
the shortage of domestic servants, the report says that it is 
a national danger in Canada and at least as serious in \us- 
tralia and New Zealand, where the birth rate is affected by 
the lack of women The policy of empire settlement it is 
pointed out cannot be successful unless it serves the needs ot 
the empire as a whole and develops the oversea dominions by 
introducing into them settlers British by birth and tradition 
There is a tendency to neglect the fact that unless settler-, 
are carefully selected they are not likelv to succeed and to 
V lew emigration as a means of mitigating unemploy ment, and 
not as means of building up the empire overseas On the 
other hand, there is a disposition in the dominions to approach 
the subject with the object of meeting ‘labor’ requirements 
It IS further pointed out that unless the emigrants are gtv en 
a cordial reception from the people among whom they settle, 
they are not likely to succeed and it is therefore recommended 
that settlement on land should be effected under an organized 
system of groups The committee draws attention to the risks 
of unemployment and destitution to which British subjects 
are liable in South \mcrica 

Lodge Practice in Australia 

The council of the New South Wales branch of the British 
Medical Association has completed negotiations vv ith the 
friendly societies on the question of increasing the income 
limits which determine the right of lodge members and their 
dependents to medical benefit and the question of increased 
remuneration The following new terms have been agreed to 
The prescribed income limits to be $1 300 and $1 820 instead 
of $1,040 and $1 S60 as heretofore The prescribed minimum 
rates are to be (a) for medical attendance only m Sydney 
metropolitan area $5 instead of $4, outside Sydney, $160 
instead of $130 (b) For medical attendance and medicine 

outside Sydney metropolitan area, $220 instead of $320 The 
fees for attending wives in their confinements or miscarriages 
are to be increased by $5 making the minimum fee $15 

PARIS 

(From Our Regular Correspondent) 

Feb 11, 1921 

An Action for Malpractice, the Responsibility 
of Physicians 

The medical profession has been greatly interested in an 
action for malpractice that was recently brought at Niiiies 
Two sisters by the name of Arnaud aged 14 and 16 respec¬ 
tively died about three months after the onset of typhoid 
fever which followed the ingestion of oysters The attend¬ 
ing physician Dr Mazel was summoned before the Court of 
Correction of Nimes to answer to a charge of Iiomicidt, due 
to negligence for having by his imprudent acts been the 
indirect cause of the death of the two girls named whom he 
had treated The parents of the girls, in filing a civil suit 
claimed 200 000 francs damages from the accused In the 
meantime an amnesty act was passed of which Dr Mazel 
took advantage This act quashed the indictment which thus 
became null and void But the plaintiff would not consider 
himself beaten. He had been compelled to give up all hope 
of securing a criminal verdict but he persisted in Ins civil 
suit for damages The parents affirmed that the death of 
their daughters had been caused by a general infection that 
followed the appearance ot multiple abscesses in the region 
of skill punctures made by subcutaneous injections of cam¬ 
phorated oil strychnin, etc These punctures had been made 
bv a nurse who had not taken proper antiseptic precautions 
and Dr Mazel by placing this nurse in charge of Ins patient. 

,1 aimed had rendered hnnscit liable. \t the trial it 
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was shown that the nurse had not been installed through the 
instruraentahty of Dr Mazel The great interest m the case 
shown by the medical profession is due to other reasons 
Referring to the case, the late Professor Rauzier, of Mont¬ 
pellier, who had been called in bedside consultation, to the 
two patients in question, said “What would become of the 
medical profession if whenever a disaster occurred in a fam¬ 
ily, the physician and not the disease were to be incrimi¬ 
nated’" The fact is, it was shown that the multiple abscesses 
which the parents—and, not only the parents, but also the 
expert witness—had attributed to septic skin punctures were 
located, for the most part, in regions where no injections 
had been made and were, in reality, related to a peculiar, 
septic type of the disease 

In preparing his defense Dr Mazel had sought the advice 
of men who are well-known authorities on infectious dis¬ 
eases, more particularly, Professor Fernand Widal and Pro¬ 
fessor Netter Both of these men expressed the opinion that 
multiple suppurations are often observed in protracted cases 
of typhoid fever, that they may arise entirely independent of 
any intervention, and, in the case of punctures, in spite of 
the most rigorous asepsis Even though technical errors 
should have been committed by the nurse charged with per¬ 
forming subcutaneous injections, the physician could not be 
considered responsible, since, by reason of the fact that a 
certificate had been conferred on the nurse, the assumption 
was that he was entitled to place reasonable confidence m 
her Netter stated that his personal experience confirmed 
the high mortality of typhoid fever resulting from oysters, 
and also the serious prognosis of typhoid in girls around the 
age of puberty In such cases it is not uncommon to have 
death result even after intestinal lesions have healed There 
IS another interesting point In his report, the expert witness 
had reproached Dr Mazel for having increased, to a consid¬ 
erable extent, the number of punctures recommended by the 
late Professor Grasset who had been called in consultation 
He also reproached him for having introduced into the treat¬ 
ment after the consultation with Professor Grasset, certain 
remedies that had not been recommended by the latter, such 
as caffein and strychnin To this Widal objected, stating 
that, after a consultation, the attending physician in the case 
is always the judge of modifications to be made, in the course 
of the disease, in the treatment agreed on with the consultant 
whose counsel he had sought Fortunately, the court was not 
hwaved by the unfavorable report of the expert witness, but 
declared that the demand of 200,000 francs damages made 
bv the parents was unwarranted, assessing the costs of the 
trial to the plaintiffs This judicial proceeding has shown 
the danger of entrusting an expert medical decision to a 
single expert witness The professional honor, the livelihood 
and the whole future of a physician may thus depend on the 
competence and conscience of one man If the latter does 
not take his task seriously but acts with prejudice, following 
preconceived opinions instead of using all possible precau¬ 
tions suggested by scientific medicine a physician may find 
his culpability wrongly affirmed by the expert witness That 
was true in Dr Mazel s case for the court recognized the 
fact that the report of the expert was incomplete, that at the 
necropsy which furthermore was held very late (eleven 
months after death) he had neglected to examine the heart, 
the intestine the kidneys, etc This proceeding, then brings 
out more plainly than ever the necessity of appointing two 
expert witnesses to render an opinion in a medicolegal con¬ 
troversy The third Congres international de medecine legale 
held at Brussels, declared in favor of the appointment of two 
expert witnesses m medicolegal cases, one to be appointed by 
the court and the other by the defense The two expert wit¬ 
nesses would have equal authority, and, in case of disagree¬ 
ment, a third expert vv itness should be called in 


Standardization of Cluneal Thennometera 

A member of the chamber of deputies has called the atten¬ 
tion of the minister of public instruction to the fact that there 
is a great dearth of clinical thermometers, which works a 
hardship on patients He stated that the cause for this state 
of affairs lay in the defective organization of the service that 
tests and standardizes these instruments He requested that 
the minister of public instruction put an end to the situation, 
to which communication the minister replied 

At the time the law of Aug U, 1913 relative to the coirtrol of 
clinical thermometers went into effect, it was to be foreseen that the 
number of these instruments that would be standardized would be very 
small From May to December, 1919 the monthly average did not 
exceed 5 000 instruments At the beginning of 1920, importations had 
increased quite perceptibly m spite of partial restnctions that were 
enforced and during the first months of 1920 the monthly average 
exceeded IS 000 According to information furnished by pharmacists 
manufacturers and warehousemen, this figure would have been main 
tamed if the policy m regard to restrictions on importations had not 
been modified In view of the foregoing conditions, m order to insure 
proper functioning of the service the administration demanded an 
additional appropriation of 120 675 francs so that the personnel might 
be increased thereby making it possible to bring the monthly output up 
to 30 000 thermometers or 360 000 annually, but parliament adjourned 
m July without voting tins appropriation At the present time this 
appropriation is listed among the supplementary appropriations sub 
mitted to parliament as of the year 1920 Since July 1920 the impor 
tation of thermometers needed to meet the demand from all sources has 
been greatly facilitated by the changed attitude of the government, with 
the result that French commission merchants have taken advantage of 
the opportunity to lay m a large stock of German thermometers The 
available supply of thermometers has thus increased rapidly as may be 
ecu by the following figures July 1920 34 002 August, 73 482 

September 35 875 October 91 064 November SI 447 As a result of 
the increased importations the service having charge of the standardize 
tion of thermometers has been getting farther and farther behind with 
Its vvork At the present time the stock on band of untested ther 
mometers exceeds 25 000 instruments In order to put an end to this 
situation which is so fraught with danger to public health it is impor 
tant that the supplementary appropriation of 120,675 francs which was 
demanded in 1920 be granted at once and that a considerable additional 
sum be likewise placed at the disposal of the administration for 1921 

VIENNA 

(From 0»r Regular Correjpoiiileut) 

Feb 7, 1921 

An Outbreak of Exanthematous Typhus 
Within the last few days, an explosive attack of typhus has 
occurred in this city Thirty-two persons have been attacked, 
with four deaths The first sixteen cases occurred m a group 
of artists who traveled from the Caucasus Mountains 
(between Europe and Asia) to this country, and stayed in 
Odessa for some time Presently another group of nine per¬ 
sons fell ill and it was easy to trace this infection to the 
above mentioned batch of arrivals All persons that had been 
in contac* with the patients were isolated, and their belong¬ 
ings and lodgings disinfected, meanwhile another seven per¬ 
sons were attacked m a more sporadic way The four deaths 
occurred m weak, underfed members of the group of artists 
All necessary precautions were taken to stop further infection 
and to enlighten the population as to the relative absence of 
danger if only the simplest rules of hygiene and cleanliness 
are strictly adhered to It is interesting to note that not a 
single case occurred in regular inhabitants of this city, all 
patients being fresh arrivals from abroad Even during the 
war we were free from an epidemic of this kind, as lice are 
virtually unknown among our population 

Appointment of Professor Peham to the Chait 
of Gynecology 

After a long inte-regnum, the clinic for gynecology and 
obstetrics is again occupied by an ordinary professor, who 
will thus take up the regular clinical teaching of students 
Protessor Peham, whose appointment to this position has been 
recently announced was an assistant of Professor Chrobak, 
and ts regarded as one of our best teachers and operators in 
this subject Much cora'uent has been raised by the fact that 
onij one of our two vacant clinics has thus been disposed of 
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Perhaps it is the secret idea of the government to let the other 
vacant clinic disappear silently, much in the same way, as the 
second clinic for psychiatry and the second institute for 
physiology have not been occupied for many months and are 
gradually passing into oblivion This is no doubt due to the 
scarcity of funds and to the fact that with the disruption of 
the empire the number of students is expected to diminish in 
a large degree, although thus far no such diminution is 
noticeable 

Intravenous Injections of Sugar in General 
Anesthesia and Diseases 

At a recent meeting of the Vienna Medical Society, Pro¬ 
fessor Exner explained his experiments m modifying general 
anesthesia by injecting solutions of various concentrations 
and compositions into the system After various preliminary 
trials on animals, he adopted the following method A quan¬ 
tity of 40 c c of a 25 per cent solution of glucose was injected 
intravenously ten or twelve hours before the patient was put 
under anesthesia As a rule, ether was taken, m a few 
instances, a few drops of chloroform were added The result 
was most encouraging The chief features were the absence of 
the stage of excitation and the ease to get the patient under 
Professor Exner selected onlj such patients as are known to 
be difficult to anesthetize chronic alcoholics, patients with 
thyroid intoxication or valvular disease, and epileptics The 
effect of the narcotic wore off quickly, and no untoward effects 
of the injection of about 10 gm of glucose—for so much is 
contained in the dose given—was noticed It is well known 
that diabetics are easy to anesthetize, and this observation 
was also one of the reasons prompting extensile experiments 
with sugar The results obtained prompted the investigator 
to make his preliminary report sooner than was expected, so 
as to induce other surgeons to give the method a thorough 
trial It will be possible only with a large material to ascer¬ 
tain whether there can be any saving of ether or chloroform 
by the preliminary intravenous injection of sugar At the 
same meeting. Professor Stejskal, on whose original experi¬ 
ments these investigations are based, explained how he had 
come to suppose that a definite ‘centripetal current’ in the 
tissues IS produced by the intravenous injection of hypertonic 
solutions A 20 per cent solution of salt, for instance, has a 
similar effect, and Professor Stejskal succeeded in influencing 
beneficially patients with edema of the lungs, congestion of 
the liver and pneumonia, i e, whenever it was necessary to 
produce rapid absorption of exudates and transudates Act¬ 
ing on the facts thus elucidated Dr Prantner tried the injec¬ 
tion of glucose (25 per cent ) in the treatment of dermatologic 
cases (lupus erjthematosus, psoriasis and sjphilis tarda) 
He has the impression that the intravenous injection caused 
a much more rapid effect of the remedies especially lodin, 
which are absorbed quickly and can be demonstrated in the 
secretions after intervals varying between twenty and thirty 
minutes 

Prostitution and Syphilis in Vienna 

Official reports of the police of this city give a clear insight 
into the extent of secret and public prostitution ishich is a 
severe menace to public health While the officiall) controlled 
women—about 5,000—are subject to a strict examination once 
every week at least, the clandestine prostitutes, of whom no 
less than 7 200 were dealt with m 1920 form a serious prob¬ 
lem The police have adopted a method of surprise—\isits to 
the hostelries and hotels where rooms are let for hours to such 
couples The women found there are in\ariabl> examined 
at the police station, and if found diseased are brought to a 
hospital No less than 28 per cent were found to suffer from 
acute venereal disease This figure, howeier, has quite 
another aspect if the age of the females is considered for 
more than 44 per cent of the persons exam ned were und 
21 jears of age, those under IS numbering 20 per cent of 


total Of tile latter, fully SO per cent were diseased, while the 
older persons were better off, only 20 per cent of them ha\ ing 
shown signs of active disease The younger persons are the 
more dangerous ones for, as a rule, they are more attractive to 
the men, and on the other hand they have had little or no 
experience in keeping themselves free from infection, and do 
not know how to seek adequate help m case of illness •ks a 
correlative to this report, the board of health published a few 
interesting figures as to the deaths caused by syphilis In 
the years 1911 to 1919 altogether 963 persons died from this 
cause The figures for the years beginning with 1911 were 
119 107 109 147 In the year 1915 there was a marked drop 
to 97, then came 91 90 and 79, in 1919 the figure went up 
again to 129 In the first group of years (1911-1919) tully 
78 per cent of the deaths were those of infants under 1 year 
of age, thus showing the extension of inherited congenital 
syphilis From 1914 to 1918, in consequence of the drop of 
the birth rate owing to the war the number of deaths from 
syphilis increased by 63 per cent This shows clearly that 
syphilis among the parents increased markedly during the 
war In these statistics, only such cases were considered as 
were manifestly due to syphilis congenital syphilis or gum¬ 
mas of the brain, syphilitic meningitis, and syphilitic kidney 
or liver trouble Cardiovascular disease probably but not 
absolutely certain of syphilitic origin, was not considered 
No doubt the number of deaths due in reality to syphilis— 
tabes, general paralysis of the insane, and aortic trouble 
assume a prominent role—is much higher than in the figures 
given 

Statistics of Contract Practice 
The number of krankenkassen or contract practice clubs, 
to which certain persons must belong (as members) by law 
was 887 more in the year 1919-1920 than during the war, if 
this country as it has been outlined by the peace treaty bt 
considered The number of their members was 1248 625 of 
whom 412 per cent were females Of each 100 members 
39 became ill in the course of the year with 48 cases of 
illness In the three previous years, the figures were 261 
284 and 358 showing that the health of the members was 
constantly growing worse The percentage of mortality m 
1919-1920 was 1 57, against 1 05, 1 17 and 1 93 m the previous 
years The percentage of labor cases—for maternity benefits 
are paid to insured female members—w as 3 21 against 3 24 2 59 
and 228 a rapid rise being distinctly visible, while in the 
general birth rate of the population a similar rise took place 
As regards the financial standing of these siek clubs, the 
cash balance amounted to 43 625070 kronen showing an 
increase of about 5 per cent a vear regularly for three years 
The yearly income amounted to about the same sum 
(42 725087 kronen) while the expenditure consumed about 
85 per cent of the income The sick pay took up 55 per cent 
of the income fees of medical men and administration staff 
18 per cent medicine 12 per cent and hospital charges 14 
per cent As the expenditures for medical assistance and 
medicine went up by lOO per cent in the last four months, the 
krankenkassen had to raise their membership fees by about 
25 per cent Cooperation of all the clubs is being aimed at 
to secure uniform fees ot the medical men uniform sick pvy 
classes and uniform membership fees all over the country 


Marriages 


Fi LiitRiCK \lcustixe Rbii to Miss Claire S Schellcii- 
bero both of Lewistown, Pa February 17 
M VRV Alice Swwze, Bloomsburg Pa to Mr John M 
oil of Hinton \\ Va February 9 

Hehr S'”' lodie Williams Reed, bodl ol 
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Deaths 


■William Fiske Whitney, Boston, Harvard University Med¬ 
ical School, 1875, aged 70, a member of the Massachusetts 
Medical Society, secretary of the medical faculty from 1883- 
18S0, professor of parasitic diseases in the 'Veterinary School 
from 1891-1901 and curator of the Warren Anatomical 
Museum of his alma mater since 1879, died, March 4 

Paul Green Pope ^ Grenada Miss , Vanderbilt University 
Medical Department Nashville, 1916, aged 32, chief of the 
rural sanitation department of the state board of health, died 
at the Baptist Hospital, Memphis Tenn, February 21, from 
a gas bacillus infection subsequent to an accidental gun-shot 
wound 


Julius Jackson Barefoot, Graham N C , University of 
North Carolina Chapel Hill, 1907, aged 36 a member of the 
Medical Society of the State of North Carolina, captain, 
M C U S 4rmy, and discharged, Dec 13, 1918, died, 
February 17, from pneumonia 
Alexander Henry Falconer, Louisville, Ky , Louisville 
(Ky ) Medical College 1897, aged 46, a member of the 
Kentucky State Medical Association, captain, M C, U S 
\.rmy and discharged March 20, 1919, died, February 19, 
from heart disease 


Willard Woodard Dicker ® Chicago and Oak Park, Ill , 
Rush Medical College l^OS, aged 36, assistant professor of 
medicine in his alma mater, at one time president of tlie 
Aux Plaines liledical Society, died, March 1, from pneu¬ 


monia 


Daniel Joseph O’Connell, Brooklyn, Long Island College 
Hospital Brooklyn 1894 aged about 50, surgeon of the S 
S Advance of the Panama R R Steamship Line, died on 
board the ship at Buenaventura, Colombia, Dec 26, 1920 
William Scott, Loveland, Ohio, Medical College of Ohio, 
Cincinnati 1880, aged 72, at one time mayor, member of the 
hoard of education of Loveland, and president of the Cler¬ 
mont County Medical Society, died, February 21 
George F King, Green Bay, Wis Slilwaukee Medical 
College 1912 aged 31, a member of the State Medical 
Society of Wisconsin Captain, M C U S Army, and dis¬ 
charged Jan 27 1919, died February 7 
Benjamin Claude Dodds, Sanford, Fla College of Physi¬ 
cians and Surgeons Memphis Tenn 1908, aged 39, a mem¬ 
ber of the Florida Medical Association, died, February 15, 
following an operation for appendicitis 

John Wesley Dehoff, York, Pa , Hahnemann Medical 
College of Philadelphia 1876 aged 72 for five years Pro¬ 
fessor of obstetrics in the Southern Homeopathic Medical 
College Baltimore, died February 16 
Franklm Pearce Landers, Gadsden Ala, Atlanta (Ga) 
Medical College, 1883 aged 64, a member of the Medical 
Association of the State of Alabama, died, February 23, fol¬ 
lowing an operation for appendicitis 
Joseph Riegel Shiley ® Lieut M C U S Navy Seattle, 
Wash , Northwestern University Medical School Chicago 
1911 aged 35 died at the naval hospital. Great Lakes, HI, 
February 16 from lobar pneumonia 
Thomas Almon Jones, Hutchinson Kans Rush Medical 
College 1907 aged 42 a member of the Kansas Medical 
Society , founder of the Hutchinson (Kan ) Hospital, died 
III Pasadena Calif February 11 


Andrew J Sanders, Aubrey Texas Memphis (Tenn ) Hos¬ 
pital Medical College 1891 aged 59, was instantly killed 
February 16 when the automobile in which he was riding 
was struck by a passenger tram 


John Renungton C Thompson, Bridgeton, N J , 

Medical College 1888 aged 60 a member of the Medical 
Society of New Jersey , physician of Cumberland County, 
died February 17 

Joseph Alexander 'Venable, White Bluffs Tenn Univer¬ 
sity of Tennessee Alemphis, 1896 aged 47 a member of the 
Tennessee State Medical Association, died February Id, from 
heart disease. 

William Joseph Jones, New York Cornell University Med¬ 
ical College Ithaca and New York 1899, aged 47 for ten 
vears instructor in materia medica in his alma mater, died 
February 25 _ 


^ Indicates tcUow of the Amencan Medical Vs'^cialion 


Evan J Groom, Bristol, Pa , Jefferson Medical College, 
1855, aged 87, a member of the Medical Society of the State 
of Pennsylvania, at one time coroner of Bucks County, died, 
February 20 

Abner M Darlmg ® Crystal Falls, Mich , Keokuk (Iowa) 
Medical College, 1892, aged 57, died in St Petersburg, Fla, 
February 23, following a colectomy for relief from impacted 
gallstones 

John I R Krozer, Baltimore, University of Maryland 
Baltimore, 1848, aged 93, a member of the Medical and 
Chirurgical Faculty of Maryland, died, February 22, from 
pneumonia 

Frank A McGuire, New York, University of the City of 
New York 1877, aged 69, a member of the Medical Society 
of the State of New York, died, February 28, from heart 
disease 

Edward Moses Child, Brooklyn, University of the City of 
New York 1877, aged 69, a member of the Medical Society 
of the State of New Tork, died, February 23, from heart 
disease 

James Scott Johnston, Boston, Harvard University Medical 
School, 1917 aged 31, lieutenant, M C, U S Army, during 
the World War, died at Saranac Lake N Y, February 20 
Edward H Garrett, Los Angeles, University of Southern 
California, Los Angeles, 1899, aged 48, a member of the 
Medical Society of the State of California, died February 18 
Andrew Jackson Stevens ® Malden Mass , Harvard Uni¬ 
versity Medical School 1869, physician and surgeon of the 
Malden Hospital, died, February 23, from pneumonia 
Katherine Johnson Jackson, South Livonia N Y Women s 
Medical College of the New York Infirmary for 'Women and 
Children, 1877, aged 79, died February 24 
Will T Atkins, Bates Ark St Louis College of Physi¬ 
cians and Surgeons, 1907 aged S3, died, about December, 
1920 from carcinoma of the tongue 
Walter Perry Ferguson, Santa Ana Calif , Eclectic Med¬ 
ical Institute Cincinnati 1883, aged 79, a veteran of the 
Civil War, died about February 10 
Spencer Howell Stuart ® Hornell N Y , Columbus Med¬ 
ical College, 1892, aged S3, died February 16, from injuries 
received in an automobile accident 
William T Fuller, Suffolk, 'Va , Leonard Medical School 
Raleigh N C, 1895, aged 54, a veteran of the Spanish- 
American War, died, February 5 
Walter Armstrong Cowie, Mikado Mich , University of 
Michigan, Ann Arbor, 1887, aged 57, died, about February 
24 from pulmonary tuberculosis 
James Russell Taber, Brooklyn, College of Physicians and 
Surgeons in the City of New York 1874, aged 69, died, 
February 21, from heart disease 
Albert M Lichty ® Salisbury Pa , University of Pennsyl¬ 
vania Philadelphia, 1886, aged 61, died February 27, from 
cerebral hemorrhage 

John H Hayden, Muncie, Ind , Curtis Physio-Medical 
Institute, Marion Ind, 1885, aged SO, died February 13, 
from pneumonia 

Cornelius B Dunn, Camden, Ark , Kentucky School of 
Medicine Louisville 1876, aged 73, a Confederate veteran, 
died February 7 

Charles Mount Chandler, Salt Lake City Eclectic Medical 
Institute Cincinnati 1894, aged 63, died February 22, from 
heart disease 

Martin Weller ® St Johns, Alich , University of Michigan 
Ann Arbor 1881 aged 66, died February 18 from cerebral 
thrombosis 

Nelson P Summer, 'Van Meter Iowa Columbus Medical 
College 1887 aged 72, a veteran of the Civil War, died, 
February 5 

Andrew Maury Woodson, Birmingham Ala , University of 
Nashville (Tenn), 1900 aged 46, died, February 13, from 
pneumonia 

Peter Ambrose Larkin ® Unioiitown Pa Medico-Chirur- 
gical College of Philadelphia 1900 aged 56, died, Feb¬ 
ruary 13 

Thomas M Hedges, Glendale, Calif , College of Physicians 
and Surgeons Keokuk Iowa, 1865, aged 82, died, Feb¬ 
ruary 5 

Oscar H Helbig, St Louis, Humboldt Aledical CoIlCoC 
St Louia 1864, aged 86, died, February 7, from senile 
debility 
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The Propag^inda for Reform 


In This Department Appear Reports of The Journal's 
Bureau of Investigation of the Council on Pharmacy \nd 
Chemistry and of the Association Laboratory Together. 
WITH Other General Material of an Informative Nature 


MORE MISBRANDED VENEREAL NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the U S Department 
of Agriculture 

Orion Pearls S and C Compound—A quantity of this nos¬ 
trum shipped m March, 1918, and consigned by the American 
Druggists Syndicate, Long Island City, N Y was seized by 
the federal authorities on the charge that the product was 
misbranded The Bureau of Chemistry reported that analysis 
showed it to consist of capsules containing essentially a mix¬ 
ture of oils and resins including cinnamon santal, copaiba 
and probably buchu and sulphurated fixed oil The stuff was 
falsely and fraudulently represented as effective and useful 
in chronic and acute gonorrhea and gleet, to stimulate the 
mucous membranes and stop the discharge m inflammation 
and catarrh of the bladder and urinary organs In November, 
1919, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed —[Notice 
of Judgment No 8129, issued Jan 25 1921 ] 

Anhseptic Powder—^In January, 1919, a quantity of a 
product alleged to have been shipped by Henry S Wampole 
Co, Baltimore, was seized on the charge that it was mis¬ 
branded Analyzed by the Bureau of Chemistry, it was 
reported to consist essentially of boric acid and alum, with 
traces of volatile substances including methyl salicylate and 
indications of menthol The preparation was fraudulently 
represented as an effective remedy for catarrh and abnormal 
discharges such as rheumatic vaginitis, leucorrhea, gonorrhea, 
gleet, etc, and that it would preserve the health, strength and 
beauty of those who used it In November, 1919, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed— [Notice of Judgment 
No 8131, issued Jan 25, 1921 ] 

Depurativo D C—Eighteen bottles of this product, alleged 
to have been shipped by R A Delgado Carbonell, New York 
City, to the island of Porto Rico, were seized m September, 
1919, on the charge that the stuff was misbranded The 
Bureau of Chemistry reported that it consisted essentially of 
potassium lodid unidentified plant extractives, alcohol and 
water It was declared misbranded, first, because, although 
It contained 3 4 per cent of alcohol, the package or label 
failed to bear a statement to this effect Further, the follow¬ 
ing therapeutic claims were, among others, declared false 
and fraudulent 

Guaranteed for the treatment of syphilitic diseases ulcers herpes 
bubo rheumatism erysipelas debility and impo\erishment of the blood 
positively infallible in treating all diseases of the skin and 

blood 

a true destroyer of syphilis whatever may be its form or 

state ’ 

In November 1919, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product 
be destroyed—[lYotice of Judgment No 81o2, issued Jan 2o 
1921] 

Gonocol—In December 1916, G J Fajardo New lork 
City, shipped to Porto Rico a quantity of a product labeled 
m part Gonocol The National Drug Co Philadelphia, 
Penna” The Bureau of Chemistry reported that analysis 
showed It to consist essentially of a watery solution of zinc 
sulphate, hamamelis water and a small amount of alcohol 
with 0 38 grain lodin and 0 36 gram protein to each fluid 
ounce The claim on the package that ‘Each fluid ounce 
represents three grams Proteo-albuminoid compound of 
lodin” was false and misleading Furthermore it was 
fraudulently represented that the preparat on was indicated m 


all conditions of the urethra accompanied with a discharge 
In November, 1919, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed— [Notice of Judgment No 8150, issued Jan 25 
1921] 

Bouchard Pills —Martin Rudy Lancaster Pa , was alleged 
to have shipped m January, 1918 a quantity of Bouchard 
Pills’ which were declared misbranded The Bureau of 
Chemistry reported that these pills consisted essentially of 
iron sulphate and resins with a small amount of oil of cubebs 
Some injection tablets, contained in the same package, con¬ 
sisted essentially of zme sulphate and potassium permanga¬ 
nate The product was fraudulently represented as effective 
for the prompt relief of gonorfhea, gleet and discharges from 
the genito-urinary passages In November 1919, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed—[No/iCt of Judgnunt 
No 8140, issued Jan 25, 1921 ] 

Perlas Unnales-Antisepticas—In March, 1919, G J 
Fajardo New York City shipped to Porto Rico, a quantity of 
a product labeled m part Perlas Urmales-Antisepticas Dis- 
tribuidas por Lawrence-Townley Co, Nueva York" The 
Bureau of Chemistry reported that the contents of the “pearls ’ 
were essentially methylene blue, cubebs and nutmeg The 
product was fraudulently represented to be valuable m 
chronic cases of gonorrhea and blennorrhea, in all cases of 
stricture and effective in the treatment of all catarrhal affec¬ 
tions of the bladder and for all forms of cystitis In Novem¬ 
ber, 1919 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed — 
[Notice of Judgment No 8132, issued Jan 22, 1921 ] 

Metilol—Six dozen bottles of Metilol” being offered for 
sale m Ponce P R m September 1919 were seized on the 
charge that they were misbranded The preparation was 
labeled in part ' Metilol Johnson The Logan Pharmacal 
Co Philadelphia, USA” The federal chemists reported 
that examination showed these tablets to consist essentially 
of hexamethylenamin nutmeg and cubebs It was fraudu¬ 
lently represented as an efficient urethral antiseptic and an 
ideal anti-blennorrhagic specific for the rapid suppression of 
purulent discharges Various other equally fraudulent claims 
were made In November 1919, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed— [Notice of Judgment No 8155, issued 
Jan 22, 1921 ] 

Montauk Santal Comp— A quantity of this preparation 
alleged to have been shipped by G J Fajardo New York 
City, to Porto Rico was seized on the charge of misbranding 
The capsules according to the report of the Bureau of Chem 
istry were found to contain an average of 3 62 minims of a 
mixture of oils with approximately 37 5 per cent of sandal¬ 
wood oil It was declared misbranded first because while 
the label declared the capsules contained 5 minims of sandal¬ 
wood oil each, they contained only about 3 62 minims each 
Furthermore the product was fraudulently represented as an 
effective treatment for gonorrhea In November 1919, judg¬ 
ment of condemnation and forfeiture was entered and ilie 
court ordered that the product be destroyed—[Vo/iet of 
Judgment No 8162, issued Jan 22 1921 ] 


Physician and Social Worker—^The physician who Ins 
charge of a case must of course, retain the full medical 
responsibility for it and give to the social worker the medical 


indications or directions In 
problems about which the pin 
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CORRESPONDENCE 


Jour A M A 
ilARca 12 1921 


Correspondence 


“THE DOCTOR’S DEFENSE” 

To the Editor —The letter of Dr F S Reiily (The Jour- 
^ \L, February 26) with the above title deserves comment 
because it emphasizes an important objection to group medi¬ 
cine—namely, the danger of cliquism As Barker has said 
'There is nothing, perhaps, more conducive to bad feeling in 
the profession than the belief that coteries of physicians have 
set themselves up as superior and exclusive associations that 
trj to monopolize practice Even when groups are composed 
of competent, sincere well bred and fair dealing members, 
thej may excite the envy or the resentment of other groups 
or of individual practitioners " 

Dr Reilly evidently believes that any argument which pre¬ 
sents the advantages of group practice is necessarily an attack 
on the general practitioner Nothing could be farther from 
the truth The opinion I expressed was that the specialist is 
quite as much m need of the cooperation offered by group 
methods as the general practitioner 

No reorganisation of our methods could ever supplant the 
family physician He is a necessary and vital factor in the 
public welfare But his burden must be lightened No man, 
however resourceful however comprehensive his training, can 
hope to be self-sufBcient m the practice of medicine today 
It IS hoped b> many that group methods may help to bridge 
the ever widening gap between the individual practitioner and 
the wonder temple” of the pure science of medicine which 
Dr Reilly so ably describes For those who cannot see the 
gap there is no hope 

There are no doubt groups which have not dealt fairly with 
the other physicians of the community Such a group will 
be made to realize sooner or later that its policies have 
doomed it to mediocrity, if not to failure The group which 
steadfastly maintains an attitude of sincerity and absolute 
fair dealing with other physicians, even m the face of evident 
antagonism cannot but succeed, while the independent prac¬ 
titioner who IS broad enough to utilize the facilities offered 
him will ultimately leave his irreconcilable confrere far 
behind y Leonard, MD, Duluth, Minn 


“THE ETIOLOGY OF COMMON 'WARTS” 

To the Editor —The recent interesting reports in The 
JoLRx vL on the investigation of the etiology of common 
warts by Kmgery (Feb 12 1921, p 440) and Wile and 
Kmgery (Sept 27 1919, p 970) prompt me to call attention 
to a clinical combination which is undoubtedly familiar to 
many dermatologists but which has received little or no 
mention in medical literature I refer to the hyperkeratotic 
verrucose growths that develop as a result of the infection of 
ordinary corns with verrucae During the last eighteen 
months I have encountered four cases of this type, and m 
cverv instance the troublesome little tumors developed follovv- 
iiig the partial removal of the parent clavus bv a chiropodist 
The lesions are of course located on the tvpical "corn areas 
and in addition to being extremely sensitive and painful, are 
very difficult to eradicate 

When the outer layers of epidermis are removed, by means 
of salicylic acid or a similar keratolytic, the little tumors 
resemble m some respects plantar warts ("papilloma of the 
sole’ first recognized and accurately described by Dubreuilh 
of Bordeaux, and Bovven of Boston), but the accompanying 
hvpercornification often is puzzling and misleading, and the 
peculiar tenacious semisolid or moist, tovvhke central portion 
of the little growths is even more so My first case super¬ 
ficially resembled a synovial lesion of the skin, and it is prob¬ 


able that the identity of the two disorders occasionally is 
confused 

With regard to treatment, I have found a salicylic acid 
paste (20 per cent), for the removal of the cornified mass, 
followed by radium, to destroy the verruca, besb although it 
IS possible that fulguration or some destructive chemical 
agent could be substituted for the radium Under any cir¬ 
cumstances, the wart must be completely eradicated, other¬ 
wise recurrence is certain 

Richard L Sutton, M D , Kansas City, Mo 


“NEPHRITIS IN CHILDHOOD” 

To the Editor —In The Journal, February 19, Dr James, 
m discussing nephritis m childhood, cites the case of a child 
aged 10, with systolic pressure 139 and diastolic 110, stating 
that this child had aortic regurgitation To me this hardly 
seems possible the pulse pressure being only 29 May I ask 
what signs and symptoms led to the diagnosis of the aortic 
lesion-' At the same time I would like to ask just what Dr 
James considers a normal blood pressure m childhood, as he 
states that the cases m this table are not too high In my 
limited observation of blood pressure in children under 10 
years of age I have found the readings to be much lower than 
those cited m his Table 3 

J W Shumvn, MD, Sioux City, Iowa 

{The letter of Dr Shuman was referred to the author of 
the article Dr R F James, Boston, who writes 

To the Editor —The signs and symptoms which led to the 
diagnosis of aortic regurgitation are given m the report of 
cases, Case 13, page 508, paragraph 2, of my article As 
regards the normal blood pressure, I would refer to the fol¬ 
lowing literature 

1 Judson C C and Nicholson Percival Blood Pressure in Normal 

Children Observation on Two Thousand Three Hundred Cases 

Am J Du Child 8 256 (Oct ) 1914 

2 Berkley H K and Lee J it Hypertension m Nephntis in 

Childhood with a Study of Ninety Three Cases Am J Du 

Child 13 354 (April) 191? 

3 ilorse J L Diseases of Children Case Histones Ed 3 pp 29 

30 Paragraph 3 

4 Kerlcy Practice of Pediatrics 1914 p 396 

The above literature was used m making my estimate ] 


THE CLINICAL PATHOLOGIST AND THE 
LABORATORY TECHNICIAN 
To the Editor —I have read with considerable interest the 
communication of Dr Gradwohl in The Journal, January 8, 
and of Dr Boyd, February 19 I feel that in many respects 
the argument of Dr Boyd is the better But both have serious 
faults Dr Gradwohl assumes, so it seems, that the term 
‘technician ’ is applied to a person whose training has been 
purely technical and that such a technician is to be stand¬ 
ardized by an examination that will take into consideration 
training and temperament Nevertheless he also seems to 
assume that such a technician is to be merely the assistant of 
a medical laboratory worker If his attitude is correct, then 
standardization is unnecessary, for routine technicians can be 
perfectly well trained by the director to do the work to which 
they are assigned It may be, of course that a laboratory 
which reports on all manner of examinations—serologic 
chemical bacteriologic and pathologic, to say nothing of 
roentgen ray—has but one medical man in its organization 
and that be depends entirely on technicians for all his work 
In such a case the director mUst have the services of very 
generally skilful technicians, who should certainly have had 
a minimum of medical preparation—say, for instance comple¬ 
tion of the laboratory courses of the first two years of medi¬ 
cine Special skill such technicians acquire readily 
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Dr Boyd, on the other hand, assumes, it seems, that what 
are called “technicians” are to be m charge of laboratories, 
and that they are to be standardized by graduation from 
medical schools of acceptable standards If, as Dr Boyd 
assumes, a technician is to be in charge, is to act as a direc¬ 
tor of a clinical laboratory, then he is quite right that the 
technician should be a graduate in medicine Nevertheless, 
he should be much more than that In fact, he should not 
only be a medical graduate, and skilful technically, hut he 
should be a person of somewhat wide experience, directly or 
indirectly, in clinical work The ordinary graduate m medi¬ 
cine IS almost as unsuited for directing clinical laboratory 
work as is a trained nonmedical technician Both lack clin¬ 
ical experience and therefore perspective 
The fundamental trouble with the present situation has, 
however, little to do with what either Dr Gradwohl or Dr 
Boyd says It lies in the attempt of the laboratory to make 
diagnoses The making of diagnoses is not the function of a 
laDoratory except in comparatively few instances The func¬ 
tion of the laboratory is to give the clinician data on which 
to make a diagnosis—to add something to the clinical history 
which will help to exclude or include possibilities in diagnosis 
The clinical pathologist should be looked on as a consultant 
and not as a technician When this point of view has been 
accepted, we shall worry less about the quality of the tech¬ 
nician, and scrutinize more carefully the character of the 
clinical paAologist ^ Woolley, MD, Detroit 


Queries and Minor Notes 


Anonymous Communication^ and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


TOXICITY OF \POTHESIN AND OTHER LOCAL 
ANESTHETICS 

To the Editor —I ask for information relative to the toxicity of 
apothesm a local anesthetic manufactured by Parke Davis Co 1 
note that apothesm has not been accepted by the Council but in New 
and Nonofhcial Remedies it is on the list of articles described but not 
accepted ' The toxicity is given as absolute toxicity less than cocam 
(as 20 IS to 15) Smee H C Wood (the elder) m his Principles and 
Practice of Therapeutics * gives the amount of cocain that can be safely 
used locally as three fourths gram this would limit the amount of 
apothesm in local anesthesia to about 1 gram Last Saturday I referred 
a patient to a surgeon for extensive resection of a hemorrhoidal area 
This was done under local anesthesia a total of 15 grams of apothesm 
being u ed in 1 100 000 solution of epinephrm chlond the operation 
requiring an hour and ten minutes to complete There was no evidence 
of toxic action of the drug at the time or sixty hours after the opera 
tion I am informed by this surgeon who does much work, under 
local anesthesia that he frequently uses from 6 to 10 grains of apothesm 
for an operation and has never noted any toxic action of the drug 
George M Eckel M D Hot Springs \rk 

Axswer —The statement of H C Wood, cited hj our cor¬ 
respondent, was made about twenty years ago at a time when 
the use of epinephrm with cocain and other local anesthetics 
had not become general Wood's statement was based on 
the fact that severe and even fatal accidents had been 
observed in numerous cases following the injection of small 
doses of cocain 

The relative absolute toxicity of the several local anesthet¬ 
ics refers to that shown when the drug is injected intrave¬ 
nously at once The toxicity diminishes rapidly with diminu¬ 
tion in the rate of entry into the blood stream, hence when 
procam or apothesm m combination with epinephrm is 
injected subcutaneously, the vasoconstriction caused by the 
latter substance delajs absorption and lessens the toxicitv 
this IS also true of cocain, but the diminution in toxicity is 
somewhat less than with procain ilatas (The Joubxvl 
July 31, 1920, p 318) states that he has observed no ill 
effects vv ith weak solutions—from 0 5 to 1 per cent —ot cocain 
with epinephrm, and calls attention to numerous deaths that 
have occurred with stronger solutions 


That apothesm ib not entirely free from danger is indicated 
by the testimony of various observers cited by the committee 
of the Section on Laryngology, Otology and Rhinology of the 
American Medical Association {Laryngoscope, July, 1920, p 
+43) The following is taken from that report 

Effects from apothesm 1 per cent neurotic woman, pulse became very 
feeble convulsion unconscious two hours (Lewis) 

Apothesm injection 2 per cent complete collapse unconsciousness 
intermittent contractions of all muscles Chejne-Stokes breathing for 
one hour (Lockhard) 

Tendency to syncope m few cases (Royce) 

Paleness increased heart action three cases became unconscious for 
two minutes two cases \oraited (Campbell) 

The report states that there is a remarkable similarity in 
the clinical effects and animal experimentation, and that the 
greatest danger in the use of the local anesthetics lies in too 
rapid injection or entering a vein 

A death following spinal anesthesia in which 3 grams of 
apothesm were used is reported by Jay Ireland (The Jour- 
tXAL, Jan 3 1920, p 19) The injection was made with the 
patient in the recumbent position, and while toxic symptoms 
referable to the anesthetic, apparently appeared promptly, 
death did not result until after the lapse of ten days, hence 
It IS open to serious doubt whether this death can be attrib¬ 
uted wholly to the apothesm In another case (The Jourxvl, 
Aug 28, 1920 p 60S) m which death followed immediately 
after the intraspinal injection of 1)4 grains of apothesm, there 
IS no doubt that the anesthetic was the cause of death 

It should be remembered that the chief source of danger 
with the local anesthetics when used in suitable doses arises 
from individual peculiarities not understood at present If 
small doses are used such patients usually escape with minor 
toxic manifestations, but with large doses death sometimes 
follows promptly, hence the committee lays stress on slow 
injections 


FUMIGATION FOLLOWING CONTAGIOUS DISEASES 

To the Editor —I desire to Lnow m detail the effective methods of 
fumigation I will appreciate your opinion concerning the effectiveness 
of fumigation following the major contagious diseases 

Health OflScer Milton O Nvdebg M D , Wichita Kan 

Answer —We take it that our correspondent has especially 
in mind methods of gaseous disinfection Disagreeable odors 
may be masked by various methods of fumigation, even by 
the oldfashioned method of burning paper or feathers, but the 
actual germicidal effect of many odoriferous substances 
amounts to little or nothing Much experimentation with 
gaseous disinfectants has eliminated from practical con¬ 
sideration all but formaldehyd and sulphur dioxid 
Formaldehyd will destroy bacteria including the familiar 
pathogenic forms, on the surface of objects in an atmosphere 
containing at least 60 per cent of moisture and at a tempera¬ 
ture above SO F It is not efficient in cold, dry rooms and 
lacks penetrating power under all circumstances The cubic 
space should be known and the room should be thoroughly 
sealed by pasting strips of paper over all cracks The Depart¬ 
ment of Health of the City of New York has used 

Paraformaldch>d 30 gm 

Potassium permanganate 75 gm 

Water 90 gra 

The chemicals are mixed in a deep pan holding about a 
liter (placed for safety in a larger vessel), the water is added 
and the mixture is stirred The amount of formaldehyd 
evolved is considered sufficient to effect surface disinfection in 
about four hours in a room of 1 000 cubic feet capacity 
Sulphur dioxid is a less potent germicide than formaldehyd 
and possesses other disadvantages It is, however, a better 
insecticide and under certain conditions is used for destroy¬ 
ing rats fleas and other vermin 
The efficacy of formaldehyd room disinfection in actually 
preventing the spread of infection has been seriously ques¬ 
tioned in recent years There is ground for believing that the 
share of inanimate objects m spreading disease is not as 
great as at one time supposed The available evidence indi¬ 
cates that pathogenic bacteria discharged from the body die 
•off rather quickly under the influence of drying oxygen and 
sunlight "rhe slight impetus given to the destructive process 
through the use of gaseous disinfectants does not 
be practically ot high val ' events, the v 
donment of routine g- n in a nu 

has not been folio -cr 

municable disease. 
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Jour A M A. 
March 12 1921 


Medical Education, Registration and Book Notices 

Hospital Service _ 


COMING EXAMINATIONS 

Ari20n\ Phoenix April 5 6 See Dr AncU Martin, 207 Goodrich 
Bldg Phoenix 

Colorado Denver April 5 Sec Dr DaMd A StneUer 612 
Lnipire Bldg Denver 

District of Columbia Washington April 12 Sec Dr Edgar P 
Copeland 1315 Rhode Island Ave Washington 

Hawaii Honolulu April 11 Sec Dr Guj C Milnor 401 S Bcre 
tania St Honolulu 

Idaho Boise April 5 Director Mr Paul Davis Boise 

Minnesota Minneapolis, April 5 7 Sec, Dr Thomas S McDa\Ut 
Lowry Bldg St Paul 

Montan \ Helena April 12 Sec Dr S A Cooney, Power Bldg 
Helena 

New Mexico Santa Fc April 11 12 Sec Dr R E McBride, Las 
Cruces 

Oklahoma Oklahoma City April 12 13 See Dr J M Byrum 
Shawnee 

Porto Rico San Juan April 5 Sec Dr Manuel Quevedo Baez 
San Juan 

Rhode Island Providence April 7 8 Sec Dr Byron U Richards 
State House Providence 

Utah Salt Lake Citj April 4 5 Sec Dr C L Olsen, 932 South 
5th East St Salt Lake City 

West Virginia Charleston, April 13 Health Commissioner, Dr 
R T Davis Charleston 


Delaware November Examination 

Dr Henry W Bnggs, president, Delaware State Board of 
Medical Examiners, reports the written and practical exam¬ 
ination held at Wilmington, Dec 14-16, 1920 The examina¬ 
tion covered 10 subjects and included 100 questions An 
’ll erage of 75 per cent was required to pass Of the 8 can¬ 
didates examined, 6 passed and 2 failed One candidate was 
licensed by reciprocity The following colleges were repre¬ 
sented 


College 

Howard University 
Temple Universitj 
University of Pennsylvania 


Year Per 

Grad Cent 

(1919) 79 9 

(1918) 76 8 (1919) 80 5, 8-) S 

(1919) 83 5, (1920) 86 


Temple Universilv 
University of Pennsylvania 


College 
Maryland Medical College 


LICEHSED BV RECIREOCITY 


(1919) 

(1917) 


78 9 
74 4 


■V ear Reciprocity 
Grad with 

(1911) Virginia 


Maryland December Examination 
Dr J MeP Scott secretary, Maryland State Board of 
Medical Examiners reports the oral and written examination 
held at Baltimore, Dec 14-17, 1920 The e\aroination cov¬ 
ered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Of the 19 candidates exam¬ 
ined 16 passed and 3 failed Fourteen candidates were 
licensed bv reciprocity The following' colleges were repre¬ 
sented 


Year 

Grad 

(1920) 

(1918) 


Per 

Cent 

75 

82 


College 

George Washington Untver'^ity 

Johns Hopkins University (1907) 84 

(1920) 78 82 83 87 83 
University of Maryland 

Washington Umver'^ity Medical School (1920) 

Jefferson Medical (Allege (1920) 

University of Pennsylvania School of Medicine (1919) 

Univcr itj of Virginia (1920) 82 88 


(1917) SO (1920) 79 32 

80 
79 


University of Maryland 
Temple Univcraitj 


(1917)* (1920)* 
(1917)* 


LICENSED BV RECIPROCITY 


\ aiT Reciprocity 
Grad with 
(I912)Di3t Coliim 
(1891) Texas 
(1914) Aevv Jersey 
(1910) Maryland 
(1385) Minnesota (1897) \V Virginia 


College 

George Washington University 
Balumore "Medical College 
Johns Hopkins University 
Maryland Medical College 
University of Maryland -- 

(1902) Minnesota (1919) West Wrginia 
University of Michigan 

St Louis College of Physicians and Surgeons 
Womans Medical College of the New \ork Inhrmary 
for W omen and Children 

Alcliarry Medical College /loViv 

University of Vermont vlPlJ) 


(1916) 

(U04) 


Michigan 

Missouri 


(1899) S Carolina 
(1897) S Ckirolina 
■ ' ‘ Vermont 


Medical College of \ irgima 
\o grade given 


(1912) W Virginia 


CoUMON IhPECTIOHS OE THE KlDNEYS WITH THE CoLON BACILLUS 
AND Allied Bacteria Based on a Course of Lectures Delivered at 
the London Hospital By Prank Kidd MB, BC, FRCS Surgeon 
to London Hospital With an Additional Lecture on the Bacteriology 
of the Urine by Dr Philip Pantoa, Clinical Pathologist London Hos 
pital (Both Price $7 2o Pp 351, with illustrations New kork 
Oxford University Press 1920 

The author’s method is to study certain cases ov?r a con¬ 
siderable time with special means, then to go through the 
cases and gather together the accumulated facts, and draw 
such deductions as the facts seem to warrant This is the 
second book m a senes, the first dealing with common dis¬ 
eases of the male urethra The title of the present book is a 
little misleading because it deals with infections of the 
tiiadder, prostate and testicle as well as with infections of the 
kidney, all presumably due to the colon bacillus and allied 
organisms It must be said, however, that there is no criterion 
presented that will permit one to accept the bacteriologic 
methods employed m the examinations as trustworthy and 
exhaustive Nevertheless, the book is a valuable one from 
the practical point of view because it deals mainly with con¬ 
crete cases which are fully described, the parts dealing with 
direct local treatment containing many useful hints to the 
practitioner It is of special interest to note that the author 
has not had satisfactory results m the cases considered with 
vaccine treatment The view is advanced that the infections 
here considered, as well as many others, are in reality auto- 
infections infections caused by bacteria that live in other 
parts of the body and ordinarily do not cause any damage 
In the course of his arguments in favor of this view, the 
author ridicules bacteriologists because he says, they attempt 
to sterilize the world, especially in America, "where they 
attempt to sterilize everything in common use" In another 
place occurs this statement “Preventive medicine, headed 
by the Americans, has gone off m a vain attempt to sterilize 
our surroundings, to run away from germs, etc” Such 
vagaries do not tend to inspire confidence in the author’s 
grasp of the principles of bactenologj and pathologj 

Laboratory Manual or the Technic or Basil Metabolic R-vte 
Detehminatiohs By Walter M Boothby AM M D and Irene 
Sandiford Ph D Section on Clmical Metabolism The Mayo Clinic 
Rochester Minnesota and the Mayo Foundation University of Min 
nesota Cloth Price $5 net Pp 117, with illustrations Philadelphia 
W B Saunders Company 1920 

This book is divided into three sections covering a general 
discussion of the subject, the details of technic and the 
methods of calculation The authors analyze the development 
of the subject briefly and then give in detail the method of 
determining the basal metabolic rate, utilizing the Benedict 
gasometer and the Haldane apparatus There is an extensive 
bibliography and an appendix explaining the tables and the 
methods of calculation, also reproductions of charts for 
recording data The book is a valuable one for all those 
interested m work m this progressive field of modern medi¬ 
cine 

DIACEOSTIK LSD Thebarie der Maoeneraskheiteh Vou Prof 
Dr I Boas Seventh edition Paper Price 138 50 marks Pp 671 
with 76 illustrations Leipzig Georg Thiemc 1920 

Professor Boas’ textbook on the diagnosis and treatment of 
diseases of the stomach has been considered one of the most 
complete books of its kind The eighth edition bears out 
this opinion It is unfortunate, however, that with rare 
exceptions Boas has neglected to consult the reports of 
American English and French authors of the last five or six 
years Thanks to the work of Carman, Case Cole and other 
American radiologists the use of the roentgen ray in diagnosis 
ot lesions of the gastro-mtesDnal tract has been placed on 
,a firm foundation The author comments favorably on the 
use of the roentgen ray in detecting hour-glass stomach and 
advanced lesions of the gastro-mtestinal tract He states 
however that when clinical examination is earned out com¬ 
pletely the roentgenologic examination will rarely change tlic 
diagnosis He also warns against laying too great stress on 
roentgen-ray diagnosis His nonrecognition of American 
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authors is likewise seen in his failure to mention fractional 
gastric contents analysis, although he does refer to the duo¬ 
denal tube as the Einhorn tube Despite the work of 
Moynihan and others, in which the association of pain with 
hyperacidity has been shown to be due to duodenal ulcer. 
Boas still continues to believe in the existence of simple 
hyperacidity as the cause of the trouble 

Outline of Common Skin Diseises Including Eruptive Fevers 
By T Casper Gilchrist M D Also Diet Plans For Children in Use m 
the Department of Pediatrics The Johns Hopkins Hospital Third 
edition Cloth Price, ?1 25 Pp 40 Baltimore Students Book 
Store, 1920 

This represents the revised notes which have been used m 
the Johns Hopkins dispensary for fifteen years, and is 
intended primarily as a guide to diagnosis Included are 
methods of examination, regional distribution, a classification 
of the commoner dermatoses according to primary lesions, 
and brief notes on the eruptive fevers The booklet is pri¬ 
marily of the “short cut to diagnosis' type 


Medicolegal 


Lawful Procedure to Protect Agamst Infectious 
Diseases—Habeas Corpus 
(AppUcatwii of Tracers (Caltf) 192 Pac R 4S4) 

The District Court of “Appeal of California, First District, 
Division 2, in discharging a writ of habeas corpus and order¬ 
ing Evelyn Travers, who had been charged with vagrancy, 
returned to the care of the health officer of the city and 
county of San Francisco, says that, m view of the record, 
the petition (which was made by her attorney) for the writ 
was without foundation Because of the wide divergence of 
the statements of fact, it became necessary for evidence to 
be taken The matter was referred to a commissioner 
appointed by the court The testimony of medical experts on 
the part of the health officer was direct and positive concern¬ 
ing the infection of the woman by two distinct, infectious and 
communicable diseases most frequently transmitted through 
participation m social vice The evidence of medical wit¬ 
nesses called on behalf of the petitioner was to the effect that 
when they made examinations the recognized tests failed to 
show the presence of the specific diseases in question There 
was unquestionable evidence that by certain preliminary 
treatments the tests in cases of admitted infection might be 
rendered negative of proof for a short period during which 
an examination might have been made The court is of the 
opinion that the finding of the commissioner that the two 
forms of disease in question were present at the time of the 
issuance of the writ was sustained by the evidence and was 
conclusive 

It IS a matter of common knowledge that the federal 
government, the state government and the municipal govern¬ 
ment are engaged in an effort to prevent the spread of the 
two diseases in question The law provides for the isolation 
of persons suffering from infectious and contagious diseases 
Such laws have been upheld in a multitude of cases, and the 
safety of the community depends on the proper enforcement 
of health and quarantine regulations On habeas corpus pro¬ 
ceedings the first question, and usually the only one presented 
is as to the existence of the power of restraint In this case 
the power to isolate persons suffering from the particular 
diseases, or either of them cannot be seriously questioned 

An effort was made to show that the police judge had stated 
that in every such case the woman was sent to be examined 
by the clinical officer of the public health department of the 
city, and, if she passed, the case was dismissed Thereupon 
it was stipulated by the district attorney that such was the 
invariable practice not, however, for the purpose of forcing 
the women so charged to submit to examination, but to 
enable the police judge to show leniency to them. Whatever 
might be said concerning this method of releasing persons 
charged with vagrancy merely as a matter of leniency in 
this particular case it could not be made the basis of a charge 


of duress The woman, if satisfied of her innocence, might 
have submitted to trial and judgment If she was guilty [of 
vagrancy] and had been sentenced, she might have been 
examined even against her will She chose the easier of the 
two courses open to her 

It IS considered proper in this connection to add that if a 
person arrested on the charge of vagrancy should appear to 
be suffering with another disease—smallpox, for instance— 
and the proceedings followed which took place m this case 
the evil consequences to the community might have been 
frightful to contemplate Persons petitioning for habeas 
corpus particularly when such petitions are made on behalf 
of another, should be well assured of the facts represented to 
the court as true In the present instance the petitioner no 
doubt erred or was misinformed but such errors, fraught with 
danger to the community, should not be made This state¬ 
ment IS considered necessary to prevent anything m this 
opinion being considered as authority for unwarranted appli¬ 
cations for the release of persons properly quarantined under 
lawful regulations of the public health department 

Annulment of Marriage for Concealment of 
Mental Condition 

(Simth Smith (ff Y) 1S4 N Y Supp 134) 

A Special Term of the Supreme Court of New York, Kings 
County, holds that the plaintiff was entitled to have his mar¬ 
riage to the defendant who had become incurably insane, 
annulled because, when he asked her at the time of his 
proposal of marriage if there was anything going to come up 
between them to make life unhappy, she answered “No,” and 
was silent concerning the facts that a brother and sister had 
been treated for a mental disease in a hospital for the insane, 
that the sister was still confined in such hospital and that 
she had herself been treated for a mental or nervous disorder 
in an institution in Canada The court says that persons who 
have agreed to marry owe an affirmative duty to inform each 
other of all facts material to their contemplated marriage 
not alone because such facts may affect the decision of the 
contracting parties but also because the state and the com¬ 
munity have an interest by reason of the property rights 
involved and the possible issue of the union If either party 
IS unfitted by age, physical condition, mental incapacity or 
legal disability from being joined m lawful wedlock, that 
party should not remain silent, there is a clear duty to speak 
as such facts are of the very essence of the contract of 
conjugal union Silence implies marriageability The plain¬ 
tiff having asked the defendant at the time of his proposal 
of marriage whether there was anything that would make life 
unhappy, he was entitled to a frank and full disclosure of the 
defendant’s condition The defendant’s purposely withholding 
information of her own disease of brain or nervous system, 
and of her insensate brother and of her mentally deranged 
sister, who was then in an asylum for the insane, was a con¬ 
cealment of material facts constituting a sufficient fraud prac¬ 
ticed on the plaintiff to absolve him from the contract and 
warrant the annulment of his marriage to the defendant. 


Society Proceedings 


COMING MEETINGS 

Alabama Medical As ociation of the State of AfonlKomery Apnl 21 
American Association of \natomists Philadelphia March 24-26 
\mcncan Assn of Genito Urinary Surgeons Richmond Va May 2 3 
American Association of Pathologists and BacterioJopsts Cleveland 
March 25 26 

Arizona Medical Association Tuc^n April 15 16 

Arkansas Medical Society Hot Springs May 3 S 

Georgia Medical Association of Rome May 4 

Kan as Medical Society Wichita \pril 26 28 

Louisiana State Medical Societj New Orleans April 19 21 

Maryland Medical and Chirurgical Faculty of Baltimore April 26-28 

New Mexico Medical Soactj -Mbuquerque April 28 30 

\ew \orL Medical Societ> of the State of Brooklyn May 3 

North Carolina^ Medical Society of the State of Pinchurjt \pril 26--'' 

Ohio State Medical \ssociation Col ' u May 3 5 

South Carolina Medical -ibia \pnl 19 

Tennessee State ilc tl c \prjl J *■ 

W’'estcm Electro-'T t 
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Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Hygiene, Baltimore 

January 1921 1 No 1 

Development of Japanese Blood Fluke Schistosoma Japonicum Kat 
surada in Its Final Host W W Cort Baltimore —p 1 
•Action of Light on Leukocyte Count J H Clark, Baltimore —p 39 
Experimental Study of Intracranial Parasitism of Human Lung Fluke 
Paragommus Wcsterraanii S Yokogawa and S Suyemori Formosa 
—p 63 

•Relationship of Infection by Hookworm to Incidence of Morbidity and 
Mortality in 22 842 Men of United States 4rmy at Camp Bonie 
Texas from October 1917 to Apnl 1918 C A Kofoid, Berkeley 
Calif and J P Tucker Cleveland —p 79 
•Recent Experimental Studies on Yellow Fever H Noguchi, New York 

—p 118 

Action of Light on Leukocyte Count—Direct radiation of 
rabbits’ ears for short periods (one hour) by an iron arc 
through different filters has shown that the region of far 
ultraviolet (wave length shorter than 300 microns) has prac¬ 
tically no effect on the absolute number of polymorphonuclears, 
but produces a very marked lymphocytosis, lasting about 
three weeks The near ultraviolet (from 330 to 390 microns) 
has a marked depressing effect on the lymphocytes, and, to 
a less degree, on the polymorphonuclears The region 
between 450 and 650 microns has a stimulating action on both 
lymphocytes and polymorphonuclears, particularly on the 
former The wave lengths longer than 650 microns (the red 
and infrared) produce no effect on the blood beyond the drop 
Ill lymphocytes which occurs immediately after exposure to 
light of any kind 

Hookworm Infection—An examination of one stool for 
hookworm ova from 22,842 men at Camp Bowie, Texas, made 
by Kofoid and Tucker disclosed 3,079, or 13 5 per cent, 
reported positive The positives show an increase over the 
so-called negatives, of 27 9 per cent in men sick, 88 6 per 
cent in sick calls, and 76 5 per cent m hospital admissions 
The same general direction of differences between men with 
and without hookworm appear in data obtained from the 
majority of individual companies making up two infantry 
regiments Positives for hookworm show an apparent 
increased susceptibility for tonsillitis, laryngitis, bronchitis, 
pneumonia and measles The mortality in ten heavily infected 
organizations with hookworm above 10 per cent, was 1 5 per 
cent In seven more lightly infected organizations, with hook¬ 
worm below 10 per cent the death rate was 0 8 per cent 
Morbidity and mortality from many causes, and the incidence 
of mortality from pneumonia show a general correlation i\ith 
the incidence of infection by hookworm, being higher, as a 
rule where\er that infection is high The deaths from pneu¬ 
monia in one regiment with 30 per cent hookworm infection 
were 2 6 per cent as compared with 0 8 per cent in the 
remainder of the division in which the infection by hookworm 
\\ as 10 7 per cent An increase of 284 per cent m infection by 
bookworm in this regiment, as compared with the rest of the 
camp IS accompanied by a 325 per cent increase in mortality 
by pneumonia Troops from the hookworm area in army 
Lamps generally show a higher incidence of pneumonia and 
measles than do those from other regions The incidence of 
these diseases is heavier in men from more heaiily infected 
states than in those from more lightly infected states 
Studies on Yellow Fever — \ brief review is given by 
Noguchi of experimental studies on yellow fever made dur¬ 
ing three expeditions the first to Guayaquil, Ecuador, in 1918 
the second to Merida, Mexico, in 1919, and the last to Piura, 
Peru in 1920 

American Journal of Physiology, Baltimore 

Feb 1 1921 35 No 1 

Physicochemical Studies on Biolumincscence "VI Physical and Chem 
leal Xatiarc of Luciferase of Cypridma Hllgendorfii S Kanda 
Tsuyaaaki Japan —p 1 

Studies on Vi ccral Sensory \cr\ous System IV Action of Certain 
Drugs on Lung Motor Mechanisms of Rcptilia (Turtle Snake) 

\ n Luckhardt and \ J Carlson Chicago —p 13 


Id V Cardiac and Vasomotor Reflexes Induced by Visceral Stimula 
tion in Amphibia and Reptilia A J Carlson and A B Luckhardt 
Chicago—p 31 

Respiratory Quotient and Its Uncertainty J A Fries, State College, 
Pa —p 53 

•Relative Heights of Eating and Drinking Arcs in Pigeon s Brain and 
Brain Evolution A O Shaklec Galve ton Tex —p 65 
•Studies in Blood Pressure Estimation by Indirect Methods III Move¬ 
ments in Artery Under Compression Durmg Blood Pressure Deter¬ 
minations J Erlanger, St Louis —p 84 

Eating and Drinking Arcs in Brain—A study was made by 
Shaklee of the eating and the drinking reactions of three 
pigeons after cerebral ablation, one for seven weeks, one for 
nearly five months, and the other for almost tivelve months 
An attempt is made to show how use and disuse may be 
potent factors m determining the location of brain centers, 
and certain laws of brain evolution and of education, sug¬ 
gested by the findings in the light of present day knowledge, 
are tentatively formulated The findings are made the basis 
of a new statement of the functions of the cerebrum and of 
the subcerebral brain 

Studies in Blood Pressure—Methods are described by 
Erlanger for recording photographically the movements of 
points on the exposed artery of the dog while and where it is 
being decompressed as in making blood pressure observations 
in man The findings are discussed 

Amencan Journal of Syphilis, St Loms 

January 1921 5, No 1 

•Latent Infections with Demonstration of Spirochete Palfida in Lymph 
Old Tissues of Rabbit W H Hrown and L Pearce New York —p 1 
•Stram in Spirochetes B P Thom New York—p 9 
•Syphilis as Eliologic Factor in Nodular Cirrhosis of Liver L J Owen 
St Louis —p 20 

Studies in Standardization of Wassermann Reaction XV Influence 
of Temperature and Duration of Primary Incubation on Anticomple 
mentaiy Activity of Organ Extracts (Antigens) and Serums J A 
Kolmer and M E Trist, Philadelphia —p 30 
Id XVI Influence of Temperature and Duration of Primary Incuba 
tion on Velocity and Amount of Complement Fixation m Syphilis 
with Different Organ Extracts (Antigens) J A Kolmer A M 
Rule and and E M Yagle Philadelphia—p 44 
Id WII Comparative Study of Methods for Conducting Primary 
Incubation for Complement Fixation in Syphilis with Technic Recom 
mended for a Standardized Test J A Kolmer T Matsunami and 
M E Tnst Philadelphia —p 63 

Speciflc Inhibitory Reaction of Cholesterinized Antigens in Wassermann 
Test W A Hinton Boston —p 81 
Primary Syphilis Early Diagnosis C G Lane Boston •—p 87 
Certain Factors Connected with Toxicologic Testing of Arsphenamm 
G C Lake Washington D C —p 96 
•Statistical Report on Incidence of Congenital Syphilis L T Royster, 
Norfolk Va—p 131 

Syphilis Latent Infections — Six rabbits which had 
recoiered from generalized syphilis were used by Brown and 
Pearce as the basis for determining whether such animals 
were still infected and something as to the location ot the 
spirochetes in cases of latent infection One of the animals 
was inoculated four years and three months prior to the 
examination, another nine months, and the others seven 
months At the time the examinations were made, all of the 
animals showed a suggestive adenopathy which was most 
evident m the popliteal nodes In addition, two of them 
showed slight lesions of an indifferent character in which no 
spirochetes could be demonstrated by dark-field examination 
The others showed no lesions The latent period of infection 
was of three months duration m five ot the animals and six 
months in one rabbit A popliteal node was removed from 
each of the animals and used for a test inoculation of two 
normal rabbits Infection was produced in all cases, the 
incubation period varying from thirty-one to forty-four days 
which IS practically the same as that given by lymph node 
inoculations during active stages of infection and shorter 
than that obtained from blood inoculations, except in the 
most actiie stages of infections From these facts, it is con¬ 
cluded that rabbits which have recovered from clinical mani¬ 
festations of syphilis may harbor virulent spirochetes almost 
indefinitely even though no further manifestations of infection 
should occur Moreover, the infecti\ity of material from the 
popliteal nodes, taken in conjunction with other evidence of 
an affinity of spirochetes for lymphoid tissues is interpreted 
as indicating that the lymphoid tissues of the body, in general, 
are probably the chief reservoirs of the virus during latent 
periods of syphilitic infection 
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Strain, in Spirochetes —Thorn is convinced that there is no 
such, thing as “strain” in spirochetes Individual idiosyncrasy, 
if properly investigated, will account for all the. seeming 
vagaries of the disease. In other words the selective action 
of Sptrochacta pallida when introduced into the bodj is 
goterned entirely by the manner in which the tissues of the 
host react to the invader 

Syphilis as Cause of Nodular Liver Cirrhosis—^Among 
1,200 necropsies analyzed b> Owen he found that 8 5 per cent 
of all adults had cirrhosis of the liver, and of these, 80 per 
cent were of the nodular type. There were three instances 
of typical syphilitic cirrhosis, characterized by deforming 
bands of scar tissue One instance of obstructive cirrhosis 
with suppurative cholangitis caused by calculi lodged in the 
common duct and one instance of primary carcinoma of the 
liver with cirrhosis were noted The clinical histones were 
studied and a table has been made showing factors which 
might have had a part m bringing about the liver condition 
Associated lesions possibly resulting from the same causes 
as cirrhosis are enumerated 

Incidence of Congenital Syphilis —Of 1,000 children coming 
to a free clinic, on whom Wassermann tests were made, 125 
per cent gave a positive reaction, colored, 1547 per cent, 
white, 7 04 per cent 

Archives of Dermatology and Syphilology, Chicago 

February 1921 3, No 2 

‘Dissemination of Spirochaeta Pallida in Experimental Syphilis F 
Eberson St Louis —p 111 

Visceral Syphilis Syphilis of Spleen U J Wile Ann Arbor Mich 
—p 117 

Visceral Syphilis Syphilis of Pancreas U J Wile Ann Arbor Mich 

—p 122 

•Secondary S>pbilitic Infection C M Williams New York—p 126 
Physical Basis of Radium Therapy G Failla New \ ork.—p 133 
•Digestion of Keloids Cicatrices and Buboes with Pepsin Hydrochloric 
Acid E Abl wede Hamburg Germany —p 142 
(A) Von Recklinghausen s Disease m Negro (B) Curvature of Spine 
in Von Recklinghausen s Disease R S Weiss St Louis—p 144 
Fibromyvoma—Probably a Linear Nevus E J Eichenlaub Washing 
ton D C —p 1S2 

Case of Multiple Idiopathic Hemorrhagic Sarcoma (Kaposi) K P 
Front Los Angeles Calif—p ISS 

Dissemination, of Spirochaeta Pallida — Spirochaeta pallida 
has been isolated by Eberson from the blood stream of 
experimentally infected rabbits, seven, ten and thirty days 
after intratesticular inoculation at times corresponding to 
twenty-six, twenty-three and three dajs prior to the appear¬ 
ance of any initfal lesion The regional lymph glands of 
rabbits have been found to contam active virulent Spirochaeta 
pallida seven days after inoculation of the rabbit’s testicle 
and twenty-six days before any primary lesion had appeared 
The spleen has been shown to contain the spirochete more 
than two months after the inoculated testicle had healed 
entirely and has been found free from spirochetes by repeated 
puncture and direct inoculation of the excised testicle into 
other rabbits For confirmation of experimental work and for 
the diagnosis of suspicious syphilitic material which cannot 
be studied microscopically, it appears that the method sug¬ 
gested by these studies might be employed to advantage With 
early invasion of the lymph glands and blood stream estab- 
listed definitely during the incubation period of syphilis in 
animals, the theory of a life cycle of Spirochaeta pallida is 
weakened considerably The absence of organisms as judged 
solely by microscopic findings, is not convincing proof that a 
change of form has taken place within the animal body That 
this spirochete is found unaltered both in morphology and in 
V irulence in the blood and glands Eberson thinks is sufficient 
to render the theory untenable 
Secondary Syphilitic Infection.—In Williams’ case a tvpical 
infection was treated according to accepted methods in 
\ugust 1916 Three Wassermann tests between September 
and Dec 15, 1918 were said to be negative Nov 19 1919, 
the patient returned with a penile sore of four weeks dura¬ 
tion occurring on the site of the original primary lesion The 
Wassermann reaction was negative November 19 and again 
on December 3 Darkfield examination made November 19 
revealed no spirochetes, presumably on account of the use ot 
an antiseptic dressing Microscopic examination December 
12 revealed both Spirochaeta pallida aud the Ducrey bacillus 


Digestioii of Keloids —The solution used by Milswede con¬ 
sisted of pepsin, 10 C.C., muriatic acid, 1 c.c , phenol, 1 c.c., 
distilled vv ater to make 200 cc Phenol w as added m order 
to prevent possible putrefaction of the decaynng tissue Com¬ 
presses of absorbent cotton soaked in this solution were 
applied and then covered with an impermeable cover m a 
large number of cases The cosraeDc eflfect on scarring after 
burns was excellent. In many cases of fresh scars no trace 
was left after a systematic application of the digesting 
method These successes led to the local treatment of ulcus 
durum The induration was digested by similar compresses 
These were cases in which after a thorough arsphenaram 
treatment the initial sclerosis had healed pertectly, yet a cer¬ 
tain obstinate hardness remained which would not give way 
to the strongest antisyphilitic treatment \hlsvvede also 
treated cases of adenitis caused by different mfecDons, such 
as buboes following soft chancre Almost every patient 
treated showed a regression of tlte inflammation vvitliui from 
two to three weeks without an incision being necessary The 
general treatment of all masses and packets of tuberculous 
glands m children espeaally those of the throat and neck 
was next undertaken In these cases, pepsin compresses 
represented a good substitute for surgical treatment, the more 
so as the incision of tuberculous glands is not in all cases 
free from risk 

Archives of Internal Medicine, Chicago 

Feb 15 1921 37, No 2 

•Cardiorespiratory Mechanism in Health and Disease R G Pearce 
'\kron Ohio —p 139 

Effect of Irradiation of Suprarenal Region in Rabbits with Roentgen 
Rays G P Grabfield Boston and T L Squier “Inn Arbor, Midi 

—p 168 

•Tendency of Carcinoma of Pancreas to Spread by Blood Vascular Inva 
Sion F D Adams Washington D C—p 175 
•Bronchial Asthma Response to Pilocarpm and Epmcphnn H L 
Alexander and R Paddock New Vork—p 184 
•Angina Pectoris An Electrocardiographic Study F A W^iIIius 
Rochester Minn —p 192 

•Studies on Reual Threshold for Glucose. K. Goto and N Kuno Tokyo 
Japan —p 224 

•Effect of Antisyphilitic Treatment on Colloidal Gold Reaction hi 
Warwick Minneapolis—p 23S 

•Sinistrality in Relation to High Blood Pressure and Defects of Speech 
C Quinan San Francisco—p 2Sa 

Sigiiiffcance of Embolic Glomerular Lesions of Subacute Streptococcus 
Endocarditis G Baehr New \ork—p 262 

Cardiorespiratory Mechanism in Health and Disease—It 
IS shown by Pearce that m normal men the volume of alveolar 
ventilation and the volume of oxygen absorbed increase pro¬ 
portionately at moderate leveb of physical exertion The 
volume of the cardiac output likewise vanes directly with 
metabolism and alveolar ventilation at moderate levels of 
work. At levels of work m which the cardiac output is less 
than theoretically demanded the factors of safety found m 
gaseous carrying power of the blood the increased v enous 
pressure due to increased tone of muscles etc and the power 
of the body to superventilate the lungs—come into play 
When these added factors can no longer compensate for the 
disproportionately small bloodflow effort cannot be sustained 
and a lower level of body activity must be found This study 
of the cardiorespiratory metabolic function had as its prune 
object the development of methods which might be used in the 
clinic for the interpretation of cardiorespiratory disease The 
method developed is still poorly adapted for general clinical 
work but nevertheless has given data winch afford a broader 
viewpoint of the subjeet of cardiorespiratory dynamics The 
method has emphasized the importance ot the singleness of 
the function of the circulation, and respiration m the nutrition 
of the body and has shown the need of a eloscr appreciation 
of the fact m the teaching of the normal and pathoIo.,ic 
physiology of these systems 

Spread of Carcinoma of Pancreas—Eight cases arc ana¬ 
lyzed by Adams Two cases which on microscopic cxamina 
tioii proved to be scirrhus carcinoma showed no metastases 
but m the remaining six cases a secondary involvement of the 
liver was present in all and regional lymph nodes were 
affected in all but one. The lungs of five of the six patient 
were involved, tne stomach was in lour and 'F dcniiai iii 
four cases the > aparcntly b > rather 

than by , “'-c a i^ 
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foci in the suprarenals and in a fourth case direct invasion of 
the left suprarenal occurred The brain was examined m only 
two cases, secondary growths were found in both In these 
two cases there was a generalized carcinomatosis, involving 
almost every organ The features on which emphasis is laid 
are (1) the tendency of these tumors to invade the blood 
stream locally, (2) the occurrence of generalized carcinoma¬ 
tosis by blood dissemination, and (3) the signs caused by 
secondary growths m two patients which obscured the clinical 
picture There was definite evidence of dissemination by way 
of the blood stream m two cases of adenocarcinoma, and m 
two others there was invasion of the portal vein or its 
branches in which, however, no generalized distribution of 
tumor foci occurred 

Bronchial Asthma Response to Pilocaipm and Epinephrm 
—In a series of twenty cases of bronchial asthma in which a 
general examination with routine laboratory aids and drug 
tests, no constant associated condition was found The most 
frequent finding was abnormally increased sensitiveness to 
pilocarpin The majority of cases reacted also to epmephrin 
with an abnormal rise in blood pressure and other character¬ 
istic signs — pallor, tremor, sometimes rigor — denoting 
increased sensitiveness to this drug A relation between low 
blood pressure and excessive epmephrin reaction was 
apparent, while the smaller number of cases with normal or 
high blood pressure gave regularly normal reactions Cases 
reacting excessively to epmephrin were found to be relieved 
by 025 cc., a much smaller dose of the drug than is usually 
employed 

Electrocardiography in Angma Pectoris—A study of 155 
cases of angina pectoris is reported on by Willius Nineteen 
patients had recognizable aortic lesions, four of which were 
of syphilitic origin Seven patients had aortitis, four had 
aortic regurgitation, five had aortitis and aortic regurgitation, 
two had aortic stenosis, and one patient had an aneurysm of 
the descending aorta Seven patients having syphilis did not 
have clinical evidence of aortic disease, although the heart 
was invaded by disease Two patients had mitral stenosis 
The remaining 134 patients had indeterminate pathologic 
lesions No electrocardiographic findings pathognomonic of 
angina pectoris were noted Significant T wave negativity 
occurred in one third of the electrocardiograms Abnormal¬ 
ities in T wave contour affecting both the positive and the 
negative wave are significant Abnormal Q R S complexes 
m all derivations of the electrocardiogram occurred in 14 2 
pef cent of the records The cardiac mortality of the com¬ 
plete group was 46 7 per cent, definitely contrasted bj the 
higher mortality attending those patients having significant 
T wave negativity (703 per cent) and abnormal Q R S 
complexes in all derivations (62 5 per cent ) of their electro¬ 
cardiograms 

Renal Threshold for Glucose—Investigations were made 
by Goto and Kuno on fifty-five healthy subjects It was found 
that thirty-three eleminated sugar after having taken IQO gm 
glucose but that the quantity eliminated was very small 
Tweiitv-eight of the thirty-three showed no abnormal hyper- 
gljcemia and in some cases the renal threshold for glucose 
was clearlj low It is clearly evident, when the threhold for 
glucose is lowered that the lower the threshold the more 
easily sugar is eliminated in the urine after a carbohydrate 
diet If the threshold is severely affected then sugar will be 
excreted in the urine even when the sugar m the blood is 
normal or very slightly higher than normal Since the renal 
threshold for glucose is sometimes lowered even m some 
normal persons careful attention should be paid to the diag¬ 
nosis of so-called mild diabetes in which slight glycosuria 
IS present after meals and m which no clinical symptoms are 
noted To diagnose mild diabetes and renal glycosuria, it is 
necessary to examine not only the excretion of the sugar in 
the urine but also the sugar in the blood after the glucose 
test has been made and to study carefully the renal threshold 
for glucose 

Effect of Antisyphihtic Treatment on Colloidal Gold Reac¬ 
tion —Warwick states that the colloidal gold reaction shows 
a tendencj to decrease under the influence of antisyphilitic 
treatment, but may remain unchanged or even increase in 
intensitv The more pronounced the colloidal gold curve, the 


less It IS affected by treatment On the other hand, the lower 
curves are more readily brought down to normal The col¬ 
loidal gold reaction does not parallel or follow the clinical 
symptoms of the progression or regression of the disease If 
the colloidal gold curve changes after treatment, it increases 
or decreases m intensity and occasionally drops back into 
another zone, but is usually a symmetrical curve and does not 
become atypical The Nonne and Wassermann reactions tend 
to parallel the colloidal gold curve in its behavior to treat¬ 
ment and in the provocative reaction 

Sinistrality and High Blood Pressure —The literature of 
the subject is reviewed bj Quinan and he presents the results 
of an investigation of left-handedness in relation to high 
blood pressure and speech defects Among 6(X) men examined 
forty-two sinistrals were found High arterial tension was 
found to occur more frequently in left-handed than in right- 
handed people Evidence is submitted that left-handedness 
IS hereditary, and that it indicates a defective organization of 
the central nervous system Hence it is concluded that 
hereditary predisposition is a definite factor in the etiology 
of high blood pressure, and that high arterial tension is sug¬ 
gestive of constitutional inferiority As compared with 
dextrals, stammering occurs in sinistrals with a frequency 
from three to seven times greater 

Boston Medical and Surgical Journal 

Feb 24 1921 184, No 8 

Seminal Vesiculitia Its Local and General Manifestations J H Cun 
ningham Boston —p 189 

•Primary Disease of Pelvic Lymph Glands An Unrecognized Gyne 
ologic Condition J T Williams Boston —p 194 
•Fascia Used to Mobilize a Stiff Knee Resulting From Gun Shot Wound 
LAO Goddu Boston —p 198 

Defective Delinquents in Army of Occupation of American Forces m 
Germany How They Are Treated in Disciplinary School L V 
Briggs —p 202 

Primary Disease of Pelvic Lymph Glands—Primary 
enlargement of the pelvic lymph glands Williams claims is a 
distinct clinical entity not generally recognized in gynecology 
He cites three cases The diagnosis is to be based on a pelvic 
mass definitely not connected with the uterus or its appen¬ 
dages, giving nse to pain and tenderness referred to the iliac 
fossa of the affected side, with or without elevation of tem¬ 
perature, and with or without psoas spasm on the affected 
side The white count m the few cases so far observed has 
been only slightly elevated 

Fascia Lata Used to Mobilize Stiff Knee—Goddu used a 
piece of fascia lata to replace a destroyed portion of the knee 
joint capsule The entire skin fascia and capsule were 
adherent, as well as patella All adherent tissue was lifted 
up from the bone and the joint exposed A portion of the 
articulating surface of the femur was destroyed The final 
result was entirely satisfactory 

California State Journal of Medicine, San Francisco 

February 1921 19, No 2 

•Size of Women Special Reference to Height C D Mosher, Palo 
Alto CaJif—p 53 

Relationship Between Trauma and Malignant Disease from an Indus 
trial Viewpoint W Ophuls San Francisco —p 54 
How Can Medical Service be Improved M R Gibbons San Francisco 
p 56 

Bilateral Nephrolithiasis G W Hartman and S A Goldman San 
Francisco —p 59 

Urinary Incontinence and Its Operative Repair J R Diilon San 
Francisco —p 61 

Industrial Medicine R T Lcgge Berkeley —p 64 
Industrial Surgeon What He Is—What He Can Be—What He Should 
Be G M Barrett San Francisco —p 68 
Deformities of Hand Acquired After Accidents A Gottlieb San 
Francisco —p 72 

Examination of Employees in Industry C A Duke<« Oakland 
p 74 

Roentgen Ray Treatment of Uterine Hemorrhage L C Kinney San 
Diego —^p 76 

Heat Most Practical and Promising Treatment in Uterine Carcinoma 
J F Percy San Diego —p 78 
Nasal Catarrh C A Phelan San Francisco —p 81 
Ad\ance in Business Methods P A Jordan San Jose —p 84 

Size of Women—A popular belief seems to be prevalent 
that women are increasing m size This idea has, appar¬ 
ently received some confirmation from the study of 4,023 of 
the women who entered Leland Stanford, Jr, University dur- 
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ing the past thirty jears which shows that the average height 
o£ the women of todaj has increased from 1 to 1 1 inches 
There is also a definite increase in the a\ erage; weight 

Colorado Medicine, Denver 

Februarv 1921 X8» 2 

Special Points m Surgery of Gallbladder and DucU G W Cnie 
Cleveland—p 28 

Correlation of Psjche and Gastric Function J L ilortimer Den\er 
p 32 

Ophthalmoscopic Pathology E. Jackson Denver—p 34 
Relationship Between Ocular and Dental Disease \\ H Crip Denver 
—p 37 

Mastoiditis in Acute Otitis Media W C Bane Denver —p 38 

Journal of Mental and Nervous Diseases, 
Lancaster, Pa 

January 1921 53 ISo 1 

•Acute Meningitis and Tuberculous Meningitis L, Morquio Monte 
Mdeo Uruguay—p 1 

•Sjphilis and Regeneration B P Thom Ivew \ork—p 8 
Three T>pes of Spinal Cord Injuriesln Warfare H Viets Boston — 

p 18 

Tuberculous Meuingitta —Eightj cases of tuberculous men¬ 
ingitis seen by Morquio have followed grip or ha\e appeared 
a short time after it, grip havmg been the cause only occa¬ 
sionally One patient had had pneumonia a month before 
Meningitis appeared suddenly and deatlj occurred witlim forty- 
eight hours Another patient convalescing from pneumonia 
was taken ill suddenly within a week, and twehe hours later 
he was dead At the necropsy supuration of the meninges 
was found The pus contained onlj the pneumococcus In 
two cases the meningococcus was associated with the 
pneumococcus In some cases only the streptococcus v as 
present. In the tuberculous cases the tubercle bacillus wras 
found in 80 per cent of the cases The mortality m these 
cases was 100 per cent 

Syphilis and Regeneration—Thom is ffrmlj of the opinion 
that svphilis IS largelj responsible for idiocj and imbecilit> 
The child may be born of sjphilitic parents, it is apparentl> 
health>, but m reahtj the snihilis is asymptomatic The 
child may show normal development up to the age of 10 or 
12, then, without apparent cause its mentalitj begins to 
deteriorate The first sign maj be mental fatigue 

Journal of Urology, Baltimore 

Januarj 1921 5 2\o 1 

Trauma as Factor in Etiology of H> dronephrosis (Pj electasis) F C 
Herrick Cle\ eland—p I 

Urologic and Venereal Idiosjncrasies Presented b) Negro G H Daj 
Louisville K> —p 19 

•Phjsiologtc and Pharmacologic Studies of Prostate 111 Effect of 
Prostatectomj on Behavior of Albino Rats D I ilacht and \V 
Bloom Baltimore —p 29 

*\as Puncture as Means of Cure for Chronic Seminal Vesiculitis 
Report of Fifty Five Cases R E Cumming and J E Glenn Wash 
mgton D C -—p 43 

•Treatment of Gonorrheal Complications by Combination of Antigoao 
coccus Serum and a Temperature Raising ^gent J Keen tierna 
Stockholm —p 63 

Value of Pjelograpby m Diagnosis of Xeoplasms of Kidney J A C 
Colston Baltimore —p 67 

Trauma as Factor m Etiology of Hydronephrosis.—As a 
name fitting the condition termed hvdronephrosis, Herrick 
suggests pjelectasis because it fits and is descnptne The 
term pjonephrosis should be retained for in this condition 
the entire kidne> is iniohed m the infectue process P\o- 
Pielectasis e.\presses dilatation with pus as a contents and 
together with hemopjelectasis and uropielectasis accuratelj 
describes well recognized clinical conditions In order to find 
the relation of trauma to other factors Herrick has worked 
out a classification of the etiologj of pjelectasis The action 
of trauma toward producing pjelectasis is considered under 
the heads of (1) renal mobihtj , (2) ureteral fixation, (3) 
accessory structure (4) hemorrhage and (5) scar formation 
Relation of Prostate to Mental Efficiency—The obscria- 
tions made by Macht and Bloom lead to the conclusion that 
the endocrine tunction of the prostate gland bears no relation 
to the mental efficiencc of animals 
Vas Puncture to Cure Chronic Seminal Vesiculitis.—Cum- 
mmg and Gleqn treated fitn-fiie cases by Belfields method 


—-filling the diseased lesicles through -vas puncture with a 
5 or 10 per cent, collargol solution The end results were 
forty patients were returned to duty withm three weeks 
apparently permanenth cured. The remaining fiiteen patients 
who required treatment ot prostate and urethra also were 
cured within six weeks with one or two exceptions The 
senes included four cases ot gonorrheal arthritis 

Antigonococcus Serum m Treatment of Gonorrheal Com- 
plicabons—Reenstierna now prepares a polyvalent antigono- 
coccus serum by means of intravenouslv immunizing rams 
with living gonococcus cultures In the case ot the usual 
infection of the mucous membrane (ot the urethra the cervix 
the excretory ducts ot Bartholin s glands the conjunctival 
sac etc) in short in the so-called open gonorrhea no 
decrease in the number ot gonococci could he ascertained 
As regards the gonorrheal complications (closed gonorrhea) 
e g arthritis epididymitis prostatitis, diseases of the eves 
and adnexes infiltrations ot the Bartholin glands and peri¬ 
urethral infiltrations m most cases painful svmptoras had 
obviously decreased or completely disappeared after five or 
six hours sometimes earlier This improvement was either 
temporary or it progressed on repeated injections more or 
less rapidly to a partial or complete cure Onlv a tew cases 
were quite refractory Reenstierna has added to the serum 
a certain quantity ot some temperature-raising agent—dead 
cultures of typhus bacilli With this preparaiioii based on 
the double principle of action of antibodies and tever trials 
have been made in more than a 100 cases of different gonor¬ 
rheal complications (particularly arthritis, epididvmitis and 
prostatitis) The most serious cases ot fresh arthritis have 
after one or two injections gone to complete cure m trom one 
to two weeks In manv cases m which the gonococcus vac¬ 
cine had had no effect at all (not even alter some ten injec¬ 
tions) a treatment with serum has been followed by an 
obvnous improvement at once In some tew cases neither a 
previous treatment with gonococcus vaccine nor a later treat¬ 
ment with gonococcus vaccine nor a later treatment with 
serum has been of any use (secondary intection’) Most 
often cases of prostatitis have been cured in one week The 
same rapid response was noted in epididymitis \ large 
gonorrheal cutaneous abscess in the perineal region healed 
after a single injection in one week The untoward effects ot 
the serum treatment are chills and high fever atter the injec¬ 
tion considerable tenderness at the site ot injection (the 
gluteal muscles persisting for some davs and at times a 
passing tenderness jn the inguinal lymphatic glands 

Kansas Medical Journal, Topeka 

Febniar> 1921 21 No 2 

Ccoarean Section Under Local Anesthesia Report ot Three Ca cs 
\\ E Mowery SaJina—p 

Poliomvelitis E O Ebnsht Wichita—p 41 

Melancholy and Melancholia K. A Mcnnuiscr Topeka —p 44 

Sanatorium Treatment of Pulmonary Tuberculosis J \ ililltgnn 
Garnett—p 50 

Endoennopatbj as Related to Some Di cases of Ob cure Eiiolosj 
F A Cannicbael —p o2 

Law for the Doctor Phjsicians Right ot Rcco\ery of Enicri,cnt.y 
Service Rendered Uncon cioua Person L Childs —p ad 

Medical Record, New York 

Feb 26 1921 00 No 9 

Relation of Medical Profea ion to Coramuniry G G Ward Jr Nc* 
A ork.—p 337 

•Diaphragmatic Hernia J HajeL New Aork—p 3j9 

Historj ot Discovery of Duodenal Intubation J C Hemmctcr Haiti 
more —p 341 

Speaking of SpcciahsU. I C Philbnck Lincoln \cb —p 343 

Concept ot Roentgen Ra> Pathology \ II Cranuiataic \ J 
Pacmi Washington D C—p 3-t8 

Fallacies in Diagno is and Treatment rf S nc Gcnito L rirary Con ii 
tions P S Roscnblum Philadelph a —p 352 

Diaphragmatic Henna. — The diagnosis of stran„jIaVJ 
diaphragmatic hernia was made by Hajek in this case. T'u. 
patient died On opening the thomc c cavity tlie leit lur., 
was found to be comp-cssed, accupvnig he apical cavitv onlv 
The remain ng portion or the chest ca t, v as occup cd h, 
the stomach, markedly disteudcd the -.picnic fiexu'c o: i-e 
colon ahou 2 inches of the transverse and 2 ntuies oi t-e 
descending colon covered '-ith a por on of the cmen v."i. 
The leit dome was poor in mjscalature and very Ih i I i 



Jour -^ 1 ^ 192 ^ 

jiARca 12, 

L,--i=?«S2^i=2 SlsgFegSsKS' '■ 

-- -rnlUllal “ _ vi^ 3 


a tetidon-i'*- five n^b 

s" »s’ r»s;\ j5r»“’»" -’ , 

jQidiS^ C ^ f^L. T>qii\ 


reraW^e as •* t^o oi 

CO®'”” Maffl'a 

pblUp?^’^® «20 17^ E D 

^ ^ Plants 

rlVlV ?l)lliPP'®® 

„r tJoWWO*!”^ ^- 

flew or r*o - 

_-,^*FkT 


«,a»ea.ta»rt'»=!" . a »— 

UoryHealll^nr t vV Breroaravao and ^ 
'S-?„?rrblaT’’llSBn- ^ «rnn^Pj^V/ Ste-n Sr 

cal' 68 V S Ja-i^ Boabes«,.ona ^ 

“•“’jsv"-'”.jH....-*'!?;” ,' »..« 

*sr-p "js "' I “ 

°®ss“svs’>•'■”•" ■'“ *' g, .• 

Ific and to deW ^docysts ^ cas 

sttiBi^Btes so-called fitted in ^^,5 ducts 

cteatic ^y%°lon\i not o'^struct.on to , ^es 

-SiB "Irss 

08 oi t'oo ‘'"^lether tVve .je tVie toin 


.. iS n;ks“- 

,g.ca3»-api 
Bnstot 193 

Pece-alicr «2 „^^p ^ 

acme and Bar8.«9^j g^^at C>ia|"“"nrena °„y,c Hea'''' 

M'drea* pjot ,on ^^jotpuon B" “ B 

’?rnmS S.en.fiaan'^^aasa'aPO'’" by Swa'" 

?^ercaloara and recorded ^^^ory 

“”“ O. 0»P»*”“'”: “S* .icfol 

lotaion symptom^ ^^^n^bled an atta 
CUnical'y * ‘"^l^Jwed appen'^r"^' 

character ^ res X-OflAoH 

-ind the seco loulhBij ^ 

BnOsS «• 

r:v-» “ .. »»»“•'"’“ 

5 ,ty at OrrlioP'^' „^s_-p 1 «^^ Fever and 
'"’"tIfe'Bldan^r ’186 Them BelaUon to 

C '^'‘Hean Sam«»r^“eeoecu3 Gro' 

,a„taUOO ol _ _-cOC 


239 


Sme'a 


-P_205 


"rvlre oS .J,eccsa.ty at B 3oaf-luprml Fever 

"”"^ 800 ^ -u“‘|Tvaa 8 San'J’'|^w«^^^^^^^ ^ ,,, 

rS i;kai fV; 

rmpossia- - t.on ay-* “*e cysts wa= -jfadenoinas 

'-Jflf/e^stfVoM 


impossnn-=‘“ mention cya- cysrs cystadeo"* " 

dermoid cyst i' dody an afteor 

IS one d tissue . gpure V -ithoug'' ^h gj^ped 

"^TossaS ‘0 tdf ;\*:vas found. Condition appea 
^ "'"true hemorrViaSi^ ,f this case, the 
)fte true trauma 

after confinement WeyH 

.,.„eal Bulleae. ®', 


oi traw"“ 

•onfinement 

lieurodogica^ 1 3 

3a®“ jctnuary '9-* fjeW Yorfe ^Prletculona 

3 g'd Cerv.eal Tn'’ 

mical Ea‘t-r^n^=‘vmdnced bj J^n 01 

rttal colhtnbus 

Resume ot Four 4egra« r Bunt' ow 

Treatme-V^ C E ^'’iduUs B ® . oeveland 

—V 9b , Fctampsta yoonS ^ t SEee' 

.yreaiment <-t^^„pyema m ^ A 3 

t __ V 

’ ”.', 5«”"" ’“ B »“« ’ , »k.<.‘ '"“l: 

ers; c„. , „,o.„ “'“‘S 

...«««r„.B. •» 5 U'iid'w. .»!S“'oi« 


s.“> ?S»I •» ttss -'“fi 

these fad" many '■^er f^e ev t,ecause the 

b 06 " '""'irvUdby 6 ;""i\ve are to pre^^^j^ ^ '^ay 

been sup u is erjident, ocipfes BWe mu j, 

work . It r„ndamentav V ,g pfaees jor an 


r aunts fmo t,rothet at 3,,as V were » . .^gn. 


reensuperv-;; evident, rr '-mcipfos »r -'-"vJe must 
3f chthetunda'Oonta^Bgmote B\^5t to f""'Mies of 

diagnosi , g^t The m ^^^g^t ^cceptmS 

modern treat ^ ^5 the IdaXaiia gf blacWater 

”r;7r.^^Esirsas“'!;;t5 

m »>•'"”’ "ym»B S'i r'~ ?"“ « 

fresn or tjoiieo '"^ {, 35100 , amo" as 

mg '''®.,„wed to soaV in * resuUmg ” teai and g gj 

iour hours, or g'^e 

twenty'lour 



754 


CURRENT MEDICAL LITERATURE 


Joua A il A 
March 12, 1921 


Medical Journal of Australia, Sydney 

Jan 1 1921 1, No 1 

Acute Perforation of Gastric and Duodenal Ulcer Report of Twenty 
Pi\e Cases J L McKeKey —p 3 

Jan 8 1921 1, No 2 

Ca^es of Acute Ruptured Ulcers of Stomacli and Duodenum H 
Bullock —p 21 

Haemorrhagic Conditions m New Born I E Ashby —p 23 
Retrobulbar Neuritis and Dental Sepsis E T Smith —p 25 
Anaphylaxis After Injecting a Specific Protein B C Cohen—p 26 

Jan 15 1921 1, No 3 

Maternal Mortality in Childbirth J S Purdy —p 39 
Jan 22 1921 1. No 4 

Accessory Food Factors and Their Influence on Nutrition E Dalyell 
—p 61 

Primary Round Celled Sarcoma of Stomach J N Morns—p 66 

Quarterly Journal of Medicine, London 

January 1921 14 No S4 

•Estimation of Sugar Tolerance H Maclean and O L V de Wcssclow 
—p 103 

•Reaction of Spinal Fluid During Cerebrospinal Fe\cr C Shearer and 
T R Parsons —p 120 

•Fatal Bronchiolitis and Bronchopneumonia Caused by B Influenzae 
(Pfeififer) During an Intcrpandemic Period A MaUoch and L J 
Rhea ■—p 125 

•Spirochaetosis Icterobemorrhagita J A Ryle—p 139 
Metabolism m Infantile Atrophy, with Special Reference to Resptra 
tory Exchange G B Fleming —p 171 
•Certain Effects of Peptone Injections in Septicemia A E Gow—• 
p 187 

Estimation of Sugar Tolexauce—^The determinations of the 
sugar tolerance were made by McLean’s method In well 
marked cases of diabetes the results of the test though of 
interest from a scientific point of view, were not important 
for purposes of diagnosis though the authors emphasize the 
necessity of estimation of the blood sugar in excluding renal 
diabetes In cases however, m which occasional glycosuria 
IS present the significance of which remains in doubt, very 
valuable information may be obtained The method makes 
It possible to gam an insight into the patient’s capacity for 
dealing with carbohydrate more certainly, and more rapidly, 
than does a dietetic test, in which the appearance or absence 
of glycosuria is alone considered Such glycosuria is in 
itself no evidence of hyperglycemia, unless the renal threshold 
IS known, and in some cases a definite delay in storage can 
he detected even though the blood sugar content does not rise 
above the renal threshold for glycuresis throughout the test 
The sugar content of the blood is, in other words, better esti¬ 
mated directly than indirectly through a study of the renal 
excretion In detecting minor deviations from the normal, 
which may constitute the earliest warnings of the develop¬ 
ment of diabetes, the test appears to have a very definite use 
In fact the estimation of the sugar tolerance by examination 
of the blood sugar at var> ing intervals, after the ingestion of 
carbohydrate is the only means by which a satisfactory 
graphic representation of the actual condition of the carbo¬ 
hydrate storing mechanism can be obtained 

Spinal Fluid in Cerebrospinal Fever—In cerebrospinal fever 
It has frequently been noted that there is often a striking 
difference between the clinical symptoms shown by a patient 
suffering from this disease and the degree of infection or 
number of meningococci found in the spinal fluid on lumbar 
puncture Shearer and Parsons suggest the possibility that 
m such cases the degree of acidosis is the controlling feature 
If the spinal fluid contains less than the normal amount of 
glucose or other substance from which the meningococcus 
mav form acid or if the particular strain of the organism 
setting up infection has not the faculty of forming the usual 
amount of acid the patient s fluid will show slight change in 
reaction though large numbers of menmgococci may be 
present The absence of marked acidosis of the spinal fluid 
m such cases would account for the mild clinical symptoms 
It maj prove that those types of meningococcus responsible 
for fatal cases are always strong acid forming strains 
Influenzal BronchtoUtis and Bronchopneumonia —Nine 
fatal cases of bronchiolitia and bronchopneumonia, due to 
B vifituiicai of Pfeiffer which were seen at a base hospital 
in France m 1916-1917 are described bj Malloch and Rhea 
Great djspnea marked cjanosis, rapid pulse, irregular tem¬ 
pera lire the expectoration of large amounts of nummular 


sputum, and signs of a generalized bronchiolitis (with or 
without signs of consolidation), were characteristic of the 
disease The diagnosis rested ultimately on the finding of 
Pfeiffer’s bacillus as the predominating micro-organism in 
the sputum At necropsy this organism was grown m pure 
culture from the terminal bronchi, and no other organisms 
were seen here, though various bacteria were found in the 
exudate of the larger bronchi Two cases showed acute endo¬ 
carditis due to B mfliieiisae, and m one of these the blood 
culture was also positive for the same organism These 
cases did not occur in the form of an epidemic, but apparentlj 
were sporadic, they were relatively infrequent as compared 
with a large number of cases of lobar and bronchopneumonia 
treated in the hospital, and the clinical picture was not 
simulated by any of these latter cases 

Spirochaetosis Icterohemorrhagica—A clinical analysis is 
made by Ryle of fifty-five cases of this condition which is 
also known as Weil’s disease 

Peptone Injections m Septicemia—^The solution used by 
Gow in the treatment of several cases of puerperal septicemia 
and of infective endocarditis was prepared as follows One 
half c c phenol was added to 100 c e hot, sterile, freshly dis¬ 
tilled water About 3 c c of this solution was added to 
10 gm Witte’s peptone, and the peptone made into a thick 
uniform paste by stirring with a glass rod, the paste was made 
thinner and thinner by the slow addition of the remainder of 
the hot fluid About 0 S gm sodium carbonate was added and 
the whole brought to the boil, and stirred the while The hot 
solution was filtered through a sterile filter paper and funnel 
into a sterile 100 c c flask, and the filtrate heated for twenty 
minutes on the boiling water-bath The flask, when cool, 
was sealed with a sterile rubber cap As a rule, 8 or 10 cc 
of the 10 per cent solution of peptone have been given at the 
first injection, and the dose was usually progressively 
increased by 1 or 2 c c The largest single dose was 18 c c 
In the cases of puerperal septicemia the injections were 
repeated at intervals of not less than forty-eight hours until 
the termination of the disease, in one case ten injections 
were required, the last being of 14 c c In only two of the 
injections was the 10 per cent solution diluted with physio¬ 
logic sodium chlond solution and m those only to 20 c c If 
signs of profound toxemia—e g, delirium, great restlessness, 
and anesthesia to needle pricks—are present, it is Gow’s prac¬ 
tice to give the peptone m 250 c c or so of Ringer’s solution 
Of five cases of puerperal septicemia, two fatal ones were 
fulminating The patients died with general purulent peri¬ 
tonitis and pericarditis shortly after admission to hospital 
No clinical improvement followed the injections m the cases 
of subacute infective endocarditis An immediate rise in pulse 
frequency, fall in blood pressure, leukopenia, and diminution 
in the coagulation time of the blood, all of short duration, 
followed each injection These phenomena were more marked 
m patients with leukocytosis A "tolerance” to peptone, as 
regards pulse and blood pressure, is soon established, but 
It IS short The polymorphonuclear leukocytes show a rapid 
fall followed by a slower rise The fall in lymphocytes is 
proportionately less, is relatively delayed, and may be pre¬ 
ceded by a rise The leukopenia is followed by a transient 
polymorphonuclear leukocytosis The changes are similar to 
those following intravenous injection ot coh-typhoid vaccine, 
but peptone is less "stimulating” to the bone marrow 

Archives des Maladies du Cceur, etc, Pans 

November 1920 13, No 11 
•Tricuspid Stenosis E Cottm and C Saioz —p 481 
•Parietal Endocarditis R Lutembacber —p 491 
•Heniatoblasts in Malaria and Ankylostomiasis M Leger—p 494 

Tricuspid Stenosis—Cottm and Saioz report with necropsy 
findings a case of pure tricuspid stenosis in a girl of 17 The 
paroxysms of cyanosis and dyspnea, the presystolic thrill, the 
absence of duplication of the second sound, and the presystolic 
liver pulse confirmed the diagnosis, as also the absence of the 
thrill during the paroxysms of cyanosis The heart showed 
no signs of malformation 

Parietal Endocarditis —The parietal endocarditis had 
developed independent of any valvular lesion and without 
dilatation of the heart Necropsy revealed partial thrombosis 
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of the right auricle and of the opening into the inferior \ena 
ca\a The man of 60 had edema of the legs, with some 
ascites No- bacteria were found. 

Hematoblasta in Malaria and Ankylostomiasis —Leger 
describes the findings in five cases of malaria and two of 
ankylostomiasis m respect to the hematbblasts, comparing his 
findings with those of others He remarks in conclusion that 
he IS inclined to agree with Ajnaud ‘Nous ignorons tout du 
role du globulin dans lorganisme” 

Bulletin de I’Academie de Medecine, Pans 

Jan 18 1921 85, No 3 

•Vaccination Against T>phoid A ChaufFard—p 84 
*T>phoid Fever Since the War C Achard—p 89 
•Locating a Submarine Marage —p 99 
Improved Portable Sph>gmomanometer P Menard—p 102 
•Liver Sjmptoms from Latent Appendicitis C Poenaru Caplesco—p 105 

Vaccination Against Typhoid—Chauffard opens a discus¬ 
sion on the advisability of vaccination of the civilian popula¬ 
tion suggesting that the first vaccination should be at 15 the 
second at 18 and the third at 21 This mdnidual preiention 
w ill effectually supplement the progress of hj giene m general, 
and typhoid will gradually be eradicated 

Typhoid Since the War—Achard comments on the remark¬ 
able fact that only the women are having typhoid now as all 
the men were vaccinated against the disease during their 
military service In twenty-five cases in his service in the 
last fifteen months all were women except a few jouths or 
elderly men and one man of 28 who had been vaccinated 
against tjphoid early in the war and recently developed a 
mild paratjphoid Two other men had been fully vaccinated 
and they developed typhoid in a very mild form, iyphotdi.tti. 
as he calls it 

Locating Submarines—Marage warns of the necessity for 
perfect hearing alike in both ears for the measures required 
to locate a submarine m the depths Biologic phjsics has to 
be considered m many questions which at first seem to be 
only those of pure physics 

Liver Symptoms from Latent Appendicitis —Poenaru- 
Caplesco remarks that notwithstanding the innumerable 
works on appendicitis there is still much to be learned about 
It He has been impressed with the clinical picture presented 
by seventeen patients with apparent liver disease, rebellious 
to all treatment of the liver, but subsiding at once after 
appendicectomy In one tjpical case described, the pains in 
the liver region, the vomiting and slight jaundice, sometimes 
a chill yielded to treatment but kept returning, sometimes 
with high fever, and the man lost 25 kg in weight By exclu¬ 
sion, latent appendicitis was diagnosed, and there has been 
no li\er derangement since the appendix was removed, and 
the man is in good health and has forgotten his li\ er In the 
whole group there was occasional fever for one or two days 
but no pain or other symptoms to attract attention to the 
appendix region He calls these patients false hepahques 
although there may be a predisposition on the part of the 
liver, this seems scarcely likely however on account of the 
complete recovery 

Bulletin Medical, Pans 

Dec 25 1920 34 No 62 
‘Dermatoses in the Emotional L Brocq—p 1159 
‘Diffuse Acute Sclerodermia in Children W Dubreuilh—p 1163 
‘Injury from Alkaline Treatment of the Scalp R Sabouraud—p 1165 
‘Dermatitis of the Cheek P Ravaut and Rabeau—p 1167 
‘Urticaria C Flandin—p 1170 

Dermatoses m the Emotional—Brocq refers to congestion 
Ill the skin inducing a dermatosis m the emotional under the 
influence of some toxin He emphasizes the importance of the 
emotional instability in such cases and also of disturbances 
in menstruation In a typical case described in an unmarried 
woman of 30, bad news induced an attack of urticaria In 
one case after an unexpected piece of good news an eruption 
developed which progressed to an exfoliating erjthrodermia 
The attacks sometimes develop after eating certain food or 
taking certain drugs but the etiologic dominants are uiimis- 
takablj the extreme emoDonalism and menstrual disturbances 
upsetting the balance in the sympathetic sjstem The con¬ 
gestion and the rapiditj with which the skin lesions develop 


are special features of this group of cases The congestion 
may affect the skin or any organ These cases ot tiffi.nmiins 
morbtdi.s often prove puzzling The eruption may last onlv 
a few hours or days, a straw-fire eruption It mav subside 
completely but it some imes progresses to vesicle production 
or exfoliation When the localization of the trouble is in tin. 
stomach intestine, appendix or elsewhere it is liable to be 
mistaken for an operative lesion How manv operations. In. 
says might have been avoided if this emotional congestion 
had been recognized in time and how many patients of this 
kind have been exasperated when the conscientious physician 
tells them that there is nothing really the matter vv ith them 
The trouble is usually the other way however the physician 
assumes pulmonary tuberculosis when the ape.x is merelv 
the seat of a transient congestion alternating with skin mani¬ 
festations This class of patients sometimes present nervous 
disturbances which resemble those of serious pathologic con¬ 
ditions but which are only transient storms which harmlesslv 
subside when the congestion wave sweeps on somewhere else 
in the organism especially to the skin In treatment he warns 
to ascertain any idiosy ncrasy on the part of the patient to anv 
drug or food This requires long study of the case and that 
the patient should not change his physician Manv mistakes 
have been made by physicians surgeons and specialists from 
the patients neglecting this rule 

In treatment the mam thing is peace of mind, with physical 
repose in a suitable environmenf free from annovaiices The 
diet has to be tentatively regulated but by no means restricted 
to a debilitating dietary It may sometimes be usetul to 
prescribe a starvation diet for a few days He has had cases 
rebellious to all treatment modified by two or three days ot 
restriction to water combined with laxatives \n abundant 
diet has proved successful for vegetarians This starvation 
diet had been responsible for much of the nervous impression 
ability The physician has need of all his skill m treating 
this class of patients and modifying his plan according to 
circumstances In the extreme case described great benefit 
was derived from ovarian and suprarenal extracts The skin 
has become the point of lesser resistance and it has to be 
strengthened and irritation kept avvav the congestions 
diverted elsewhere He has obtained good results with very 
small fractioned doses of tartrate of antimony and potassium 
2 mg of the drug in 5 gm of water beginning with 2 tea- 
spoonfuls a day and gradually increasing to 10 Qumm has 
been useful in some cases in fractioned doses In local treat 
ment talcum powder is usually the best treatment For this 
he has the patient lie on a sheet on which 2 or 3 kg of the 
powder have been spread and more is dusted on the skin and 
the sheet is then wrapped around the body This is the 
simplest dressing and succeeds best in the majority of cases 
If a softening application is desired he tries different cold 
creams or pastes applying one on one side of the body and 
another elsewhere to compare the benefit therefrom 

Diffuse Acute Scleiodemiia in Children —Dubreuilh has 
compiled eighteen cases including five boys and thirteen girls 
with this sclerodermia It is usually preceded by a severe 
upset in the general health fright or accident The treat¬ 
ments employed have been very variable but do not seem to 
have displayed much influence Thvroid treatment has been 
given in most of the more recent cases but has not seemed 
to modify conditions materially The disease subsides eqtiallv 
completely with or without it -Ml the cases on record 
recovered in time from four months to a year with an average 
of over seven months’ duration 

Alkali and Fallmg of the Hair—Sabouraud declares that 
the more he studies disease of the scalp the more he is con¬ 
vinced that dry skins keep their hair while the hairs are 
inclined to drop out on oily skins \nalysis of the cases 
shows however that the oily scalps are washed more fre 
quently -Mkaline treatment has given good results in sebor¬ 
rhea but he shows that the alkali injures the hair renders it 
brittle and entails trichorrhexis nodosa vhich is not a dis 
ease of the hair but is the result of injury from harsh alkalis 

Recurring i Cheek—Rava and Rabeau 

report the case >• ho had pi cliroii c 

erv sipelatous -'la- 

tions every i 
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for two years All treatments had failed until they applied 
sodium hyposulphite by intravenous injection and internally 
This course of eighteen injections m ten months seemed to 
desensitize, and the tendency was overcome, and there has 
been no recurrence during the last eight months The drug 
was injected in a 20 per cent solution, 10 c c was the usual 
dose, but sometimes only half this They have been using 
this treatment in different cases for two years and have never 
had any accidents, only in four or five cases was there a 
slight skin reaction suggesting that of sulphur They have 
been recommending it recently to combat the by-effects of 
arsphenamin treatment, and have found it effectual m certain 
dermatoses especially furunculosis, certain eczemas, urticaria 
and strophulus 

Urticaria—Flandin discusses the numerous causes that may 
induce urticaria There seems to be a fundamental difference 
between the urticaria induced by albuminoids and that 
induced by crystalloids The test of passive anaphylaxis is 
positive only with the albuminoids No one has ever suc¬ 
ceeded in transmitting drug sensitization to the gumea-pig, 
and the cnse hemoclasique was never found m one person 
sensitized to antipyrin, although it proved possible to desen¬ 
sitize him by small doses Digestive urticaria generally 
returns each time the harmful food is eaten after the primary 
attack But there is a certain class of cases in which alimen¬ 
tary sensitization can be excluded In many in this class 
eosmophilia is pronounced, especially during the attack of 
urticaria This suggests the necessity for examining for 
helminths Helminthiasis as a cause of urticaria is more 
liable to be overlooked as the urticaria may persist until the 
lery last of the parasites have been destroyed Urticaria 
may be the first sign of an unsuspected hydatid cyst After 
exclusion of all other causes the urticaria may yield to what 
he calls desensitizing autoserotherapy He reinjects from 
025 to 2 cc of the patient’s own serum, drawn from a vein 
and reinjected subcutaneously He has often seen the 
urticaria disappear almost completely after the first injection, 
but usuallj he repeats it and thus obtains a definite cure The 
progress in the treatment of urticaria has thus been along the 
lines of pathologic experimentation The pathogenic inter¬ 
pretations are allowing the classification of clearly defined 
groups the treatment of which is becoming more rational 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Dec 24 1920 44 No 40 

Embryologic Study of Process of Obliterattoci of Ductus Arteriosus 

G Vanot and F Cailhau-~p 1598 
Epidemic Hiccup P Lafosse—p i604 Id G Railliet—p 1607 
Histologic Lesions m Case of Human Rabies L Marcband —p 1610 
^Epidemic Encephalitis Dcnechau and C Blanc—p 1613 
*Case of Slyastheoia Lereboullet Izard and Mouzon—p J618 
Negative Radioscopic Findings »n Ca c of Hydrothorax from Heart 

Disease A Gendron —p 1624 

Epidemic Encephal'tis —Denechau and Blanc state that 
the disease pro\ed fatal in 34 per cent of their 31 cases, and 
6 have been left with mental disturbance, m 5 this is a total 
amentia, persisting for the six to fourteen months to date 
Tremor of the Parkinson type developed at the fifth month 
in 2 and persisted for two months and beginning at the 
thirtieth day in one, and persisting for fourteen months to 
date Atrophy of muscles is pronounced in 2 patients, 2 
others presented the clinical picture of a bram tumor but 
large craniectomy m one disclosed nothing but congestion of 
the brain There was transient relief afterward and the 
symptoms changed their character typical mj oclonia succeed 
mg to the Jacksonian epilepsy They cite six other services 
where a similar mistake was made The brief intervals 
between the seizures a tendency to jerking and the absence 
of Babmskx’s sign should warn against the assumption of a 
brain tumor In the discussion that followed, Netter stated 
that ltal> has recorded 4 000 cases with 1,013 deaths 

Myasthenia with Changes in Jaws—The myasthenia is of 
thirteen j ears standing in the case illustrated but by extreme 
care the woman is able to lead still an active life- Intense 
decalcification of bones changes in the upper jaw and teeth, 
and amenorrhea are other features of the case The symp¬ 
toms become accentuated under fatigue but subside during 
rest and under treatment w ith epinephrin and calcium chlortd 


Journal de Medectne de Bordeaux 

Dec 25, 1920, 91, No 24 

Enlarged Glands Above the Epitrochlea m Native Africans L Ver 
delet —p 659 ‘ ’ 

•Dilatation of Cecum from Incontinence of Pylorus Dargein —p 660 

Dilatation of Cecum from Incontmence of the Pylorus — 
Dargein concludes from five cases personally observed that 
when the pylorus is incontinent, the cecum is liable to become 
distended from swallowed air or fermentation gases The 
latter develop m excess owing to the incompleteness of the 
digestion in the stomach from the hasty evacuation The 
cecum responds to the irritation from the inadequately 
digested food by spasm, thus setting up a vicious circle and 
entailing permanent dilatation, kinks, etc Before resorting to 
surgical measures, medical treatment directed to the pylorus 
may render them unnecessary 

Jan 10 1921 93, No 1 

•The Spirit of Observation in Medicine R Cruchet —p 7 
Ocular Symptoms of Epidemic Encephalomyelitis C Fromaget—p 17 
•Committee Report on Epidemic Encephalomyelitis R Cruchet —p 20 

The Spirit of Observation in Medicine —Cruchet’s address 
on observation, which he calls la base ettnielle de la medeeme, 
was the inaugural lecture of the pathology course 
Epidemic Encephalitis—Cruchet states that since March, 
1918, there have been in the Bordeaux region 145 cases of 
epidemic encephalomyelitis confirming in every respect his 
description of cases in 1916-1917 His communication was 
presented at a public meeting of the local medical society, 
devoted exclusively to this disease The mortality in the 145 
cases wa^ 18 6 per cent but the disease subsides very slowly 
and the stage of convalescence lasts interminably The men¬ 
tal depression persists and several of the convalescents have 
had to be sent to asylums for the insane Several children 
who have had the disease cannot be kept in the regular school 
as they have become restless and almost dangerous, unable 
to remember what they study, and demoralizing the other 
children by their disorderliness The prognosis in the myo¬ 
clonic and myorrhythmic forms is grave, m 12 cases, the 
condition still is desperate in 4, and 7 died The ocular symp¬ 
toms, on the other hand, rarely persist Intraspinal sero¬ 
therapy has proved useful m some cases, antitetanus, anti- 
meningococcus or diphtheria antitoxin Cruchet endorses this 
treatment Fixation abscesses have also been frequently 
applied Sabrazes injected mtraspinally blood serum from the 
father in one case and convalescent’s serum in another The 
other measures mentioned are hexamethylenamin by various 
routes and silver salts by the vein No instances of direct 
contagion were known in the whole list In the discussion 
that followed, Berger commented on the present unpre¬ 
cedented prevalence of spinal cord disease in the absence of 
syphilis or tuberculosis severe neuralgia, quadnplegia with 
atrophy or a set of symptoms suggesting lateral amyotrophic 
sclerosis The combination of symptoms in 6 cases mentioned 
was like nothing else he had ever seen There was malaise 
at the onset, but no fever at any time Cruchet has been able 
to trace 28 cases of the 53 observed 1916-1917 , 28 5 per cent 
have died and only 142 per cent seem to have completely- 
recovered Eight pages are devoted to the symposium and 
Bordeaux publications on the disease 

Pans Medical 

Jan 29 1921 11 No 5 

Deformity of Fifth Lumbar Vertebra P Mauclaire—p 81 
The Pilomotor and Emotional Reflexes Andre Thomas —p S3 
Intratracheal Injections A Bah'ay —p 89 

Deformity of Fifth Lumbar Vertebra—Mauclaire refers to 
cases m which the deformity causes severe pain It is remark¬ 
able, he says, that the pains usually develop suddenly and not 
until the twentieth or thirtieth year In a recent case the 
sixth vertebra vvas the one involved He describes five of 
these cases with pains and relates that he operated in one 
but without any improvement of the pam This patient was a 
woman of 45, and the lumbar pam was of eighteen years' 
standing In another case a professional pianist had suffered 
from this painful sacralization and great improvement fol¬ 
lowed resection of the top of the hypertrophied transverse 
process He cites several other successful cases from the 
literature The best mode of access, he thinks, is by an 
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ncision on the median line with a transverse incision at the 
top There are no important vessels m the region 

Intratracheal Injections —Balvay gives an illustrated 
description of a special cannula n ith curved end which he 
ntroduces horizontally back to the throat, and then turns to 
push the tip down into the trachea He gives roentgenograms 
of a rabbit injected in this way with OS cc of mercury The 
twentieth minute the fluid was still at the base but thirty-six 
hours later the entire lungs were scattered with the mercury 
much had invaded even the apices Only 2 or 3 c c of the 
flu d should be injected at one time but he claims that this 
method is within the reach of any practitioner The curve 
of the cannula must correspond exactly to the curve of the 
base of the tongue down to the larynx 

Presse Medicale, Pans 

Jan 22 1921 29 No 7 

Paralysis of Cervical Sympa hetic F Terrien —p 61 
S udy of the Obese A Martinet —p 64 

Ilthylliydrocuprcin ir Disease of the Eye L Cheinisse —p 66 

Paralysis of Cervical Sympathetic—Terrien says that the 
comple*^e clinical picture of paralysis of the cervical sympa¬ 
thetic, as observed m experiments on animals is never 
encountered m the clinic At least it was never encountered 
in the twenty-two cases he has compiled There was miosis 
in all and enophthalmos in all but two but there was 
hypotony of the eyeball m only two Other eye and pupil 
sjmptoms, vascular and trophic derangement were observed 
m some, as he describes m detail, as also a number of phe¬ 
nomena at a distance, associated disturbances The vascular 
symptoms soon subside but the-ocular persist indefinitely 
Research on Obesity—Martinet tabulates the findings in 
regard to the blood pressure, pulse, viscosity of the blood, and 
the albumin and sugar content of the urine in eight women 
and thirty-five men, all weighing 100 kg or more Obesitj 
represented by this weight is almost always the index and the 
companion of more or less grave pathologic conditions of 
which asystole and uremia, diabetes, gout and lithiasis are 
the most frequent Only four of the total forty-three showed 
merely simple plethora The blood pressure was almost 
invariably above normal as also the viscosity of the blood 
The parallelism was most striking between the weight 
arterial pressure and the pulse m three cases charted Obesity 
IS evidently a morbid syndrome of varied pathogenesis and 
hence treatment must be individualized to correspond The 
degree of obesity can be estimated by dividing the weight by 
the height Tor example, a man weighing 100 kg and 1 82 m 
100 

tail, gives a quotient-= 1 20 which is not much above nor- 

82 

mal, while with a weight of HO kg and height of 1 6 m the 
140 

quotient is -= 2 33 The ratio between the pulse and the 

60 

viscosity is an index of the evolution of the nutritional and 
circulatory derangement In conclusion he reiterates his 
warning of the necessity for individualizing—T1 n’y a pas 
de cent kilos, il n y a que des cent kilos ” 

Jan 26 1921 29 No 3 

^xngina Pectoris and Raynaud s Disease L Bard —p 73 
* Silver Salvarsan and Luargol Daily sz—p 74 
*Exclu ion of the Pylorus G Georgesco —p 75 

Angina Pectoris and Raynaud’s Disease—Bard calls atten¬ 
tion to the coincidence of disturbances in circulation else¬ 
where, with these two pathologic conditions He reports a 
case m a man of 33 in which angina pectoris Raynaud s dis¬ 
ease, loss of one eje from disturbance in the circulation in 
the retina, and intermittent claudication occurred in turn 
The first symptoms were an attack of angina pectoris after a 
bombardment and the man died in a similar attack two >ear> 
later The existence of these four different localizations all 
on the left side, points to a nervoas origin for them all, and 
seems to exclude local endarteritis The attack in the fingers 
was brought on bj cold the attack in the toe b> walking the 
angina pectoris by fatigue and emotions The fatal outcome 
in this case shows that even attacks with a nervous ori_,m 
maj prove fatal A spasm of the artery capable of producing 
total anemia in a finger may well arrest the actio i of the 1 


when the spasm attacks the coronaries He recalls Jonnesco s 
recent suggesiion to combat angina pectoris by severing the 
cervical sympathetic. The laiter has actually applied this in 
one case as mentioned m The Jourx \l, Nov 27, 1920, p 1525 
Silver Salvarsan and Luargol—Danvsz recalls that he 
reported on the combination ot silver and arsphenamin in 
1913 under the name of luargol His experiments with it 
showed it equally effectual in treatment of syphilis as ars- 
phemmin in a third of the dose 
Exclusion of the Pylorus—Georgesco gives an illustrated 
description of his method of absolutely shutting off the 
pylorus by cutting a vertical incision down to the mucosa and 
then working a spatula under the mucous membrane ot the 
rear wall thus lifting up the eiitin. mucous membraiii. 
unopened He then crushes it across and ligates it twice, 
dividing It with the thermocautery between the two ligatures 
The vertical incision m the anterior wall is then sutured hori¬ 
zontally The operation is strictly aseptic as the mucosa has 
not been opened The only contraindication is cieatrieial 
changes rendering it impossible to loosen up the mucosa on 
each side of the incision He has applied this technic m three 
cases with complete satisfaction 

Progres Medical, Pans 

Jan 8 1921 30 No 2 

•Pulsus AUenians and Uremia J Chaher and \ Contamin —p 13 
Notes from the Clinics of the Week —p 14 
"Signs of the Death of the Fetus U Vignes—p 17 

Pulsus Alternans and Uremia—Chaher and Contamin ana¬ 
lyze ten cases of chronic nephritis w ith pulsus alternans or 
uicmia or both There was no parallelism between them, 
one may occur without the other or one may be slight and tin. 
other intense In two of the cases there was extreme uremia 
but no pulsus alternans Bimanual palpation is instructive 
comp'-essing the humeral artery with one hand with the other 
hand at the radial pulse It is thus possible to arrest the 
weak beats while allowing the strong beats to pass This 
they say confirms the diagnosis of the (iZ/triiuiia cardtaqiu 
Signs of Death of Fetus—Vignes regards the abrupt Cessa¬ 
tion of nausea or vomiting early in pregnancy as a presump¬ 
tive sign of the death of the fetus, another sign is the begi i- 
ning of functional activity m the mammary glands A third 
oign IS that the uterus is not so large as would correspond 
with the age ot the pregnancy, and it does not increase further 
in size If It grows smaller this seems to be absolute proof 
of the death of the fetus Another sign is the uterus growing 
of a harder consistency as the fluids arc absorbed In 
advanced pregnancy the unusual size of the abdoi leii iiiav 
indicate hydramnios and this always menaces the life of the 
fetus A further argument is a history of the death of the 
fetus ill a preceding pregnancy also the subsidence of pre¬ 
viously noted mamfestaiions of autointoxication such as 
albuminuria high blood pressure etc A soft pasty consis 
lency of the uterus is instructive difficult to outline by pal¬ 
pation He also examines for crepitation the bones of the 
fetal skull rub against each other and slide up on each other 
as the tissues soften during maceration The crep tation may 
sometimes be detected bv palpation through the abdominal 
wall or the vagina Retention of the dead fetus does com 
paratively little harm so long as the membranes arc intact 
But if the ovum has been opened the fetus putrelies rapidly 

Schweizerische medizimsche Wochenschrift, Basel 

Jan 20 1931 51 No 3 

The OlTvprmi. of Persons with Inherited Sypnilis Sidlir llugucnm_ 

P 49 

hnterostomy for Paralysis of the Intestine J Dtih —p S3 
Treament of Incaiceratcd Obturator Hernia G Hinulhtr—p a/ 

The Offspring m Inherited Syphii s —S dler-lliiguenin 
has been examining the children ot 2^0 person, whom he 
knew were subject to inherited svpnilis This included 50 
families and 28 per cent of them were childless He me t 
tioiis further that among the 250 pe-sons with inheriled 
svjihilis only 9 lived to be 60 years old The male s-\tial 
orga 1 seems to be injured more than the tenialc by inlieri ed 
svphilis judging from ihe lesser number of children m ihe 
ffilies in which the as the parent that lud inheri ed 
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inherited syptiilis in the 65 children of the second gcncrntion 
except in one case, and this •i\as not certain The normal 
roentgen-ray findings and the negative Wassertnann tests 
testify against syphilis even in this case Persons with 
inherited syphilis can thus be reassured that their children 
will not feel the effects of it, although there is more prob¬ 
ability of childlessness than under normal conditions 
Enterostomy m Peritonitis —Dubs reports that 25 per cent 
were saved of the twenty-four cases he reports in which 
paralysis of the intestines developed after a laparotomy The 
enterostomy in these cases was evidently a life-saving mea¬ 
sure, all in this group of six recoveries were under 26 The 
enterostomy must be applied before the paralysis spreads to 
include a large area, that is, before the picture of ileus is 
complete He adds that the relief of the pain and vomiting is 
so great that even m hopeless cases it may be advisable 
Treatment of Incarcerated Obturator Hernia—Ebnother 
declares that the piognosis for incarcerated obturator hernia 
need not be so grave as at present considered if treatment is 
applied first to the hernia from without and then by a lapa¬ 
rotomy He applied this in one case with success although 
the conditions were very unfavorable, with gangrene and with 
ileus for three days, in a woman of 56 The diagnosis was 
based on the local findings, the flexion, adduction and out¬ 
ward rotation of the thigh to relieve the pain in the hernia 
Another sign was the neuralgia m the obturator nerve domain, 
that IS, the inner side of the thigh from the knee to the hip 
joint 

Chirurgia degli Organi di Movimento, Bologna 

December 1920 i, No 5 6 

•Modification of Albee Tcchntc m Potts Disease I Scalone—p 505 

•primary Epithelioma of a Ftnser G Raazabom—p 511 

•Traumatic -Aneurysms F Putzu —p 521 

•Treatment of Talipes Equmus M Salaghi —p 557 

•Fracture of the Humerus D de France co —p 565 

•Necrotic Gangrene of Hand from Cervical Rib U Pasmi—p 602 

Bilateral Albee Implants—The circumstances m Scalone’s 
case prevented the application of Albee s exact technic m the 
-n of 26 Scalone had to modify it by using an implant on 
side, instead of one m the middle The spinous processes 
V, fractured so that tliey were utilized to reenforce the 
"tenor median line of the spine, as with Hibb’s technic 
4 .ne advantages of this modification of 'llbee’s procedure are 
that the implants can be buried deeper m the bone and m 
much better conditions for nourishment, as the tissues around 
have a more active circulation No special instruments are 
required as for the “Mbee technic, while the spine is rendered 
more solid by the double implant These bilateral paramedian 
implants can be used even with large gibbus, while the Albee 
implant is liable to fracture under these conditions 
Epithelioma of a Finger—In the first case reported hy 
Razzaboni he supposed that he had eradicated the malignant 
disease by extensive excision of the small neoplasm on the 
finger The woman returned a little over a year afterward 
with a metastasis in the supraclavicular glands In a second 
case the axillary and supraclav icular glands were already 
involved when the case was first seen The anatomy of the 
deep lymphatics is illustrated as it shows the necessity for 
removing the lymphatics tributary to those in the hand, and 
thus block the spread of the malignant disease The incisions 
for this are at the base of the finger m the inner side of the 
bend of the elbow and a transverse lozenge-shaped incision 
at the anterior margin of the axilla with an extension from 
the center of the anterior axilla to the neck 
Traumatic Aneurysms—Putzu found both artery and vein 
involved in 40 per cent of his twenty operative cases of 
aneurysm from war wounds One man had suppuration and 
a tardy fatal hemorrhage, while gangiene m two compelled 
amputation but the other■^ healed by primary intention with 
good functioning Review of the lite-ature shows the rarity 
of a spontaneous cure of a traumatic aneurysm and scarcely 
an instance is known of the spontaneous cure of an arterio¬ 
venous aneurysm 

Talipes Equmus —Salaghi urges the advantages of trans- 
V erse subcutaneous section of the '\uhilles tendon in treat¬ 
ment of talipes equmus In one case described, the deformity 
was of thirty-eight years standing, but the correction was 
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complete and permanent In connection with this operation 
he deplores the tendency to neglect the simple for complicated 
measures He cutS the tendon and its posterior sheath 
through a 1 5 cm incision, leaving the anterior sheath intact 
Nothing further is needed except the plaster cast to maintain 
the correction 

Rotation in Fractu-e of the Humerus—De Francesco 
describes the action of the muscles as aiding in moving the 
fragments of the bone, and the means to correct the tendency 
to rotation and other abnormal positions Thirty-eight idus- 
trations accompany the article 

Cervical Ribs —An unsuspected cervical nb was finally dis¬ 
covered as the cause of the gangrene of the right hand m the 
man of 69 This is the third case of cervical ribs Pasmi has 
tncountered quite recently, and he warns that the small size 
of the supernumerary nb and its unusual situation may render 
even radioscopy findings negative or misleading 

Pohcluuco, Rome 

Jan 17 1921 38, No 3 

•Ancsthc la for Operations m Mouth A Vein —p 77 
'Poisoning from Potassium Chlorate P F Zuccola—p 82 
Hydrocyanic Acid in Deratization O Gohni —p 88 

General Anesthesia for Operation on the Mouth —^Vetn 
refers to operations on children, extolling the advantages of 
introducing the anesthetic, after the first stage with the mask 
through a catheter in the mouih introduced only to the 
pharynx It does not interfere with operations on the mouth 

Potassium Chlorate Poisoning—In Zuccoia’s case 6 gra of 
potassium chlorate had been taken with suicidal intent, and 
a destructive action on the blood followed, with profuse hem¬ 
orrhages from the d gestive tract Under transfusion of blood, 
conditions materially improved each time, but acute insuf¬ 
ficiency of the kidneys developed after the fourth transfusion 
m the course of a week, and it proved fatal 

Riforma Medica, Naples 

Jan 1 1921 37, io 1 

•protein Therapy m Infectious Diseases Durand —p 2 
•Mycosis of the Lung F Galdi—p 3 

Calculus in Urethra with Sphnter m Bhdder G Nicolicb—p 8 
•Paro^cysmal Vertigo G Cradenigo —p S 
•Etiology of Epidemic Encephalitis F Micheli — p 9 
Operative Treatment of -^cute Gastric or Duodenal Hemorrhage E 

Aicvoh—p 12 

Protein Therapy in Infectious Diseases—Durand gives the 
blood findings in two cases of typhoid treated by parenteral 
injection of milk His experience has been much larger, but 
these are selected as typical specimens Albuminuria was 
constant after the injections, and the leukocytes increased 
in numbers especially the neutrophils His impression is that 
the proiein therapy seems to stimu'ate the generic defensive 
forces mobilizing the specific antibodies 

Mycosis of the Lung—In Galdi’s case, the girl of 6 was 
well nourished and tuberculosis could be excluded, but the 
left lung presented signs of large cavities, and Aspergillus 
fumigalus was found alone 

Vertigo of Central Origin—^The man of 62 had met with 
trauma of the head and intense vertigo developed that night 
evidently of vestibular origin The impulse to fall was always 
trv ard the right The vertigo was so extreme that he could 
not stand up and there was some paresis of the right arm 
The attacks of vertigo returned at irregular intervals 
Gradenigo ascribes tins clinical picture to some small hemor¬ 
rhage affecting the nucleus of the facial, vestibular and hypo¬ 
glossal nerves Notwithstanding the normal findings in the 
ear and nose he had been given treatment by specialists on 
the assumption of otitis The man is unable to stand on one 
foot but there is no nystagmus, and whirling does not induce 
vertigo 

Etiology of Epidemic Encepbahtia —Micheti concludes from 
the reports on the subj.ct and his own experience that this 
disease is a mo-bid entity, due to the localization in the 
cerebrospinal axis by way of the nose or throat, of a specific 
virus somewhat like that of poliomvelitis Like this, it is 
filtrable and in special conditions of virulence and environ¬ 
ment, may be visible Experiments in his own service have 
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confirmed that the virus in certain circumstances can be culti- 
\ated, depending upon the virulence, while in another environ¬ 
ment this may not be possible 

Rivista Critica de Clinica Medica, Florence 

Dec IS 1920 31, No 35 
*ChoIestennemia HI P Sisto —p 409 

Cholesterineima—Sisto tabulates the cholesterinemia find¬ 
ings in twenty-se\en cases of disease of the liver or bile 
passages and seven of diabetes This brings to lOd the num¬ 
ber of cases in which the cholesterm content of the blood has 
been determined in the course of his research His figures 
confirm the high cholesterinemia in diabetics, it was up to 
59 per thousand in one case, but there did not seem to be 
any connection between this and the se\erity of the symptom;. 
In the cases of cholelithiasis or cirrhosis of the liver, the 
range was from 0 93 to 6 10 per thousand, but no connection 
with jaundice was evident, and normal findings were some¬ 
times encountered with cirrhosis but as a rule the choles- 
ter nemia was highest m the more advanced cases 

Arcmvos Latino-Amer de Pediatna, Buenos Aires 

No\ember December 1920 14^ No 6 
Child Welfare Work in S Piulo C Ferreira—p 481 Cone n 
Typhoid m Infants Mari'' Teresa Vallino—p 491 
Infantile Mortalitj in Argentina F R Com —p 496 
•Epidemic Encephalitis L Morquio —p 500 
Radioscopy of Case of Megacolon V Escardo y Anaya—p 512 
•Abortive Measles R Berro—p 516 
•Anomalous Measles J Bonaba—p 519 
•Cjstic Lymphangioma of the Shoulder J M Jorge—p 526 

Typhoid in Infants—In the first of Vallmos two cases the 
symptoms were those of meningeal disturbance for five weeks, 
and although the lumbar puncture fluid was clear anti- 
menmgococcus serum was injected Finally the spleen became 
enlarged and the skin showed spots suggesting typhoid, bu‘ 
the agglutination test was negative The subsidence of the 
fever confirmed the suspicion of typhoid and the agglutina¬ 
tion test at last became positive and the child of 18 months 
recovered In another child 2 years old the irregular fever 
ivas accompanied by enlargement of liver and spleen and the 
disease continued for five weeks By exclusion tjphoid was 
suspected, confirmed by agglutination Vallino knows of only 
two ot ler cases of typhoid in such young infants that have 
been published in Argentina 

Epidemic Encephalitis —Morquio describes some typical 
cases with chorea, and queries whether Sydenham s chorea 
may not have to be regarded as a part of the epidemic 
encephalitis picture Is it a disease of sporadic occurrence 
always the same or are there different entities influenced by 
special etiologic conditions^ We must not forget, he adds, 
that infantile paralysis has had to yield to the pressure of 
facts which have demonstrated the existence of a specific 
virus capable of originating epidemic forms which we know 
today as epidemic poliomjelitis 

Abortive Measles—Berro describes three cases in which 
unsuspected abortive measles without eruption ga\e rise to a 
typical case in a contact In another case an ordinary infec¬ 
tious sore throat seemed to be the only manifestation of 
measles, and in a third case two of the three children m the 
family developed measles while the third had only the infec¬ 
tious sore throat which all had presented after an accidental 
exposure to cold 

Unusually Long Incubation of Measles—Bonaba remarks 
on the perplexity of the physician when the symptoms persist 
for ten or fourteen dajs without any signs of the eruption, 
suggesting typhoid or other disease rather than measles He 
describes three such cases, and emphasizes that during an 
epidemic of measles the disease should be suspected in all 
catarrhal conditions in children even if they keep up for two 
weeks without the eruption, and the children should be iso¬ 
lated to avert contagion of others 

Cystic Lymphangioma of the Shoulder—The large pro¬ 
tuberance back of the shoulder m the 9 dajs infant seemed to 
be unmistakable cystic lymphangioma but its remoial seemed 
difficult on account of the possible extension of the erst in 
the depths Consequently Jorge punctured repeatedly and the 
evst gradually declined in size and he commends this treat¬ 


ment when radical removal is out of the question It pro\ ed 
equally successful in another case, a large cjst m the sacral 
region a practical cure resulting 

Cromca Medica, L ima 

September 1920 37 No 087 
NeoUippocratisri H 1 Delgado —p 293 
*Vagotonia and Sympatheticotonia in tile Clinic A Mora Quimper — 
p 300 

The Ambard Formula E P Xlanchego —p oO-l 
Larvngo.;copic Sigrs of Aortic Aneurysm J Denegri—p 312 
Endless Dilatation to-Stenosis of the Esophagus J J Mostajo—p a 13 
•Influence of Thyroidectomy on Formation ot Immune Antibodies iii 
the Dog A Garibaldi—p 31o 

Congenital Hematoc.-le of Superior Longitudinal Sinus J Goyancs — 
p 317 

Influence of Vagotonia m the Clinic—Mora gi\es a suni- 
niarv of the recent literature on the autonomic nertous 
system He remarks that the conception of \agotonia and 
sympatheticotonia has been accepted in theory but not m 
practice It is very rare to encounter cases yvith complete 
antagonism The clinic has not yet decided as to their clin¬ 
ical importance The greater part of the symptoms from 
derangement of the autonomic nervous system proceed from 
the digestne apparatus and structures derued therefrom The 
opinions are conflicting as to the share of yagotonia in gastric 
ulcer Some patients reacted alike to atropin and epiiiephrin 
Mora himself has encountered pronounced vagotonia in cases 
of habitual constipation This has been confirmed by others 
and atropin has been found useful in treatment of habitual 
constipation on this basis The conception ot vagotonia has 
been fruitful in yisceral neurology The complete syndrome 
IS rare, but monosymptomatic forms are often encountered 
and the balance between the \agus and sympathetic is often 
upset by some toxic or infectious process irritating the fibers 
of one or the other 

Influence of Thyroid-Paraihyroidoctomy — G a r i b a 1 d I’s 
experiments on dogs seem to indicate that these glands play 
an important part m the phenomena of renovation of the 
blood and m the pathogenesis of certain hemolytic syndromes 

Gaceta Medica de Caracas, Venezuela 

Oct 15 1920 3 7, No 19 

Unusual Presentation in Obstetric Case J Arraiz —p 243 Comment 
D Lobo and J dc D Villegas Ruir—p 245 
Progre sive Muscular Dystropb> E P de Bollard —p 246 

Semana Medica, Buenos Aires 

Aut 26 1920 37, No 35 

•Syphilitic Disease of the Lung P I Elizaldc—p 263 
Test for Orthoforms J A Sanchez —p 273 

Case of Epidemic Encephalitis il Critto —p 276 Id Abclla —p 233 
•Opale cent Effusions A Casaubon —p 277 
Two Cases of Ovary Grafting De Rouville and Cohen —p 290 
The Biologic Theory of Brownian Mo\eracnts h Ocaranza—p 290 

Syphilis of the Lung—Elizalde discusses the pathologic 
anatomy and pathogenesis of syphilitic disease of the lung 
Opalescent Effusions—Casaubon reviews the history of 
railkv effusions and the various types with and without fat 
describing two typical cases In one the opalescent effusion 
was evidently due to fatty degeneration of the polymorpho- 
nuclears 

Archiv fur khnische Chirurgie, Berlin 

Oct 22 1920 in Xo 3 
Regeneration of Tendons A Salomon —p 523 
Gastric and Duodenal Ulcers A Fisclsbcrg—p 539 
•Sarcoma in Bones m the Extremitic A E cher—p 545 
Trans\crsc Re cction of Slomacli Kleinschmidt—ji 573 
Phy ical Pnnciples for Draining Douglas Pouch K Propping—p 5S0 
Reconstruction of Esophagus Without Tube Kirschncr—p 606 
•Experimental P eudarthrosi B Martin —p 664 
•War Wounds of Lungs W jehn—p 723 
Transmission of Human Cancer to Mice F Kej ser—p 730 
Vaccine Propbjlaxis of hurunefes in Diabetics G \^oIf^oIln—p 7S7 
Deep Roentgen Ra> Treatment of Sarcoma Colmcrs —p 749 
Cinematized Pro theses R Bcstclmc>cr—p 7a9 
Traumatic Epilepsy \ftcr War Wounds Guickc—p 7o4 
•Low Rectal Temperature in the Amputated \ Lublin —p 771 

Treatment of Gaps m Tendons—Salomons extcnsi c 
research with fat muscle and nerve implants confirmed the 
principle that a tendon will regenerate to bridt,e a ,,ap v lien 
conditions are provided that favor instead of opposm,, lite 
regeneration He experimented with the \chilles tendon and 
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states that it seems to be immaterial whether fat, tendon or 
muscle tissue or silk is used for the implant The mam 
thing IS to keep the tendon stretched as in normal conditions 
This ^ives It the chance for spontaneous regeneration 

Gastric and Duodenal Ulcer—Eiselsberg comments on the 
present trend away from gastro-enterostomy to more rad cal 
treatment of gastric and duodenal ulcer His experience has 
converted him to the view that the Billroth II method is the 
preferable one for the present In his series of 99 transverse 
resections of the stomach with 2 deaths, the immediate results 
were better than with any other technic but in 64 cases before 
1918, there was recurrence of ulceration in 9, and a new 
operation was required in 4 of this group The mortality in 
98 Billroth II resections was 6 per cent , many of these 
patients were in extremely advanced debility Recurrences 
have been observed with this technic, but mostly in the form 
of peptic ulcer in the jejunum If time prove:, that recur¬ 
rences are common with this method, we may have to return 
to gastro-enterostomy, or perhaps gastrojejunostomy The 
latter is certainly the best treatment with inoperable cancer 
at the cardia After numerous trials of all modes of nene 
blocking etc, he has returned to local anesthesia of the 
abdominal wall, after giving morphin and atropin, and con¬ 
cludes the operation under ether He has recently been apply¬ 
ing the Billroth I with fine results 

Sarcoma of Bones in Limbs—Escher has a record of 
seventy-one cases of this kind which he summarizes A 
sarcoma on a finger or toe brings the patient early to the 
physician so that it can be excised in its incipiency With 
giant-cell sarcoma on a long bone resection may be tried but 
all other sarcomas require more radical measures, with exar- 
ticulation of the shoulder or partial resection of the pelvis 
when the sarcoma is high up on the bone 

Transverse Resection of Stomach for Hard Ulcer—^Klein- 
schmidt reports on 360 operative cases, including 76 trans¬ 
verse resections with 12 deaths Of 33 reexamined after an 
interval of two years or more all were in good health with 
exception of one patient with symptoms suggesting “con¬ 
tracted stomach ’ 

Successful, Simplified Antethoracic Esophagoplastics — 
Dirschner remarks that to date only ten cases have been pub¬ 
lished of successful reconstruction of the esophagus by a 
subcutaneous antethoracic supplementary tube He describes 
the various attempts m this line and then calls attention to 
the possibility of connecting the stomach directly with the 
esophagus in the neck thus doing away with the necessity 
for an interposed tube His research on the cadaver demon- 
sti'ated the feasibility of loosening up the stomach and draw¬ 
ing It up to the neck outside of the chest, after cutting it 
loose from the esophagus The stomach thus drawn out into 
sausage shape was easily sutured to the stump of the 
esophagus, and the skin sutured over the whole He has 
operated m two cases by this technic, with complete success 
In one case the woman of 34 is in the best of health to date 
The other patient succumbed to postoperative pneumonia and 
infection of the wound two weeks after the operation The 
cases are described in detail and the various steps of the 
intervention are illustrated The woman was fed through a 
tube nto the stomach just below the junction with the 
esophagus above the clavicle until healing was complete In 
two other cases the same operation was done for cancer, but 
neither patient survived for more than a fe v hours Aspira¬ 
tion of the wound secretions proved its usefulness m one of 
these cases Unexpected metastasis m one case and a tech¬ 
nical blunder in the other explained these fatalities 

Experimental Pseudarthrosis —Alartiii s extensive experi¬ 
ence has confirmed the importance of injury of the periosteum 
and bone marrow in production of pseudarthrosis 

Projectiles in the Lungs—^Jehn says that of forty-five men 
«ith projectiles in the lungs forty-two were completely cured 
In operative measures The indications were recurring 
hemorrhages in some and abscesses in the others 

Transmission of Human Cancer to Mice—Keysser reports 
i.hat he says is the first unequivocal instance of the trans¬ 
mission of human malignant tumors to mice He says that 
ho has further demonstrated the conditions necessary to allow 
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this to occur, namely, by maximal irritation and sensitization 
of the mouse tissues 

Rectal Temperature After Amputation of Thigh—Lublin 
was surprised to find that the temperature was always the 
same or considerably higher m the axilla than m the rectum 
in the 122 men examined who had been amputated in the 
thigh 

Deutsche medizmische Wochenschrift, Berlin 

Nov 4 1920 4 6, No 45 

Grawitz Theory of Slumber Cells F Marchand —p 1237 
Determination of Hydrogen Ion Coneentration L Mlchaelis —p 1238 
•Heart Findings in Endoenne Pathology H Zondek—p 1239 
“Koentgen Treatment of Suprarenals in Diabetes K Dresel —p 1240 
"Familial Cerebral Infantile Paralysis Kretschmer—p 1241 
Convale cents Serum in Epidemic Encephalitis E A Grunewald — 
p 1243 

"Volhard s Theory of Glomerulonephritis W Hulse—p 1244 
Acute Inflammatory Post carlatinal Ercephalomalacia Bungart —p 1246 
Death After Administration of Mercury and Neo Arsphenamin R 
Kruger—p 1247 

Esophageal Cancer Perforating into Trachea Teschendorf —p 1249 
Significance of Exogenic Factors in Schizophrenia L Burger—p 1251 
The Muscles as Mcchauica] Factors in Constitutional Disposition to 
Pulmonary Tuberculo is G Ichok —p 1252 
•Acute Hemorrhagic Pancreatitis E Glass —p 1254 
Sensitization in Roentgenotherapy R Lenk —p 1255 
Relation of Barometric Pressure to Disease Apolant —p 1256 
Status Thymico Lymphaticus and Its Relations to Other Diseases F 
Henke—p 1257 
Anuria L Casper—p 1259 

Heart Fmdings in Pathologic Conditions of the Ductless 
Glands —Zondek states that in acromegalic patients cardiac 
hypertrophy, especially of the left ventricle, is frequently 
observed, also a slight increase of blood pressure and mild 
disturbances of cardiac functioning Apparently the tendency 
to abnormal growth associated with the hypophysis extends 
not infrequently to the heart In five chondrodystrophic 
female dwarfs, from 1 12 to 115 meters tall, he found enor¬ 
mously large hearts (transverse diameter of 14 cm ), although 
subjective symptoms were absent, but the heart sounds and 
pulse were normal and heart functioning was good, in the 
mam although blood pressure was much below normal (a 
maximum of 60 mm of mercury) In three cases of atrophic 
myotonia with unmistakable signs of endocrine derangement, 
bradycardia of 60 beats to the minute, and lower, and weak 
heart sounds were noticeable Heart functioning was good 
except for a slight tendency to dyspnea after exertion There 
was dilatation of the left, and in one case especially, of the 
right heart, and, at the same time, superficial and sluggish 
heart action In myxedema patients aside from retarded 
pulse and a slight tendency to dyspnea, we find at times 
marked dilatation 

Reduction of Sugar in the Blood and Urme by Roentgen 
Irradiation of the Suprarenals in Diabetes—The first of 
Dresel’s three subjects was a diabetic without acetonuria 
whose excretion of sugar m the urine on a diet containing 
150 gm carbohydrates was reduced to 15 gm of glucose daily 
The quantity of urine varied between 1,500 and 2,000 c c, the 
percentage of sugar being therefore around 1 per cent The 
lowest blood sugar value before irradiation was 0183 per 
cent June 6, the patient was given at 11 a ra half of an 
erythema dose to the right suprarenal gland The tube was 
applied close to the spine on a level with the head of the 
twelfth rib and a field 8 cm in diameter was irradiated The 
Coolidge tube and the Veifa apparatus were used, with filters 
of 3 mm of aluminum and 02 mm of copper The focal dis¬ 
tance was 22 cm, with a 25 cm spark gap The intensity was 
25 milliamperes A skin erjthema dose requires forty min¬ 
utes Immediately following the irradiation, the blood sugar 
rose to 0 260 per cent, but dropped in an hour to 021S per 
cent and m two hours to 0 103 per cent, which is normal 
The following day the blood sugar was still normal (0110 
per cent ) The excretion of sugar in the urine on the day 
of irradiation was only 7 gm Two days after the irradiation 
the blood sugar was 0 139 per cent , the sugar in the urine 
was 6 5 gm The third day the patient was given the second 
half of the erjthema dose at the same site Immediately pre¬ 
ceding irradiation the blood sugar was 0 137 per cent , imme¬ 
diately afterward, 0145 per cent , two hours later, 0107 per 
cent and the next day, fasting 0087 per cent The sugar m 
the urine had been reduced to 2 gra To attain permanent 
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results, if such are possible, it will doubtless be necessary to 
weaken the functioning of both suprarenals, as experience 
shows that when only one suprarenal is treated, compensatory 
hypertrophy of the other is likely to occur 

Infantile Paralysis —Kretschmer reports three cases of 
familial cerebral infantile paralysis m three brothers aged 
20, 16 and 15, respectively A sister, at the present writing 
aged 15, IS perfectly well In all three brothers a slowly 
progressing disease process set in at the age of 12 in each 
instance, characterized by spastic paraplegia or tetraplegia 
formation of talipes and pes excavatus, partial atrophy of 
the optic ner\e retardation of speech and more or less marked 
signs of imbecility All three brothers were entirely normal 
ph>sically up to the onset of the disease The oldest brother 
was normal mentally, the two younger brothers did not make 
good progress in school Kretschmer is inclined, with 
Gowers to regard these conditions as abiotrophic He thinks 
they rest on a hereditary basis, although, in these particular 
cases, the parents gave no evidence of neurotic tendency 

Volhard’s Theory m Regard to Acute Diffuse Glomerulo¬ 
nephritis—Hulse refers to Volhard’s theory of angiospastic 
ischemia, based on the fact that in acute nephritis not only 
the glomeruli but also the afferent vessels are found to be 
more or less deficient in blood In explanation of the mani¬ 
fold pathologic changes in the kidney from the first stages 
of the acute diffuse nephritis to the final stage of secondary 
contracted kidney, he assumes an uninterrupted succession 
of events beginning with the spastic closure of the pre- 
glomerular vessels due to disturbance of functioning Hulse 
says that, while there are some objections to the theory that 
have not been overcome, no critic of his theory has been able 
to supply anything more plausible He has been undertaking 
a senes of injections on the cadaver to test Volhard’s theory 
and from his experiments he concludes that it is absolutely 
certain that the cause of ischemia m the first stages of acute 
diffuse glomerulonephritis is to be found in functional and 
not in organic closure of vessels What is at first a functional 
closure becomes later ‘ anatomically fixed” through coagula¬ 
tion of plasma and growth of endothelium He emphasizes 
that his investigations so far on the Volhard theory sub¬ 
stantiate only the cause of ischemia Whether the anatomic 
changes that occur in the vessels and the glomeruli in the 
course of diffuse glomerulonephritis are also a result of 
spastic closure of the vessels is a subject for further investi¬ 
gation 

Acute Hemorrhagic Pancreatitis with Necrosis of Fat 
Tissue—Glass states that the diagnosis ‘pancreatitis” should 
usually be made only tentatively Great weight, as regards 
differential diagnosis, should be attached to the symptom 
persistent pain with paroxysmal exacerbations Rigidity of 
the walls of the upper abdomen and more or less persistent 
hepatic dulness should be looked for He attaches great value 
to early operation Slitting the capsule is in most cases not 
necessary but he demands thorough drainage of the pan¬ 
creas from several sides, also thorough drainage of the small 
pelvis from an incision in the right lower abdomen for the 
purpose of rapid drawing off of exudate He reports two 
cases m young women with recovery 

Mittheil a d Grenzgebieten d Med u. Chir, Jena 

1920 32 No 4 

‘■Experimental Research on Tetany II E Earner and R Klinger — 

1 109 Cont n 

^Hir clisprung s Di case F Goebel —p 49S 

Diffuse Colloid Struma A Hcllwig—p 508 
•Bilirubin in Human Serum R Botzian —p 549 

■Post Operatise Intestinal Dtsea es W Goldschmidt and A Mulleder 
—1 '67 

Experimental Studies of Tetany—Farner and Klinger 
extended their investigations to cats with excision, total or 
partial of the thyroid and parathyroids in forty cats of 
var ous ages Tetany, acute or chronic, followed in the larger 
number of cases, in some, no symptoms were observed, in 
some others, the acute attack could be modified by a suitable 
calcium diet and a state of tolerance to the condition estab¬ 
lished, interrupted by occasional acute onsets The develop¬ 
ment of accessory parathyroids does not protect against 
letlial tetany, nor does a rudimentary occurrence condition a 


severe chronic state As for the thyroid, it was established 
that its total removal may giv e rise to acute tetany , it a func¬ 
tionating portion IS left the removal of all four parathyroid 
bodies may pass vv ithout acute manifestations The thera¬ 
peutic use of lime never failed in staying acute cases ot 
undoubted tetany, but the effects last but one or two days, 
hence the treatment must be continuous The experiments 
lead to the conclusion The function of the parathyroids, 
owing to chemical affinity between the protoplasm of their 
cells and toxic bases (guanidin and methyl-guanidin which 
normally occur m the blood and are eliminated through the 
urine) attract the latter from the blood and neutralize their 
effects” Calcium chlorid in laboratory experiments was 
found to produce an insoluble precipitate with guanidin car¬ 
bonate this explains, they say its beneficial therapeutic 
effects 

Spasm of Sphincter Am as a Cause of Hirschsprung’s Dis¬ 
ease—Goebel calls attention to the lack of evidence afforded 
by t'le excised intestine for the cause of the dilatation and 
hypertrophy of the colon and therefore considered the pos¬ 
sibility of presence of spasms either in the muscles of the 
upper colon or at the anus The first possibility is excluded 
by the frequent continuation of the dilatation as far as the 
anal ring, the second assumption is supported by analysis of 
a number of Hirschsprung cases described since 1906 The 
data show that anal spasms may occur with such severity that 
they may be termed analogous to those that occur m cardiac 
and esophageal neuroses The reflex irritation leads to 
lesions of a nature analogous to those of the colon in the 
Hirschsprung complex, and the local spasms of the sphincter 
at least may be designated as a contributing cause of the 
colon manifestations Treatment therefore should aim to 
combat the tendency to spasm 

Diffuse Colloid Struma—Hellwig investigated that form 
of the Basedow struma where the changes are limited to the 
adenoma nodules and which is known to offer a better opera¬ 
tive prognosis in that the removal of the nodules relieves the 
condition at one stroke The subject is considered historic¬ 
ally and clinically In 516 postmortems at Freiburg in 1919 
were found 135 adenomatous, thirty-eight simple parenchy¬ 
matous and twenty-one diffuse colloid strumas (subjects 
16 69 years) The colloid strumas were typically macro¬ 
follicular Large follicles normally are found principally in 
growing and fullgrown subjects, in such as receive food rich 
in protein in acute cases of diseases with high fevers, in the 
lively North-Germans, in frogs in warm regions, in bats in 
spring, during the state of pregnancy Small follicles nor¬ 
mally occur m old age, with food poor m protein in wasting 
diseases, m apathetic Alpine dwellers, in mountain frogs 
fond of a cold habitat, during hibernation The data indicate 
that the diffuse colloid struma represents a thyroid developed 
physiologically as a weapon against the hypothetic thyroid 
toxin and as a protective measure Its development however, 
contains the danger—owing to the irritability of the nervous 
system and the lability of the blood vessels—of an overpro¬ 
duction of thyroid secretion or the development of hyper¬ 
thyroidism 

Bilirubin m Human Serum in Health and Disease—Botzian 
explains and criticizes the Van der Bergh quantitative test 
for bilirubin m human serum He combines this vzith the 
diazo test in order to gam an insight into the periodical 
development of the various forms of jaundice He found that 
normal serum contains bilirubin in a concentration of 1 5 
units A slight excess may occur without pathologic cause 
In pancreas tumor this value may increase to 1 5 000 (13 7 
units) in catarrhal icterus and in atrophv of the liver it 
reaches 1 10 000, and 50 units (equal to normal undilulco 
bile) are reached in infectious cholan„eitis The colorin„ oi 
tissues requires long exposure, at 1 50 000 in latent icterus 
bilirubin was found in the urine The chief result of the 
studies were that abnormally large bilirubin concentration 
IS a sign of considerable insufficiency of the right ventricle 
In cancer of the stomach no abnormal increase occurs until 
the liver is involved In pneumonia, an increase often is 
noticed In hemolytic icterus there is a ■’rcat variation of the 
bilirul in with no positive least •’ ' res to 

the diazo test. Splen-n 
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of icte'us and reduced the bilirubm concentration to normal, 
but in four and a half months it rose to 41 units owing to 
compensatory proliferation of reticulo-endothelial tissues, and 
the hemoljtic bilirubin was changed to “stasis bilirubin” with 
direct as well as indirect diazo reaction In the venous and 
in the arterial blood of the spleen, in hemolytic icterus, 
identical bilirubin amounts were found 

Postoperative Intestinal Diseases, especially Colitis—Gold¬ 
schmidt and Mulleder found enteritis in 29 3 per cent of cases 
after extensive operations on the stomach, the pathologic 
picture resembling that of dysentery The material consisted 
of 203 cases, seventy followed by enteritis and ten by colitis 
Ten cases are described in detail A therapeutic use of hydro¬ 
chloric acid IS strongly recommended, and corresponds to the 
postoperative demand for acid food Pepsin therapy is 
indicated 

Muncheiier medizimsche Wochensclinft, Munich 
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*Operatne Treatment of Jotnt Fractures C Ritter—p 1281 
^Deafness in Gout A Seheibe—p 1282 
*Ear Changes in Gout H Alarx—p 1283 
Effect of Shepherd s Purse on the Uterus M Kochmann —p 1284 
Hypophysis and Raynaud s Di ease B 0 Pribram —p 1284 
*Urobllin in Duodenal Secretion H Strauss and L Hahn —p 1236 
^Roentgenography and Stones of Appendix F Kleeblatt —p 1289 
Diseased Condition of the Second Metatarsophalangeal Articulation 

A Kohler—p 1289 

•Calcium Chlond for Hemorrhages AV Neumann—p 1290 
Part Played by Albumins and Globulins in the Was ermann Reaetion 

H Felke—p 1291 

Infectious Thrombo is W Scbutt — p 1292 

Pulse Phenomenon in Optic Disk in Extrasystole Asclier—p 1292 
Spontaneou En ero Anaston osis by Foreign Body Kaiser —p 1293 
Use of the Cautery in Frenc i Internal Medicine F Scfaottcii —p 1294 
Steinach s Rejuvenation Experiments F Freudenberg—p 1294 
Cataplexis (Sudden Paraly is) Droscli—p 1294 

Operative Treatment of Joint Fractures —Ritter says that 
good bony union from operative ‘■rcatment of joint fractures 
cannot be assured unless we can prevent the synovial fluid 
from exerting an influence on ths fracture He recommends 
enveloping the whole fracture with fascia or periosteum so 
that It lies entirely extracapsular He refers more particu¬ 
larly to fractures of the patella the olecranon and the neck 
of the femur 

Deafness in Gout—Scheibe calls attention to a peculiar 
type of deafness that he has found frequently associated with 
gout He discusses thirty-eight cases which he divides into 
two groups In the first group (eighteen cases) there was 
an acute onset of the deafness It was for the most part 
unilateral apparently due to an affection of the auditory 
nerve and was characterized by dizziness, tinnitus and 
inability to hear deep tones The second group differed from 
the first in that the patient did not complain of dizziness but 
often of buzzing in the ears Some said they did not notice 
their deafness except in the presence of loud noise, as for 
example when many were talking at once or when a rumbling 
wagon or train passed by Some said they heard high tones, 
e g a bell less well than others present Several of the 
second group were tested near a rotating centrifuge, whereas 
normal persons could understand counting in a whisper at a 
distance of from 2 to 4 meters the gouty patients could 
understand only at a distance of from 0 25 to 10 meter 
though in a quiet room tneir hearing was virtually normal 
The acute onset and the fact that the condition was unilateral 
in the first group suggest the deposition of urates in joints 
(that IS, provided there is any connection with gout), whereas 
the gradual loss of ability to detect high tones which charac¬ 
terized the second g-oup leads one to suspect a degenerative 
process in consequence of deranged metabolism It was 
strange however that the deafness did not progress further 
Whether the seat of the trouble was in the labyrinth in the 
auditory nerve trunk or nearer to the nerve center did not 
appear as no histologic investigations have been made as yet 

Ear Changes m Gout —In the first of Marx two cases the 
voung man of 32 was referred to him on account of suspected 
mastoiditis Behind the left ear, on the planum mastoideum 
there was a circumscribed highly sensitive swelling together 
vrith marked reddening of the sk n The auditory canal and 
the tympanic membrane were entirely normal Hearing was 


unimpaired Temperature was normal and the patient felt 
well Hot fomentations were prescribed A definite diagnosis 
was deferred When the patient returned the following day, 
examination revealed on his foot the typical picture of an 
acute attack of gout The swelling behind the ear yielded 
to general treatment and applications of heat The second 
patient was referred for an eventual mastoid operation He 
had been taking treatment for some time for gout and rheu¬ 
matism, and had been suffering for two days from severe 
pains back of the left ear Examination revealed a hard, 
fixed swelling on a level with the linea temporalis behind the 
auricula The skin was very red, otherwise normal The 
tympanic membrane was pale and there was a small, old 
calcareous deposit, otherwise everything was normal The 
general examination revealed changes due to gout, on hands 
and feet There was no evidence of an acute process The 
swelling quickly subsided under general treatment and local 
applications of heat Marx assumes that in both cases there 
was an acute attack of gout with localization in the region 
of the mastoid process These are the first cases of the kind 
that he has heard of 

Urobilin in the Duodenal Secretion—Strauss and Hahn 
found that the bile excreted into the duodenum always con¬ 
tains urobilin The volume of urobil n found in the duodenal 
secretion in diseases of the kidneys is not different from nor¬ 
mal The urobilin derived from the duodenal secretion con¬ 
tains bile acids as does the stercobilm occurring in the feces 

Appendix Stones and Roentgenography —Kleeblatt has 
found that roentgenographic examination of the right lower 
abdomen is of great value in differentiating ureter from 
appendix stones The therapeutic procedures required are 
d fferent The roentgenographic differential diagnosis of 
appendix stones and calcareous deposits in the mesenteric 
glands IS also important as the latter_condiDoD generallv 
points to tuberculous processes m which the indications for 
operation will depend on individual conditions whereas 
demonstration of an enterolith, on account of the danger of 
stasis in the contracted portion of the appendix, with result¬ 
ing inflammation and gangrene, is always a plain indication 
for operation 

Intravenous injeebons of Calcium Chlond m the Treatment 
of Hemorrhages and Diarrhea—Neumann uses a 10 per cent 
solution for intravenous injections of calcium chlond, which 
he prefers to administration by mouth if for no other reason 
because the disagreeable taste is avoided, but he thinks the 
effect IS also better Calcium chlond injections are indicated 
especially in hemorrhage of the lung, and the results are 
excellent The effect of the calcium chlond is not so transient 
as that of sodium chlond and it seems to go deeper From 
5 to 10 cc of the 10 per cent solution injected from two to 
five times a day into the ulnar vein brings the hemorrhage to 
a standstill in the majority of cases, within twenty-four 
hours If the patient has no fever, he may be allowed to get 
up for increasingly long intervals The tendency to hemo¬ 
ptysis is usually thus quickly overcome Intravenous injec¬ 
tions of calcium chlond accomplish also good results in 
chronic and, at times, in acute diarrhea 

Svenska Lakaresallskapets Handlicgar, Stockholm 

Dec 31 1920 46 No 4 

'Personal Prophylaxis Against Typhus C Naslund—p lOo 

Sources of Vitreous Humor J W Jsordensoii—p 119 

Personal Prophylasis Against Typhus —Naslund was with 
the Swedish Red Cross ambulance sent to Poland last jear 
to fight typhus The prophylactic garment worn by each of 
the twenty membera of the party was loose and comfortable 
but not clumsy and the protection against lice was absolute 
during their two months of intensive handling of the almost 
innumerable typhus cases The garment was in a single piece 
the opening across the chest and this opening was protected 
with a broad sheet of rubber tissue smeared with camphorated 
petrolatum The hood had a 3 cm border of nicl eled metal 
around the face experience having shown that lice are unable 
to pass this smooth and slippery brim Rubber gloves to the 
elbow complete the outfit These garme its were hoisted b/ 
a crane into a cask to be disinfected with hydrocyanic acid 
The article is illustrated. 
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THE ACHIEVEMENT OF THE ARMY 
MEDICAL DEPARTMENT IN THE 
WORLD WAR 

IN THE LIGHT OF GENERAL MEDICAL PROGRESS " 
MERRITTE VV IRELAND, MD 

Surgeon General United States Army 
WASHINGTON, D C 

Whatever is due to the Medical Department of the 
United States Army for its achievement during the 
recent war may be credited to the training and 
experience of its regular personnel, on the admin¬ 
istrative side, and to tlie generous and efficient 
cooperation of the physicians and suigeons of this 
country, on the professional side When we entered 
upon this war, every military man m the country 
realized that we were unprepared for it Not 
that the possibility of getting into a war of such 
dimensions had been ignored by officers of the 
Army, who in fact, with but small encouragement, had 
done everything humanly possible to be ready for the 
emergency, but the fact has developed that every 
modern war of magnitude requires national as well as 
military mobilization When we got into the European 
war, every one was made to realize that the whole 
nation was at war, as had been true of all the countries 
then engaged in the tremendous struggle 

To be unprepared for war, under any conditions of 
space or time, seems to be the chronic state and fate 
of all republics and democracies, from Athens down 
Anglo-Saxons, familiar with the dubious policy of 
“muddling through,” are prone to regard this condition 
with cheerful cynicism, as a racial or national trait 
But there is a sentence of the great Napoleon which 
sheds light on the matter, drawn as it was from an 
experience with military affairs unparalleled in his¬ 
tory “Three fourths of mankind,” Napoleon said, 
“never do the necessary things until occasion arises, 
and just then it is too late ” Human nature, in other 
words, IS little inclined to put restraint upon itself and 
go through what seems tedious and disagreeable to 
attain an imponant end, except under compulsion, 
through training and discipline, or under stress of 
impending emergency, when, as Napoleon obscreed, it 
IS usually too late Left to themsehes, our children 
would scarcely acquire anj education worth consider¬ 
ing We owe that to the schoolteacher And so it is 
with nations, once defined by an eminent statesman as 
“great simple-minded children ” Wffiat scientific men 
bate told us about crowd psjchology and group psy- 

Fourth Mary Scott Ncubold Lecture read before the College of 
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chology w'lll but eoiilirm this view, tint e\en luge 
intions, w'lthout the self direetion iiid self-diseipliiie 
tint eomes from triiiimg, iniy be, in w iitiiiie, like 
helpless, defenseless ehildien Like the Atliemills, wi 
too, have pridcel ourselves on oui deinoei itie mode of 
government, tint “in eleetion to publie olliees we eoii- 
sider neither chss nor rmk ’ tint ‘ we st ind eliiell) in 
fear to tniisgress igimst the publie iiiil lie obedient 
to those who are foi the time in oKiee,’ tint in wai, 
“wc trust not to see let piejni ition and deeeit, hut to 
our own eotirige m letion” In the gieal wii we ln\i 
just passed through oiii men in the tieiiehes gillintlv 
sustained the leput itioii of the Aineiiein sokliei ()in 
troops first got into miss action on tin moining of 
May 28, 1918 Less thin six months 1 itei oiii slim 
of the work w is over 1 he proveihnl liiek of young 
nations wis with us But foitiiiie is uneeilnn, ind it 
behooves ns to be moie w iry is we glow oldei 1 hopi 
to show, in this brief skeleh tint, foi the medie il pio 
fession at lent, wai Ins been i very ellieienl seliool 
master 

MIDHVL ADMIXISIRVIION 

On the side of niidieal idministi ition, we iiiliiid 
the rurojiein wn with iinieli bellei pre]) ir itioii thin 
had been the lot of oiii forces m either the t ivil W'ii 
or the Spanisli Amerie in W ir Oiu nieinui ible e vpeii 
ence with tyjdioid fever during the Spanish Aiiieru in 
War taught its lesson and pointed i u eliil nioi il 1 In 
lesson VV is the old ind often reiieiated le on oi il i 
jiast, that infeetious diseises ire mule dingeioin to 
fighting armies than the bullets of the tnem> 1 In 
moral was that what is c died medieal idniinistr itiuii in 
armies must be permitted to woik iiiiti immeled, willi 
the generous siipjJori of both the medie il profession 
and the line of the army itself, if we lie to ujierili 
against these disc isi s with the s line efiieieiiey th ii well 
trained military forces operite iginist the enemy 
When, It the elosi of the S]mnsh-\meile m \Vir tin 
lengthy nivestig ition of the Dodge Commission 
exjdored the euises md [ireseribed tlie remedie, for 
our delieiencies in niedieomiht iry idministr ition, tin 
matter vv is t ikeii verj seriously to lieirt by tin lile 
Gen Jiobert M O’Keill), v.ho devoted In > whoh 
administrative period as Surgeon Geiieril of the \rin^ 
to correcting these defects md to doni/ Ins ntlernio t 
to make our Medical Corjis a higlilv eltien nl mililir/ 
machine 

Not to take up lime v itli all the reeoninieinl itioii. cH 
the Dodge Commis ion, I ill briell> i> tint v bit ni 
army mainly requires, m pe.iee or v ir, is per oinn 1 n d 
material siipidies, nieludnig lood ind lielter \' illi 
adequate ecjuipmeiit and eflieiem j ersonii'' ihiio I 
anything can Le aeeomphshed On the rn I 

General O lieill, enabled Us ti ^ 
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for forty-eight hours Litter-bearers were sometimes 
so exhausted that they could not lift their hands above 
their heads Promotions recommended for deserving 
medical officers were held up indefinitely, and did not 
reach them overseas until the cessation of hostilities, 
when they were, in the Napoleonic phrase, too late 

RESULTS 

So much for the means at our disposal The results 
attained m hospital treatment were remarkable Of the 
2,039,329 men who reported in France, about 1,300,000 
were combatant troops, and of these, twenty-eight 
divisions, or about 784,000 men, got into action Our 
total casualties were 318,993, of which number 34,249 
were killed m action, 50,714 died from disease, and 
13,691 (6 11 per tent) died from w'ounds out of 
224,089 wounded, of wdiom 158 595, or 70 77 per cent, 
were returned to duty We tan best appreciate the 
advances made m w'ound treatment and the therapeutics 
of disease by comparing our results in hospital with 
those of the Civil War Although our maximum 
total strength m the World War on Oct 11, 1918 
(3,551,447) was nearly four times greater than that 
of the Union forces on Jan 1, 1863 (914,447), yet, 
covering the same relative period of time, 44,238 men 
(14 5 per thousand) were killed in action in the Cml 
War as against 34,249 (1126 per thousand) of our 
troops m the World War, 246,712 (80 87 per thou¬ 
sand) wounded were treated in hospital in the Cml 
War, 224,089 ( 73 66 per thousand) ni the World War, 
31,978 (1048 per thousand) died from wounds m the 
Civil War, 13,691 (4 5 per thousand) in the World 
War, 186,216 (61 04 per thousand) died from effects 
of diseases m the Civil War, and 50,714 (16 67 per 
thousand) in the World War Thus, although the 
Union Army of the first two years of the Civil War 
was one-fourth the size of our mobilization in the 
World War, nearly 10,000 more men were killed out¬ 
right m the Civil War, more than 22,(X)0 more men 
were wounded, more than twice as many died from 
wounds in hospitals, and nearly four times as many 
died from the effects of disease 

As given by Lieut -Gen von Schjerning, the total 
losses of the German Army during the four years of 
the World War, with a mean average strength of 
4,257,720, were 1,531,048 killed m battle, 4,211,269 
wounded, and 155,013 died of disease out of 19,461,265 
admissions to hospital As given by General Sir John 
Goodwin, the total losses of the British army, exclusive 
of the Indian and African troops, were 569,143 kilted 
m action, 170,509 died from wounds, 83,975 died from 
other causes, 1,025,808 wounded, and 143 missing 
Including the Indian and African contingents, the total 
losses, including 929,812 deaths from all causes, 
2,097,994 wounded and 3,467 missing, amounted to 
3,051,273 

Judging from our own figures, and considering the 
terrible effects of heavy artillery and high-power 
explosives, our capacity to heal wounds has increased 
twofold and our ability to treat disease fourfold 
W'e can form no judgments from the German fig¬ 
ures, because they have not yet given the numbers 
w ho have died or recovered from battle wounds, while 
their figures of nearly twenty million admissions to 
hospital are not the same thing as the actual number 
of patients admitted In ability to prevent disease we 
have made giganUc strides since the Civil War 
Between Sept 1, 1917, and May 2 1919, we had 213 
deaths from typhoid fever had the Civil War rate 


obtained, we should have had 51,133 deaths, and had 
the Spanish-American War death rate obtained, 68,164 
We had thirteen deaths from malarial fever in the 
World War, with the Civil War death rate, we should 
have had 13,591, and with the Spamsh-American War 
rate, 11,317 deaths' In the World War we lost 
only forty-two men from dysentery, with the 
Civil War rate, we should have lost 63,898, and 
with the Spanish-American War rate, 6,382 Our 
mortality from tuberculosis in the World War was 
1,220, with the Civil War death rate, it would 
have been 9,574 We lost only five men from 
smallpox in the World War, but with the Civil 
War death rate we should have lost 9,536 On the 
other hand, 41,747 soldiers died from pneumoma m 
the World War, while with the Civil War death rate 
this mortality would have been 38,962, and with the 
Spanish-Amencan War death rate, 6,086 The high 
mortality in the World War is to be explained by the 
unusual malignancy of the pneumonias following the 
measles epidemic of 1917-1918 and the great influenza 
epidemic of 1918-1919 The most difficult problem 
facing both military and civil sanitarians is the preven¬ 
tion of tile sputum-borne infections 

Our success m wound treatment was due to the high 
efficiency and promptitude of our surgical service in 
carrying out the Carrel-Dakm treatment and the method 
of wound excision with primary suture The highest 
incidence of war wounds m our hospitals occurred 
during October, 1918, the penod of the Argonne fight¬ 
ing, when 38 37 per cent of admissions to hospital and 
41 52 per cent of deaths were from gunshot and other 
wounds Our percentages of admissions and deaths 
from gunshot wounds, during our entire six months 
ot fighting, were 33 42 and 54 29, respectively Wounds 
from small arms and those incurred during air attacks 
had a higher case mortality than wounds from missiles, 
while recovery was the rule m cases of gassing The 
case mortality from gunshot wounds was 8 26 per cent, 
that from gassing 1 73 per cent Wounds from mis¬ 
siles were most frequent in the lower and upper 
extremities and the chest, being sustained m going over 
the top The percentages of admissions and deaths 
from wounds of the lower extremities were about 
equal 

More men were killed outright through abdominal 
and pelvic injuries than through any other More 
than twice as many were killed through head injuries 
as were admitted to hospital, and nearly seven times as 
many through wounds of the spine, abdomen or pelvis 
All this is to be explained by the terrible mangling of 
the body from high explosive shells and projectiles of 
large caliber Wounds of the spleen, intestine, pan¬ 
creas, stomach, kidney, liver, esophagus and bladder 
show the highest case mortality, m the order named, 
both m the World War and in the Civil War Men 
thus wounded seldom recovered, because the destruc¬ 
tion of these viscera was beyond the reach of surgerj , 
but although visceral wounds were almost hopeless m 
both wars, we have astonishing evidences of improve¬ 
ment in the treatment of gunshot fractures m the 
World War 

The comparative percentages of case mortalities in 
the Civil War and the World War are for gunshot 
fractures of the tibia and fibula as 26 19 to 13 74, of 
the humerus as 20 70 to 9 04, of the clavicle and 
scapula as 13 90 to 698, of the radius and ulna as 
940 to 3 98, of the wrist as 12 10 to 1 80, and of the 
foot as 7 70 to 2 77 
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CASUALTIES 

The number of casualties among our medical officers 
in France from July 1, 1917, to March 13, 1919, was 
442, and of these, 46 were lulled in action, 4 were lost 
at sea, 212 were wounded, 22 died of wounds, 101 died 
of disease, 9 died of accidents, and 7 were reported 
missing m action While our infantry sustained the 
greatest number of casualties, namely, 215 66 per 
thousand wounded, and 12 77 per thousand killed in 
action, the Medical Corps comes sixth on the roll dl 
honor, following the artillery with 25 67 per thousand 
wounded in action and 1 62 per thousand killed That 
the number of killed and wounded m our Medical 
Corps (258) is more than one half of its total casualties 
(442), and that the number who died from disease 
(101) IS almost one fourth, is sufficient evidence of the 
readiness with which our medical officers exposed 
themselves to fire and ran the risks of infection in hos¬ 
pital The first American soldier who was killed in 
France after our entry into the war was a medical 
officer, Lieut William T Fitzsimons, whose life Avas 
lost during in air attack on the base hospital group at 
Dannes Camiers, Sept 4, 1917, and in honor of whom 
our Army General Hospital at Denver has just been 
named the Fitzsimons General Hospital 

PREVENTION AND TREATMENT IN HOME 
TERRITORY 

In the home territory, excellent administrative work 
was done from the start in the all-important matter of 
raising personnel and supplies, and m providing ade¬ 
quate hospitalization and sanitation for our thirty-two 
army camps, some of which were great communities of 
between 40,000 and 50,000 population The purchase 
of vast quantities of supplies, some of which had to be 
manufactured on a large scale for the first time m this 
country, the distribution and shipping of such supplies 
through supply depots, and the financial accounting for 
these Avas a large achievement, Avhich will form an 
important chapter of our Medical History of the War 
Some of the camps ivere badly chosen as to site, and the 
base hospitals in many of these camps Avere the last 
structures to be put up, so that division surgeons and 
the commanding officers of these camp hospitals had 
an up-hill fight of it during the measles and meningitis 
epidemics of the severe Avinter of 1917-1918, and even 
more arduous experiences Avith the epidemic of Spanish 
influenza of 1918-1919 In this Avar, Ave first learned 
to go after the sources of disease instead of waiting 
for It, through a gradual realization of the fact that 
the individual, particularly the individual carrier, is 
more dangerous than the disease itself The isolation 
of contacts and suspects, as well as of earners, in such 
communicable diseases as measles, meningitis and influ¬ 
enza, although not a neiv feature in military or civil 
sanitation, avts first carried out on a large scale in this 
Avar 

The Division of Sanitation in the Surgeon-General’s 
Office had work of the most varied kind, from the 
extermination of mosquitoes to the preparation of our 
statistical records This part of our service profited 
much by the expenence and wise counsel of such 
experts as Welch, Vaughan, Zinsser and Emerson, and 
It IS no exaggeration to say that those who served with 
us acquired fresh ideals of group sanitation and group 
medicine through actual contact and experience with 
the hygienic requirements of large military communr- 
ties, under constant discipline and of uniform tjpe 
Food inspection and food economics were administered 
from the point of view' of modem nutritional science 


by expert metabohsts The administration of our sur¬ 
gical service was greatly forwarded by the work of 
such men as Charles and William Mayo, Finney, Brack¬ 
ett, Cushing, Goldthwait, Crile and Brewer, our medical 
service by Thayer, Janeway, Longcope and Conner, the 
service of ophthalmology by Greenw ood, deSchw einitz 
Wilmer and Black, the service of otolaryngology by 
MacKernon, Mosher and Richardson Reconstruction, 
gas defense, the physiologic requirements m aviation 
and the psychologic examination of drafted men come 
up as entirely new subjects m military administration 
Although the orthopedic or instrumental phase of 
reconstructional surgery of disabled soldiers had been 
blocked out in Germany ten years before the war and 
practiced here and there m civil life, the program was 
soon expanded to include reeducation, or the V’ocatioml 
training of the disabled including the blind and the 
deaf, rehabilitation, or the social adjustment of the 
disabled to suitable employment, and the education of 
the public to a proper attitude toward the crippled sol¬ 
dier, as voiced m the utterance of Michael Dowling, a 
reconstructed civilian, at the session of the American 
Medical Association m 1918 

Every community and every family ought to see to it that 
every other member of the family pays no attention to a 
hunchback never looks at a man with clubfoot as he walks 
down the street, especially never looks at his deformity and 
never looks at a man with a peg leg or with an empty coat 
sleeve It should be taught in the schools It should be 
preached from the pulpits 

With this phase of administration we associate the 
names of Frank Billings, Richardson and Wood 

The application of the newer findings of psychology, 
neurology and psychiatry to the examination of drafted 
men by Salmon, Bailey and Yerkes demonstrated the 
existence m our recent population of large numbers of 
people with weak, undev'eloped or disordered minds 
Mental tests of children had been employed m the 
schools, but they were first tried out on adults m mass 
during our recent mobilization Mental defectives will 
be bad risks m any future arm} The soldier of the 
future must be of active inird as well as body His 
wits and senses must be something better than a base¬ 
ball player’s Lnder the recent program our prospective 
army will be a school in which the mind and the senses 
are trained to coordination through vocational adapta¬ 
tion to suitable employments Althoiigli we were 
engaged less than twenty months in tlie war, the sci¬ 
entific achievement of our medical officers in tint 
short time was considerable What was accomplished 
reflects the highest credit on our American profession 
Through the labors of MacCallum, Cole, Dochc/ 
Avery, Bull, Milter Capps and Irons the pneumoni is 
consequent upon difterent infections were studied 
pathologically and typed as to bacilli Strcplococcui 
hcmoh'iicus infection was investigated by Avery Ixm- 
sella and Swift, the surgical aspect of the empyemas by 
Dunham, Bell, Graham Knisella and Stevens, of tlie 
Empyema Commission of the U S Arm) , measles bj 
Sellards Bigelow and Fox , meningitis b> Flcxiier and 
Herrick, influenza by Cole, Avery and Jacobs , jiarotitis 
by Sailer, bronchopneumonia b) Miller, tubcrcuIo''is 
by Bushnell, anthrax by Pearce, erjsipclas by lx in i 
vel, arthritis by Pemberton, and parasitic infectious b) 
Kofoid The hjpothesis that trench fever is a louse- 
borne infection which originated with the Briti-li 
commission under General Sir ‘ ' ~ c ir 

ried to suecessful demonstr 
commission under Richard P 
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Generally speaking, the prevention and treatment of 
disease was of greatest moment m our camps in the 
home territory, while the transportation and treatment 
of the wounded occupied us mainly in the war zone 
I have already spoken of the relation of the concept of 
transportability to successful wound treatment On 
the Western Front, this was vastly forwarded by the 
adoption of the principle of continuous e\tension by 
means of the Thomas and Hodgen splints and the 
Balkan frame Of outstanding practical importance 
was the work of Blake, Goldthwaite, Osgood, Allison 
and Keller on gunshot fractures and the standardiza¬ 
tion of splints My time limits prevent more than 
passing mention of the brilliant work of Cannon, Porter 
and Crile on wound shock, of Cushing on brain sur¬ 
gery, of Hayes, Hutchinson, Powers and Blair on 
ma\ilIofacial surgery, of Yates and Lihenthal on sur¬ 
gery of the chest, of Salmon on war neuroses, of 
Warthin, Winternitz and Underhill on the pathology 
of war gas poisoning 

EDUCATION AND TRAINING 

On the score of training, instruction was given to 
volunteer medical officers m all branches of mihtar}' 
medicine and suigery at the Medical Officers’ Training 
C-’mps in this country, at the Rockefeller Institute, at 
the Army School at Langres, in the special courses 
instituted by the admmistratu e divisions of the Sur¬ 
geon-General’s Office m our larger cities, and through 
the generous cooperation of such great leaders as Sir 
Robert Jones in England and Depage at La Panne 
(Belgium) Our Medical Officers' Training Camps 
brought out some defects in medical education in this 
country and, on the administrative side, the most val¬ 
uable lessons which our army has learned from tlie 
European war have been in this matter of education 
and training From the great training areas in France 
came the idea of training in corps areas m this country, 
from the training camps in this country we have learned 
that medicomilitary or other training should not be too 
generalized as to subjects or too CNtended as to time, 
but should be concentrated on particulars of immediate 
practical importance From the useful and valuable 
lists of the qualifications of civilian practitioners fur¬ 
nished us by the Amencan Medical Association and 
the Council of National Defense dunng the mobiliza¬ 
tion of the Medical Reserve Corps, we have learned the 
value of cooperation with the medical profession in 
relation to any future mobilization for war The 
expensive and valuable scientific work done for the 
A.rmy by the Rockefeller Institute, the Carnegie Institu¬ 
tion of Washington, the National Research Council and 
the Public Health Service is a guarantee of the coopera¬ 
tion and team-work which the government mav hope 
for in any future emergency 

PROGRAVI FOR THE FUTURE 

I have now endeavored to tell you, in bnef space, 
what the Army Medical Department and the medical 
profcbbion of the country have accomplished in the 
recent war A word as to the future It is the purpose 
ot our army establislunent to make its tuture program 
of training educational m the broadest sense Modem 
armies lequire not only fighting men but also skilled 
mechames, artisans and craftsmen of all Kinds In 
future the Array proposes to tram such men within 
the ranlvs This is one of the most important things 
that has come out of our experience in the European 
war Hereafter, the enlisted man will have full oppor¬ 


tunity to learn a trade and to join the ranks of skilled 
workers m the world If he belongs to the unskilled 
classes, when he leaves the Army, it will be his own 
fault If he accepts his Army training m the right 
spirit, he will acquire a definite means of acquiring a 
livelihood, of supporting a family and of becoming a 
respectable and useful member of society As blocked 
out on the Army job sheets, this training will be inten¬ 
sive and scientific, not the haphazard and ill-considered 
training which the journeyman plumber’s or steam- 
fitter’s apprentice too frequently gets from the boss 
In like manner, it is incumbent on the Medical Depart¬ 
ment not merely to institute educational training of 
enlisted men as clinical clerks and surgical dressers 
in the hospital, but also to tram specialists among our 
commissioned personnel in all the important branches 
of scientific medicine In the medical establishment of 
the British Army, steps have already been taken in this 
direction by the appointment of whole-time chiefs of 
surgery and pathology In the contemplated enlarge¬ 
ment of the Walter Reed Hospital, vve shall have an 
establishment at which this program can be carried out 
by our Army Medical School in full measure The 
older, archaic army of the small, scattered and isolated 
posts disappeared witJi the European war A new^er 
army, of large corps area, has taken its place I think 
you will admit that a nation of more than a hundred 
million people needs such an army, and that its medical 
department should have educational facilities at least 
comparable with those of Netleyand Val de Grace 

In pleading the case of Amencan liberties before the 
English Parliament in 1775, Edmund Burke said 

It IS the love of the people, it is their attachment to tlieir 
go\ eminent, from the sense of the deep stake which they 
have III such a glorious institution, which gives you your 
army and your navy and infuses into both that liberal obedi¬ 
ence without which your army would be a base rabble, and 
your navy nothing but rotten timbers 

This great idea has been borne m upon us through 
our experience m the European war Our reasoning in 
regard to training and education is the same We came 
out of the people, we went to the people for our per¬ 
sonnel, and we want to do something in return for 
their sons while they are with us We of the Medical 
Corps came out of the medical profession, it is our 
desire to keep in closest touch with the profession, work- 
ing together, in the future as in the past, for the com¬ 
mon good of our country I ask you to consider, for a 
moment, the history of our Medical Corps in its rela¬ 
tion to the Amencan profession 

CONCLUSION 

William Beaumont started experimental physiology 
m this country, Wffiodward photomicrography^ Stem- 
berg bacteriology, Billings advanced hospital construc¬ 
tion, medical bibliography, medical statistics and the 
science of medical hbrananship While on duty in the 
•krmy during the Civnl W^ar, Weir Mitchell developed 
the science of the peripheral nerve lesions, which was 
the foundation of his work in neurology Even your 
great anatomist Joseph Leidyq did valuable postmortem 
work in our military hospitals during this period 'Uter 
working under Welch at Johns Hopkins, Weaker Reed, 
with his associates m Cuba demonstrated the trans¬ 
mission of yellow fever by mosquitos, and (with 
Vaughan and Shakespeare) of typhoid fever by flies 
Gorgas then cleaned up Havana and Panama, and 
made the Isthmus habitable Russell introduced pre¬ 
ventive vacanation against typhoid fever on a large 
scale, Hoff vacanated the Porto Rican population 
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and nd the island of smallpox and leprosy In 
tropical medicine, I need only mention the work 
of Ashford on hookworm infection and tropical 
sprue, Craig on malarial fever and the parasitic 
amebas, Ashburn and Craig on filana and dengue, 
Vedder on beriberi and amebic dysentery, Chamberlain 
on hookworm infection and beriberi, Gentry and Feren- 
baugh on Malta fever and Whitmore on dysentery and 
yellow fever 

Since the close of the war, there has been apparent 
a certain feeling of bitterness against the Army It is due 
m part to losses sustained, whether of relatives killed 
in battle or of income or of business advantages, to 
disappointments and disillusions, to the fact that modern 
warfare is a drier, more businesslike and less romantic 
enterprise than the wars of old, and to the natural 
distaste of average civilized humanity for a thing so 
disagreeable and troublesome as war In general, it is 
a symptom of what Cushing calls “war weariness,” yet 
I myself belief that it is more common among those 
whose lot it was to chafe at the leash while doing their 
bit m the home territory than among those who served 
with us in France Pacifists maintain that wars are 
avoidable things, by which they probably mean that 
civilized man, i e , man tamed and domesticated, would 
like to avoid them if he could The European war 
resembled the great epidemics of the middle ages, 
which came suddenly down upon humanity, they knew 
not whence or where, with terrible death-dealing force 
Epidemics and wars, as Crookshank points out, are not 
of simple, but of multiple or complex causation The 
epidemic of influenza that followed this war was m 
reality far more destructive, yet who has succeeded 
in explaining, or even in exploring its causation? 
Crookshank believes that the remote causes of this 
epidemic are beyond human calculation Wars, then, 
may some day perhaps be prevented, when there exist 
statesmen with genius and ability sufficient to prevent 
them The business of armies, however, is to maintain 
peace in time of peace and to be ready for war when¬ 
ever the defense of their country requires it For fhe 
“never again” school there is only one answer, namely, 
that defenseless nations, like defenseless individuals, 
invite not only attack but also invasion of their terri¬ 
tory As Crookshank puts it, “until war and pestilence 
are abolished, we must initiate schemes of defense ” 
To guarantee the defense of a modern nation, there is 
only one means, namely, discipline and training In 
the address I quoted at the beginning, Pericles counsels 
the Athenians who survived the first year of the Pelo¬ 
ponnesian War to “pray for a safer fortune,” but 
to be no less venturously minded against the foe, not 
weighing the profit but contemplating the 

power of Athens, in her constant activity and thereby 
becoming enamored of her And when she shall appear 
great to you, consider then that her glories were pur¬ 
chased by valiant men, and by men who learned their 
duty, by men who were sensible of dishonor when 
they came to act, by such men as, though they failed 
m their attempt, yet would not be wanting to the city 
with their virtue, but made to it a most honorable con¬ 
tribution Be zealous, therefore, to emulate 

them, and judging that happiness is freedom and free¬ 
dom IS valor, be forward to encounter the dangers of 
war ” 

It was m this spirit that the youth of our nation met 
the enemy, and you may read of what they did in the 
report rendered to the secretary af war by their com¬ 
mander, General Pershing 


I ask that, as members of the medical profession, you 
will give to the Medical Department of the Army in 
time of peace the same loyal support and appreaation 
which you have rendered, and which we may count on 
you to render, in time of war 


THE CEREBROSPINAL FLUID IN 
TREATED SYPHILIS* 

JOSEPH EARLE MOORE, MD 

BILTIMORE 

In the routine study of cases m the syphilis depart¬ 
ment of the Johns Hopkins Hospital, lumbar puncture 
IS regarded as especially indicated in three groups of 
patients (1) those presenting on admission evidence 
suggestive of or permitting a diagnosis of neurosyphilis , 
(2) all other patients accepted for treatment, and (3) 
treated patients about to be discharged as presumably 
cured The first and second groups represent prac¬ 
tically all cases accepted for registration in the clinic 
They are considered separately because m the one 
instance (Group 1) spinal fluid examination assists in 
differential diagnosis and serves as a check on the 
clinical impression, and in the other (Group 2), it is 
employed as a routine method of detecting or ruling 
out asymptomatic neurosyphilis While, m Group 1, 
puncture is performed on admission for obvious rea¬ 
sons, It IS not employed m Group 2 until after one or 
more courses of treatment hate been administered 
Especially in early syphilis, we deem it unjustifiable to 
delay treatment even the few days necessary for spinal 
puncture in an ambulatory clinic 

The present study is concerned with the second 
group of patients (routine punctures) The results 
obtained in the first group are so generally know n as to 
need no further comment, while those of the “dis¬ 
charged as cured” group properly belong to a discussion 
of the treatment of syphilis 

The factors leading to invasion of the central ner¬ 
vous system and the development of clinical neurosyph- 
ilis are not as yet clearly understood The existence of 
a neurotropic strain of Spirochaeta pallida seems fairly 
well demonstrated by clinical evidence and animal 
experimentation Examination of the spinal fluid m 
early untreated primary and secondary syphilis has 
shown * from 30 to 50 per cent of abnormalities, con¬ 
sisting in general of pleocytosis and increased protein 
content, more rarely a positive Wassermann reaction 
and abnormal colloidal tests It may be assumed from 
this evidence that in many cases of syphilis, and in 
most of those who later develop neurosyphilis, invasion 
of the nervous tissue takes place early in the course of 
the disease, at the time of the first period of gener ili- 
zafion 

It IS probably true that in about half of all cases of 
syphilis, no such intasion takes place The incidence 
of clinical neurosjphihs m untreated or badly treated 
patients is generally considered to be about 25 per cent 
Some of the patients in\aded early, therefore, are able 
spontaneously to deal with their neurologic infection 

From the S>phihs Department of the Medical Clinic Johns Hop 
kins Ho pital 

i Fordjee J \ The Diagnostic and Prognostic Signihcance uf 
Spinal Fluid Findings in Syphilis Med Rcc 91 927 (June 2) 1917 
Elhs A W M and S%iit H F J Exper Med 18 162 1913 
Wile U J and Stokes J H Involvement of the Nervous Sisicm 
During the Primary Stage of S>phili« J A M A Ql 9^9 (Marcn 20> 
1915 Mclver Joseph The Spinal fluid in Primary and Secondary 
S>pbihs ibid 73 1765 (Dec 6> 1919 \\ile U J and IlajJey C K 
Involvement of Nervous Svstcra During Pnmarv Siacc of bvohihs 
ihid 76 3 (Jan 1) 1921 
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Furthermore, it is undoubtedly true that a few patients 
in whom early invasion did not take place later fall 
victims to neurosyphihs, thus rendering necessary the 
assumption of nervous invasion at a second or later 
period of generalization of the disease The most 
important point with reference to the development of 
neurosyphihs, judging from past experience, is that 
adequate intensive treatment reduces its incidence very 
markedly Pnor to the introduction of the arsphena- 
mins, the statistics of various observers indicated that 
only about 5 per cent of well treated patients, as com¬ 
pared with 25 per cent of untreated or badly treated 
patients, developed paresis, tabes or cerebrospinal syph¬ 
ilis Since the introduction of the much more intensive 
treatment now generally employed, not enough time 
has elapsed to provide adequate statistics In this 
clinic, however, the impression prevails that less than 
1 per cent of well treated patients develop neuro- 
syphilis 

The present study was undertaken with the following 
points in view (1) To demonstrate the effects of treat¬ 
ment on the early minor abnormalities noted m the 
spinal fluid by other observers, (2) the possible asso¬ 
ciation of asymptomatic neurosyphihs with other man¬ 
ifestations of the disease, (3) differences in the racial 
incidence of unsuspected neurosyphihs between whites 
and negroes, and (4) the possibility of predicting its 
presence by means of certain generally unappreciated 
minor signs and symptoms 

The material consists of 642 patients in all stages of 
the disease Each patient was examined carefully from 
the neurologic as well as the medical standpoint 
Every case m which a clinical diagnosis of neurosyph- 
ihs was permissible has been excluded In most 
instances the tests performed on the spinal fluid 
included cell count, the Pandy and Ross-Jones tests for 
globulin, Wassermann reaction m quantities ranging 
from 01 to 1 0 c c, colloidal gold and, in the last 250 
cases, colloidal mastic In a few cases the cell count 
and colloidal tests are lacking In order to save space, 
the results are thus classified Positive includes every 
case in which the Wassermann was positive m the fluid 
in any dilution, m most of which, of course, the other 
tests were also positive Doubtful includes those cases 
showing slight fixation with large quantities of fluid, 
together w ith a slight pleocytosis or a change in the col¬ 
loidal gold curve not higher than “syphilitic zone,” or, 
in the presence of a completely negative Wassermann 
reaction, pleocytosis of more than 10 cells with a posi¬ 
tive globulin reaction, or abnormal colloidal tests (the 
majority of these cases would have been in the positive 
group if puncture had been performed before treat¬ 
ment, as will appear below) Negative includes those 
cases in which all tests, with the exception of the 
globulin reaction, were definitely negative I do not 
lay as much stress on the presence of a small amount 
of globulin as does Wile,* for example, since I am 
conrinced that it can be found in small quantities in 
normal fluids 

In Table 1 will be found the results of spinal fluid 
examination^ m relation to the diagnosis made on 
admission In practically every case the patient had 
receued at least one course of six doses of arsphena- 
min, followed by several weeks of mercury by inunction 
uith or without potassium lodid klany patients had 
received more treatment Three points of interest 
appear from this arrangement of the data If primary 
sjphihs can be well treated before the appearance of 
secondary manifestations, only a very small proportion 


(2 9 per cent ) of cases will show any abnormalities in 
the spinal fluid after treatment Secondly, after sec¬ 
ondary manifestations have appeared and the disease 
is presumably well intrenched, about the same relative 
number of patients show spinal fluid abnormalities no 
matter how long the disease has existed, or by what 
lesions It manifests itself Thus, a positive result is 
obtained with the same frequency in patients whose 
original complaint, for example, was an early secondary 
rash, a late bone lesion, or cardiovascular svphiiis 
(This does not, of course, deny the frequent associa- 
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tion of cardiovascular syphilis with clinical neurosyph¬ 
ihs, especially tabes ) No evidence is to be found of 
the more frequent association of asymptomatic neuro¬ 
syphihs with one group of lesions than with another 

The reverse is evident in the two groups of cases 
classified as latent,= m which the percentage of positive 
results IS much lower than in any other group except 
the primary cases This is probably to be interpreted 
to mean that the majority of such patients with neuro¬ 
syphihs have already developed clinical signs or symp¬ 
toms by the time they reach our hands, leaving only a 
few in whom the neurologic involvement is asympto¬ 
matic In general, therefore, asymptomatic neuro¬ 
syphihs IS more common in syphilitics presenting some 
physical or serologic evidence of their disease than in 
early primary syphilis, in which such manifestations 
maj be rapidly suppressed, or in latent syphilis, in 
which they have disappeared spontaneously or because 
of treatment 

Finally, only 12 7 per cent of these treated cases 
showed spinal fluid abnormalities, as compared with 
the 30 to 50 per cent of untreated early cases of othei 
authors Thus treatment, even though incomplete, does 
cause at least half of the early abnormalities to dis¬ 
appear In some of the remaining cases, however, the 
effect of such incomplete treatment is to intensify the 
abnormalities already present, since 9 3 per cent of this 
group of patients showed a positive Wassermann reac¬ 
tion in the fluid, as compared with 1 to 4 per cent in 
early untreated syphilis 

As I have explained above, in the majority of patients 
in this series, puncture was performed at the end of 

2 A word of explanation regarding our diagnostic nomenclature is 
perhaps necessary All terms are self explanatory except syphilis 
Wassermann and syphilis latent In the former wc include tuo *s 
cases whose only physical manifestation of the disease is a positive 
Wassermann te-t m the blood (excepting only general glandular enlarge¬ 
ment) In the latter group fall those cases in which no manifestation 
can be demonstrated and m which the blood Wassermann test is nega 
tive a diagnosis of syphilis being permissible on the basis of personal 
or famtl) history In both groups the division, into early and late is 
an arbitrary one of time the early cases of less than two 3 ears dura 
tion the late cases of more than two years In many of the latent cases 
some treatment had been given, always however insulhcicnt before 
they reached us 
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one or two courses of arsplieiiamm (m genenl from 
two to SIX months after the beginning of treatment) 
Judging from the favorable serologic results obtained 
m the positive cases by further routine antisyphiliUc 
treatment, the percentage of positive results would be 
materially reduced if punctures were delayed until after 
four or more courses of treatment were given The 
value of intensive routine treatment as a prophylaxis 
against neurosyphihs is thus fully illustrated 

It IS interesting to note, parenthetically, that of 
twenty-one patients with late hereditary syphilis (all 
were over 10 years of age, most of them adults) only 
two, or 9 5 per cent, show abnormal spinal fluids This 
is in marked contrast to the results obtained “ m younger 
pahents, about one third of whom show clinical or 
serologic evidence of neurosyphihs The obvious 
e vplanation appears to be that congenital neurosyphihs 
claims its victims early, and that comparatively few of 
them reach adult life 

If the theory of the genesis of neurosyphihs is cor¬ 
rect, that invasion of the nervous tissue usually takes 
place at the first period of generalization of the disease. 
It should be true that if examination of the fluid after 
this period yields negative results, later repeated punc¬ 
tures should also be negative, provided that m the 
interim no fresh generalization has occurred Such a 
generalization might be detectable by recurrent secon¬ 
dary lesions or a recurrent positive Wassermann 
reaction m the blood In more than fifty of these 
negative cases m which the spinal fluid has been reex¬ 
amined, the second and later tests have all been negative 
with the exception of two In one of these a second 
generalization, manifested by a recurrent secondary 
rash, had occurred during a lapse m treatment, in the 
other, the original lesion was a gummatous periostitis 
of the inner cranial table, and meningeal involvement 
apparently occurred by direct extension This question 
IS not yet settled, hovvev er, and further study is greatly 
needed 

The racial difference in asymptomatic neurosyphihs 
IS well brought out by the following figures Of 377 
white patients, sixty, or 15 9 per cent, had abnormal 
spinal fluids Of 265 colored patients, only twenty- 
two, or 8 3 per cent, showed serologic abnormalities 
Thus, asymptomatic neurosyphihs is approximately 
twice as frequent in the white as in the colored race 
This IS in accord with the figures given by Zimmer- 
mann^ from this dime for paresis, tabes and cerebro¬ 
spinal syphilis, which are much more common m white 
patients The basis for this racial immunity from 
neurosyphihs is not clear 

An analysis of the positive results obtained in this 
studyr showed that m many cases there were minor 
symptoms or signs of value m predicting the occurrence 
of positive spinal fluid findings These signs may be 
divided into three groups (1) a persistently positive 
blood Wassermann reaction, (2) minor pupillary 
abnormalities without other neurologic signs, and 
(3) certain svmptoms of which the patient complained, 
namely, headache, nervousness, lassitude and “rheuma¬ 
tism,” or vague generalized neuralgic pains The 
material was reviewed from this standpoint, with 
results of considerable interest, as may be seen m 
Table 2 

III the first group, with persistently positive Wasser- 
maiin reactions, are included all cases of early primary 

3 JcTns P C Ccrcbrc nmil IiuoNcracnt in Hereditary S>phili 
Am J Dis Child IS 173 (SepU) 1919 

4 Zimmcmianii L L A Uav.ia\ btudy of Syphilis in Whites and 
\«.gTocs to be published 


or secondary sy philis in vv hich a negativ e Wassermann 
reaction was not obtained at the end of the first course 
of SIX doses of arsphenamm (in our expenence, a 
ivegativ e test can be obtained in at least 90 per cent ot 
such cases), and those cases ot lite syphilis ot more 
than a year’s duration (excluding hereditary syphilis) 
in which the Wassermann reaction was still positive at 
the end of two or more courses of arsphenamm, with 
periods of mercury by inunction after each course Ot 
fifty-two such cases the spinal fluid was outspokenly 
positive in twelve and doubtful in two, an incidence of 
269 per cent ot abnormalities These figures agree 
closely with those of Stokes and Busman,-* who found 
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30 per cent of seventy Wassermann-fast cases to show 
clinical or serologic evidence of neurosyphihs In none 
of my cases could any clinical ev idence of neurosyphihs 
be detected 

The question of the relation of pupillary abnormal¬ 
ities to neurosyphiiis has always been one of interest 
In this series only slight changes, consisting in the 
main of myosis, mydriasis, irregularities not due to old 
iritis, slight anisocoria, or a sluggish reaction to light 
of one or both pupils, have been included All cases 
showing any other neurologic signs, such as reflex dis¬ 
turbances or tremor, have been discarded Such slight 
pupillary abnormalities have been found m our own 
clinic and in others in all stages of syphilis, but arc 
much more common late in the disease There were 
nine frankly positive and four doubtful spinal fluid 
examinations in fifty-four such cases, an incidence of 
24 1 per cent 

The most striking group, however, comprises those 
cases in which the symptoms of headache nervousness, 
lassitude or “rheumatism” were complained of Often 
these complaints, especnlly the latter three were per¬ 
sistent in spite of treatment The patientb with'head- 
ache, on the other hand, were often brought to the 
clinic by their complaint, which was much ameliorated 
or entirely dissipated by the treatment given before 
spinal puncture Needless to say, in this group of cases 
as in the others, any patient showing demonstrable 
neurologic aonormahties was rigorously excluded 
There were sixty-seven cases with such complaints, in 
nineteen of which positive, m three doubtful, results 
were obtained in the cerebrospinal fluid an incidence of 
327 per cent 

If these three groups of cases are considered as a 
whole, we find that of the total 173 patients showing 
these minor signs, the spinal fluid was positive in forty 
and doubtful m nine, an abnormality incidence of 26 3 
per cent Furthermore, if these groups are subtracted 
from the total number, leaving ■! cases in v Inch 
puncture ' —me outiiic, since 
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The results of this method of administration ha%e 
already been gi\ en ^ Preparations of corpus luteum 
a\ ailable are (1) a compressed tablet, containing about 
5 grams of the dried substance, (2) powdered 
extract, and (3) ampules for hypodermic administra¬ 
tion, containing 02 gm of the dried substance m solu- 
hon mice of physiologic sodium chlorid solution 

METHOD OF ADMIMSTRATION 

Corpus luteum may be administered (1) by mouth, 
(2) by subcutaneous injection, (3) by deep intramus¬ 
cular mjecHon, or (4) by intravenous injection 

1 Administration by mouth, using either the tablets 
or the pow der, lea\ es much to be desired The sub¬ 
stance IS aflfected by oxidation on exposure to the air, 
It IS radically changed by the process of digestion, and 
often causes considerable nausea and other gastric dis¬ 
turbance The good results obtained are far less 
striking than by hypodermic injection 

2 Subcutaneous injection is mentioned only to be 
condemned Any animal extract given superfiaally 
under the skin causes considerable pain, local reaction 
and often local suppuration 

3 Deep intramuscular injection is much more desir¬ 
able The choice of location is the deltoid muscle, and 
the injection is given deeply into the muscle The 
needle should be perpendicular to the skin surface, and 
not inclined at an angle, as is usual in ordinary injec¬ 
tions Whatever site is chosen, the needle must be 
long enough to penetrate through the superficial fat, 
into the muscle This method has given about SO per 
cent of successful results, but has the slight objection 
that there is often some muscular stiffness and slight 
local reaction, but nothing of any moment In several 
thousand injections we have not yet seen a case of 
suppuration 

4 Intravenous injection should be, and I believe is, 
the ideal method of administration At first there was 
some doubt as to the sterility of the solution m ampules, 
but very extensive experience with the intramuscular 
injection, without a single case of suppuration, finally 
gave us confidence enough to warrant the tnal of 
intravenous injection For the last two years my assis¬ 
tants and myself have used no other method Our 
experience includes ambulatory dispensary and office 
patients and bedridden patients m the hospital and m 
private homes 

Reasons for Intravenous Injection —1 The matenal 
used IS carried directly, into the arculation giv mg the 
most rapid absorption possible 2 It is possible and 
advisable to use a considerably larger dose (two or 
three ampules) than is possible with the intramuscular 
injection, in which more than 1 cc causes considerable 
local reaction 3 Each ampule contains only 0 2 gm 
of the extract, and m this way the necessary total 
quantity can be introduced more easily and quicklv 
4 There is no local reaction or discomfort of any kind 
after the injection 5 Intravenous administration 
often controls the vomiting promptly, in cases in which 
mtramuscuhr use has failed 

Method of Administration —This does not differ 
materially from the ordiinry intravenous injection 

1 A glass hypodermic svnnge ot 3 cc. capacity is prepared 
by boiling and cooled Alcohol is not desirable as an antiseptic 
tor the syringe or needle 

1 Hirst J C. Corpus Luteum Extract m the Nausea of Prefi 
nancy Preliminary Report J A il \ GG 6^3 (Feb 26) 1916 
The Control of the Nausea, and. \ omiting of Pregnancy by Intra 
mu cular Injections of Corpu:» Luttum Elxtract ibid G7 IS4S (Dec 
16) 1916 


2 The ampules to be used are washed and rubbed thor¬ 
oughly with an alcohol pad 

3 The ampules are filed at the neck and broken in sterile 
gauze and the contents drawn into tlie syringe 

4 A tourniquet is placed on the patient s arm abov e the 
elbow 

5 When the veins become prominent at the bend ot the 
elbow a suitable one is chosen and the skin over it is painted 
with 7 per cent tincture ot lodin 

6 The needle attached to the filled svnnge, is passed 
through the skin into the vein 

7 A.s a test the plunger ot the syringe is pulled slightlv 
back and it the needle is in the vein blood will appear in 
the syringe 

8 The tourniquet is loosened and the contents ot the 
syringe slowly injected taking about fifteen seconds to each 
cubic centemeter 

9 When the syringe is empty the needle is withdrawn 
Tlie small puncture requires no dressing 

10 The same vein can be used repeatedlv 

11 In stout women it is otten difficult to locate any vein 
at the elbow In such cases the veins in the back of tlie hand 
are usually the most accessible 

Dosage —This will vary depending on the type of 
case under treatment Ambulatory patients who can 
come to the office or dispensary usually receive 2 c c 
every other day" In more severe cases, when office 
visits would be a hardship, the patients receive 2 c c 
daily given at home In pernicious cases 2 c c is 
given twice daily, and the patients are of course con¬ 
fined to bed Experience has shown that every patient 
should receiv'e at least 12 c c entirely irrespective of 
the fact that they respond quickly and favorably to a 
smaller number If fewer are used, relapses are com¬ 
mon, and are more difficult of control tlian the original 
ai^tack 

Riactions —Anaphylactic reactions need not be 
feared In manv hundred injections, all intravenous, 
m the hands of my assistants, Drs' Mazer and Wachs, 
and myselt, there was one single case in which i 
reaction occurred, and that case was somewhat ques¬ 
tionable 

The patient was a very neurotic dispensary patient 
Shortlv after the injection she began to vomit exces¬ 
sively, a similar attack however, had occurred also 
before anv injection had been given As a precautioii- 
arv measure she vv as kept in the hospital ov ernight, but 
no further untovv ard sy mptoms vv ere observ ed ^ It is, 
of course possible that an occasional protem-sensitiv e 
individual might show a measure of reaction alter injec¬ 
tions but this would occur with any serum, and the 
possibility IS negligible 

One word of caution is needed, however The pres¬ 
ence of a goiter in early' pregnancy absolutely contra¬ 
indicates the administration ot corpus luteum extract 
either intrav enously or intramuscularly, for the control 
of nausea In our expenence, every such patient has 
been made much worse by this treatment 

In not a single case has there been any rise of tem¬ 
perature or any evidence ot infection tollovving the 
intravenous use ot the extract Wc have leanied to 
have confidence in its sterility and now eniplov it in no 
other way The results are more grati tv mg, more 
prompt and more lasting than by any other method and 
I am confident that the extended experience ot the 
profession will bear out these statements 

1S23 Pine Street. 


1 Since this article ^\as unici there has been one Cciier e.a<vi» c 
moderate r«.action evidencing il ^Lt hjci and vajj lA b’'-cime, Thu 
patient aborted vithia tucnl> iju' 1 tj*.r 1 li the aV -c la c-r 
record n whoa: abortion cco.C'i to Luve rv-SJt tri f “j in ec i i 
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THE AMBULATORY PATIENT WITH. 
CARDIAC DISEASE 

WITH ESPECIAL REFERENCE TO DIGITALIS 
THERAPY * 

EMIL J. PELLINI, M.D. 

Assistant Professor of Pharmacology, University and Bellevue Hospital 
Medical College 
NEW YORK 

The ambulatory patient with cardiac disease is a 
more difficult subject for study than the hospitalized 
patient with cardiac disease. In the hospitalized case, 
one has practically all measures always under control, 
as the cardiac patient is merely the subject of treatment 
and is not actively engaged in,carrying out any part 
of it. In the ambulatory case, we are confronted with a 
different problem: the patient is not merely the subject 
of treatment but carries out his own treatment as well. 

The first obstacle that we encounter is the patients’ 
lack of intelligence and their lack of appreciation of 
the smaller details, so vital 
for successful treatment; 
but in a large number of 
cases we have been able to 
educate them to this appre¬ 
ciation. Another factor is 
that we see our patient only 
once a week at the shortest 
interval, which is a draw¬ 
back, especially in our Type 
3 cases. On the other hand, 
we often • have some diffi¬ 
culty in getting the patient 
to return at these weekly 
intervals because after a 
few visits he is so improved 
that he does not feel or 
understand the necessity of 
returning as often as 
requested, reporting only 
when he again has symp¬ 
toms. 

Medication is the source 
of another hardship, in that 
we are not able at present 
to obtain a standardized preparation of digitalis from 
the dispensary, nor do we obtain the same preparation 
throughout the year. Again, we have no method 
whereby the patient may accurately measure his dose 
of digitalis, nor can we know whether the patient is 
taking his medicine regularly. While all these factors 
tend to diminish the accuracy of any study of these 
cases, it must be borne in mind that this is also the 
condition which exists when the cardiac patient is 
under treatment by the average general practitioner. 
We feel, therefore, that the study of a group of patients 
under this type of treatment allows us to make deduc¬ 
tions,. or possibly elaborate principles, which may be 
of value. 

CLINICAL ROUTINE 

Before entering on the discussion of treatment, it 
might be well to relate the method or routine we follow 
in the clinic from the standpoint of therapy. After the 
history, physical examination and diagnosis have been 
completed by the men assigned to this work, the patient 
is referred to me for treatment. My first interest in 

* From the Cardiac Clinic, Bellevue Hospital Social Sevice. 


each new patient is his functional capacity, as classified 
by the Association of Cardiac Clinics: 

Type 1. Patients having heart disease, but who 
have never been decompensated. 

Type 2. Patients having heart disease who have 
been decompensated but who are now compensated. 

Type 3. Patients having heart disease and who are 
now decompensated. 

Type 4. Cases of possible heart disease. 

Type 5. Cases of potential heart disease. 

From this classification, from the other data on his 
chart and from personal observation, I determine 
whether or not the patient requires digitalis. If digi¬ 
talis is required, it is ordered, with all the necessary 
explanations as to measuring the dose, symptoms of 
toxicity, and so forth, and also with any other direc¬ 
tions as to treatment, such as rest and diet. The 
patient is then requested to return weekly at first and 
at longer intervals later, depending on his condition. 

At each visit to the clinic, the patient is put through 
a definite routine, that is, his weight, general condition. 


the presence of edema, dyspnea and cyanosis, the heart 
rate and regularity, pulse deficit, and blood pressure, 
are all observed and charted, as well as any change in 
his classification of functional capacity (Fig. 1). It 
is on these observations that the effectiveness of the 
medication is judged. The next step is the determina¬ 
tion for each case of the dose necessary to produce a 
“digitalis equilibrium,” that is, the minimum dose 
which will keep the patient digitalized and compen¬ 
sated under the existing conditions of work. The 
“digitalis equilibrium” having been established, the 
patient is allowed longer intervals between visits, but 
in no case requiring digitalis do we grant intervals 
longer than four weeks, i.i the nondigitalized cases, 
we allow intervals up to three months. The long 
intervals may appear hazardous, but during the early 
part of the treatment the patient is thoroughly 
instructed in his own case, so that he is capable of 
recognizing the first appearance of any symptoms of 
decompensation (usually dyspnea.) or of the toxic 
action of digitalis (nausea, vomiting, headache, etc.). 
At the appearance of any symptoms he is instructed 
to return to the clinic on the next clinic night, or if 
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_Data covered by beading of therapy chart used at the cardiac clinic. 
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the interval is too long, to communicate with the Social 
Service. 

One of the features of our routine is our check of 
a patient’s attendance. At each visit he is given a slip 
containing his name and the date on which he is to 
return (Fig. 2). The slips are bound in book form, 

SOCI.\L SERVICE CARDIAC CLINIC 


BELLEVUE HOSPITAL 

M.:. No. 

You are requested to return to this Clinic on 

Friday, . at 8 p. m. 


Fiff. 2.—Specimen of one of the five slips that appear on each page 
of book of “return slips’* used tn the clinic. 

with blanks for carbon duplicates, from- which the 
Social Service makes its files for attendance. If the 
patient fails to return on the appointed date, he is 
first notified by a postal, and then if not heard from, 
by a personal call by a member of the Social Service. 

The following report is based on an analysis of the 
first 250 cases at the clinic, the period of observation 
tanging from three to twelve months. 

The report deals with patients, the majorit}' of 
whom are well advanced in years, and the conditions 
we meet may not obtain in a clinic in which the average 
age is younger, and naturally would differ from those 
of a children’s clinic. 

Of the total cases analysed, only 46.5 per cent of the 
patients required digitalis continuously, while the 
remaining 53.5 per cent, have never received any digi¬ 
talis, or in some cases only a small initial treatment until 
occupational or other readjustments could take place. 

RESULTS OF TREATMENT 

For convenience, we have divided the series of cases 
into the nondigitalized cases, the digitalized cases with 
improvement, and the digitalized cases which are- not 
improved. As the index of improvement, we took the 
lessening or disappearance of dyspnea and pulse deficit 
as the most important signs, with the amelioration of 
edema, cyanosis and lung signs as next in importance. 
However, in our improved cases all the above signs 
have entirely disappeared. In the cases which are 
recorded as not improved under digitalis medication, 
we may question whether there was not some improve¬ 
ment from the standpoint that the patients would have 
been worse without the digitalis. We are, however, 
not taking this point of view into consideration, and, 
in fact, several of these patients that were sent to the 
hospital on account of the lack of improvement died 
after a short stay, even though they were thoroughly 
digetalized. We feel rather timorous in stopping digi¬ 
talis in these cases in an attempt to investigate this 
point; in fact, we are not justified in doing so. 

Age is the first factor that stands out prominently 
in our series in reference to digitalis medication. In 
our nondigitalized series, onty 28 per cent, of the 
patients are more than 40 years of age. In our digi¬ 
talized cases with improvement, this rises to 45 per 
cent, and in our nonimproved cases it climbs to 54 
per cent. The apparent reason for the increased num¬ 
ber of cases requiring digitalis as the age advances 
is that the myocardium naturally tends to become less 
effective with advancing age and, in addition, has been 
called on for greater effort for probably a longer time 
on account of the organic cardiac disease present. 
This must tend to lessen its reserve. As time passes 


for the nondigitalized patients, it is safe to anticipate 
that they also will require digitalis, depending on the 
amount of abuse to which the heart is subjected. 

The most prevalent type of disease we have to deal 
with is the double mitral, namely, mitral stenosis and 
mitral regurgitation. The etiologic factor in most of 
these cases is one of the rheumatic triad. This class 
of disease forms 2S per cent, of all the cases in our 
nondigitalized series, 45 per cent, in our digitalized 
with improvement series and 54 per cent, in the 
unimproved series. However, we do not feel that this 
has any bearing on the digitalis effect. 

In ail but two of our nondigitalized cases, we find 
tliat the rhythm has been regular without the appear¬ 
ance of a pulse deficit. On the other hand, in our 
series that were digitalized with improvement, we find 
66 per cent, are cases of auricular fibrillation, having 
had large pulse deficits which disappeared on proper 
digitalization. In our nonimproved cases, we have 
73 per cent, of fibrillations in which there was ver}’ 
slight or no improvement in heart rate, pulse deficit 
or other symptoms. These patients were returned to 
the hospital for two reasons: (1) that the digitalis 
could be pushed to the physiologic limit with the least 
risk, and (2) that they would get proper rest; None 
of these patients so readmitted has done well and as 
a proof of terminal fibrillation, 57 per cent, of the 
patients with fibrillations have died. The etiologic 
factor was the rheumatic triad. 

The two patients with fibrillations in our nondigi¬ 
talized series had a slow pulse rate. There is probably 
a decreased conduction in these cases, possibly in the 
nature of a sclerosis in the bundle. 

Our statistics regarding the work the patients were 
able to perform are interesting. In our nondigitalized 
series, 95 per cent, of the patients work. This is in 
reality 100 per cent., inasmuch as the 5 per cent, not- 
working were idle for reasons other than physical 
disability. Of the patients working, 11 per cent, were 
able to do heavy physical work, 30 per cent, were able- 
to do work requiring a moderate expenditure of phys¬ 
ical energy, and 58 per cent, did light work. In our 
series that were digitalized with improvement, 85 per 
cent, were working. The 15 per cent, not working 
came under two classes: first, those unable to readjust 
themselves to lighter work, and second, those who 
were not able to do anj' type of work. Of those wo ris¬ 
ing, 22 per cent, did heavy work, 22 per cent, did 
moderate work and 56 per cent, did light work. In 
our nonimproved series only 18 per cent, worked, all 
doing light worlc It might be argued that a greater 
number of our nondigitalized patients would have been 
able to do heavy or moderately heavy work if they 
were digitalized, but this does not appear feasible, as 
we would be putting extra burdens on the heart by the 
heavy work. Our aim is to obtain, for each cardiac 
patient, work requiring the least e.xpenditure of phys¬ 
ical energy, thereby saving as much as possible of the 
cardiac reserve. 

METHOD OF TREATMENT 

Coming now to our method of treatment, we are 
not at variance with the recognized standards of digi¬ 
talis medication, but some of the more drastic mea¬ 
sures are not applicable to the ambulatory cardiac 
patient, or if used must be modified. In ordering - 
digitalis, we do not allow the patient to use a drop]jer 
in measuring his dose but insist on his dropping the 
drug from the bottle which is supplie(t The lips of 
these bottles are fairly unife. ' liver about 
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unable to function properly. Since the myocardium- 
improves or deteriorates as time goes on, this diagnosis 
is a shifting one. In one sense, therefore, a new diag¬ 
nosis from this standpoint must be made at each visit 
of the patient. 

After having established the diagnosis or functional 
capacity of the myocardium, the next step is to outline 
a definite course of treatment with special reference 
as to whether or not digitalis is required. In cases 
in which the myocardium possesses its full functional, 
capacity and the patient is able to perform his daily 
routine without the appearance of symptoms, digitalis 
is not indicated. As has been stated heretofore, more 
than half of all our patients did not require digitalis. 
On the other hand, if symptoms of decompensation 
are present and the case requires digitalis, our first 
aim is thoroughly to digitalize the patient and then 
definitely to establish his “digitalis equilibrium,” which 
dosage he can take indefinitely. without the fear of 
overdigitalization. As has been pointed out in this 
connection, a source of danger is a tendency to under¬ 
digitalize rather than overdigitalize. One must bear 
in mind further that the dosage of digitalis must be 
fixed for each individual, and this not by an arbitrary 
number of drops but by a careful study of the amount 
necessary to produce the desired effect. 

It should be clearly understood that a certain num¬ 
ber of patients with decompensation fail to be benefited 
by digitalis. These cases must be considered as termi¬ 
nal ones, and the explanation of the lack, of benefit 
appears to be that the functional capacity of the 
myocardium is so low that it has no reserve left with 
which to respond to the digitalis medication. 

Finally, with regard to readjustment to work. As 
in other features of treatment, each individual must 
be considered in a class by himself. There are two 
points which stand out clearly; First, so-called heavy 
work has been established by long continued custom 
as being very nearly the. maximum work which the 
average individual can do with benefit to himself and 
to the community in general. It is in harmony with 
this that one finds the daily hours, set aside for work 
and for rest so definitely arranged for. Secondly, 
since, the cardiac patient, because of his deficiency, is 
not up to the average normal individual physically, it 
follows that what is nearly maximum work for the 
latter is more than normal for the cardiac patient. 
Hence no person with cardiac disease should do what 
is usually classed as heavy work. But from the stand¬ 
point of the cardiac patient, there are great variations 
in capacity for work and hence great variations in 
what might be considered heavy work for a given 
group of cases. The result aimed at is to find work 
which is not heavy for each patient and to keep him 
well within his functional and physical capacity. 

338 East Twenty-Sixth Street. 


Yellow Fever in Cuba.—In a recent issue of Vida Nueva 
Dr. C. M. Trelles reviews the prevalence of yellow fever in 
Cuba during the last century. He shows that from 1854 to 
1899 the disease caused at least over 74,000 recorded deaths, 
which if properly reported would probably exceed 99,000. 
Yellow fever was still in full sway when the Americans took 
hold of Cuba in 1899 and began to decrease only in 1901 after 
General Wood began enforcing antimosquito measures. Dr. 
Trelles estimates that if Finlay’s mosquito causation theory 
of yellow fever had been applied when first advanced in 1881, 
at least 35,000 deaths would have been prevented. He quotes 
with approval General Wood’s saying that the eradication of 
yellow fever alone would have justified the American war on 
Spain. 


A CASE OF EPIDEMIC ENCEPHALITIS 
WITH UNUSUAL FEATURES 

EDWARD A. STRECKER, M.D. 

Neurologist, Pennsylvania Hospital 
AND 

F. B. MARSH, M.D. 

• PHILADELPHIA 

During this formative period of our clinical knowl¬ 
edge concerning epidemic encephalitis, unusual cases 
should be described. The case reported here is selected 
from a group of twenty-five because it presents a num¬ 
ber of rather atypical and interesting features. 

REPORT OF C.\SE ^ 

History .—A man, aged 38, German-Polish, a printer, whose 
family history was strikingly free of constitutional or nervous 
and mental diseases, was able to give us the following account 
of his prehospital symptoms: March 7, 1920, he contracted a 
“cold,” coughed a great deal, and had a severe frontal head¬ 
ache. The same evening there was a chill, but no fever. 
Four days later he began to feel drowsy, lost his energy, and 
“just wanted to keep quiet.” He could not open his eyes, and 
the lids “felt very heavy.” Vision was impaired, but there was 
no diplopia. The dull frontal headache became constant, but 
there was no other pain. On admission, March 14, the 
patient’s chief and only complaint was extreme drowsiness. 
He answered questions rationally, but very slowly, and there 
was a marked tendency to sleep. 

Physical E.raiiiiiiation .—The patient was large and well 
nourished. There was a slight ironing out of the left side 
of the face. There was bilateral ptosis, the eyes looking 
downward and forward through narrow palpebral fissures. 
The left pupil was larger than the right, but both were con¬ 
tracted and irregular, and reacted sluggishly to light. There 
was a tremor about tbe lips. The facial e.xpression move¬ 
ments did not disclose any assymetry or difficulty. The tongue 
protruded in the midline. 'There was no cervical rigidity, 
though there was a suggestion of a Kernig’s sign. The 
reflexes were normal with the exception of the right patellar, 
which was much diminished. There was no spasticity, ankle 
clonus or Babinski reflex. The opthalmologist’s first exam¬ 
ination was negative; the second discovered an almost com¬ 
plete ophthalmoplegia e.xterna. There was no diplopia. 

Clinical Course .—A few days after admission, constant and 
persistent twitching of the facial muscles developed. It is 
still present. Tbe next signs that appeared were marked 
coarse tremors of the fingers, hands and legs. Cervical 
rigidity and a distinct bilateral Kernig’s sign soon followed. 
Mentally tbe patient was dull and stuporous, with fairly fre¬ 
quent periods of active hallucinatory delirium. The voice 
was whispering, and the breathing stertorous. Lumbar punc¬ 
ture. which was resorted to at frequent intervals, always 
produced temporary improvement. There was slight fever. 

About the middle of May the patient became clear mentally. 
His temperature was normal and he was stronger. There was 
spasticity, bilateral toe drop and absent patellar refle.xcs. 
Continuous, but gradual, improvement followed. In Septem¬ 
ber the patient walked with assistance, and in October unsup¬ 
ported. 

In November there was this clinical picture: The voice was 
slow and monotonous. Motor movements were awkward, 
jerky and dysmetric. The left corner of the mouth was lower 
than the right. There was constant twitching of the muscles 
just above the left eye, below the right malar bone, and at 
the chin and the left corner of the mouth, from which saliva 
dribbled. The twitching was much augmented by variou.s 
facial expression movements. Frowning was impossible. 
There was no ptosis, nystagmus or strabismus. The pui)ils 
were irregular and unequal, the left being larger. They 
reacted promptly to light, but imperfectly to accommodation. 
The tongue was protruded in the midlinc and was grossly 
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tremulous. The arms and legs were somewhat spastic, but 
there was no Kernig’s sign or cervical rigidity. There was 
bilateral foot drop. The biceps, patellar, Achilles, plantar, 
abdominal and right cremasteric reflexes were greatly exag¬ 
gerated; the triceps reflex was diminished and the left cre¬ 
masteric, absent. The outstanding features were the 
expressionless parkinsonian mask, the "pill-rolling” position 
of the hands, and the classical muscular catatonia. I have 
seldom seen the latter symptom more typically presented, even 
in the catatonic stupor of dementia praecox. The catatonia 
gradually subsided, and at present paralysis agitans would be 
diagnosed on the strength of the mask, the speech, the gait 
and the characteristic tremors. 

Summary of Laboratory B.ramwatioiis .—The serum and 
fluid were negative for the Wassermann test. Leukocytes in 
the blood averaged about 14,000. The urine showed albumin. 
About twenty-five spinal fluid examinations revealed a pleo¬ 
cytosis, ranging from 20 to 320 cells, usually about SS or 60 
per cent, being neutrophils; there was a trace of globulin; 
Fehling’s solution was invariably reduced; pressure was varia¬ 
ble, and all smears and cultures were negative. 


a severe attack of influenza. Among the earliest men¬ 
tal (?) features were various subjective eye symptoms 
which were seemingly without foundation and appar¬ 
ently delusional. At this time, which is two years after 
the onset, the patient is remarkably emaciated, and 
shows well defined catatonia and an intermittent 
strabismus. 

4401 Market Street. 


LIPOMA OF THE CORPUS ADIPOSUM 
BUCCAE 

REVIEW OF THE LITERATURE AND REPORT OF 
A CASE 

ANGUS L. CAMERON, M.S., M.D. 

Teaching Fellow in Surgery, University of-Minnesota Medical School 
ROCHESTER, MINN. 


COMMENT 


Clinicians recognize at least ten varieties of epidemic 
encephalitis, namely, (1) poliencephalitic, (2) lethargic, 
(3) parkinsonian, (4) cataleptic or catatonic, (5) 
meningitic, (6) cerebral, (7) polyneuritic, (8) myelitic, 
(9) myoclonic and (10) psychotic. It is evident from 
experience that the group to which a given case is 
assigned depends largely on the time in the course of 
the disease at which the patient is studied. Seldom, 
however, does one form so definitely succeed another 
as it did in our patient. At first the picture was an 
almost uncomplicated lethargy, then the meningitic 
aspects made their appearance, next the psychotic 
symptoms were prominent, and finally the catatonic and 
parkinsonian signs came to the fore; and now, almost a 
year after the onset, the latter hold the center of the 
stage. Thus is expressed in clinical terms the multi¬ 
plicity and disseminated pathology of the disease. 

The cell count in the spinal fluid was unusual. Sev¬ 
eral times it was in excess of 300 cells, from 55 to 60 
per cent, being neutrophils. Together with the cervical 
rigidity, Kernig’s sign and general toxicity, this made 
meningitis appear as a strong probability. However, 
the otherwise negative fluid findings, the course and the 
outcome are opposed to such a diagnosis. In fifteen 
cases - of encephalitis, the average cell count was 9, the 
highest being 24; and in sixty-four cases from the 
literature, a count of 150 was found only twice. The 
preponderating cell was the mononuclear leukocyte. 

The catatonia exhibited by this and other cases of 
epidemic encephalitis deserves consideration. ^ This 
muscular sign which has been observed in toxic and 
exhaustive states, typhoid and other acute infections, 
as a postoperative sequel, in renal insufficiency, organic 
brain disease, abscess and tumor, cerebellar hemiatro¬ 
phy, etc.,^ is still too often regarded as peculiar to the 
province of mental disease and more particularly to 
dementia praecox. Further, it would seem that its fre¬ 
quency in the field of neurology should be given more 
weight in favor of its probable organic origin; yet it is 
most commonly described in terms of a pure functioned 
disturbance. It should be more carefully investigated 
from clinical, physiologic and chemical standpoints. 
From the clinical aspect a case of undoubted schizo¬ 
phrenia which is now under observation presents an 
interesting comparison. The psychosis closely followed 


-» Dunn A D., and fleagcy. F. W.: Epidemic Encephalitis: Includ- 
inc'a Review 'of One Hundred and Fifteen American Cases, Am. J. 
Jd. Sc. 160:363 (Oct.) 1920. „ - . , , r ..i . i',., 

3. Strecker. E. A.: Certain of the Clinical -V-pects of Late Lata- 
toiijn,’* Am. J. Insan. T-tJ 185 (Oct.) 1917. 


Lipomas of the corpus adiposum buccae are most 
unusual. Cerne,^ in 1881, observed that most writers 
spoke of hypertrophy of this structure but that none 
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Fig. 1.—Corpus adiposum buccae, from Teslut and Jacob's Anatomy. 


reported cases. According to Lexer,- lipomas of the 
face are infrequent, but when present arise most fre¬ 
quently from the sucking pad. Grosch “ collected from 
the literature the reports of 685 lipomas occurring sub¬ 
cutaneously; of these only thirteen were on the face, 
and apparently not one arose from the structure under 
consideration. Jacobi,* in 1884, reviewed the literature 
on congenital lipomas exhaustively. In his review no 
mention is made of the corpus adiposum buccae. 

1. Cerne, A.: Lipome de la boule graisseuse dc Bichat, Bull. Soc. 
anat., Paris, ISSl, p. 333. 

2. Lexer: Lipome, Handbuch der praktischen Chirurgie 1: 659, 1913. 

3. Grosch, J,: Studien iiber das Lipom, Deutsch. Ztschr. f. Cliir. 
26: 307, 1887. 

•I. Jacobi, A.: Congenital Lipomas, Arch. Pediat. 1: 65, 3884. 
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Biitlin ® stated that lipomas, occurring- anywhere, are 
unusual in infancy and childhood, and that the majority 
of them are congenital. 

Before proceeding farther, it is well to consider in 
some detail the anatomy of the corpus adiposum buccae. 



latter had described in 1725 what the former had in 
mind. Because tleister’s description pertained to “con¬ 
glomerate glands” with ducts opening into the oral 
cavity, and because of the extreme posterior position 
of these structures as portrayed by him in Figure 36 
in his book, it may well be called in question whether 
he really was dealing with the corpus adiposum buccae. 
He may have been describing molar glands. Win.slow,’ 
in 1753, briefly described the same structures referred 
to by Heister, agreeing with him in his description. 
Most writers give Bichat credit for being the first to 
recognize the fatty nature of the corpus adiposum 
buccae, the French terming it “la boule graisseuse de 
Bichat.” Flowever, it is quite evident that its fatty 
nature was known before Bichat ® referred to it in 
1801, for his reference was only incidental to a general 
discussion on adipose tissue, and was very brief. In 
1821, Burns “ stated that tumors arose from this 
“bundle of fat.” His sketches leave no doubt that he 
had in mind the corpus adiposum buccae. Gehewe,^® 
in 1852, described its gross anatomy and its develop¬ 
ment as seen by the naked eye. Ranke,‘^ in 18S4, 
described it in considerable detail. He, like Gehewe, 
attributed considerable importance to-it as a median- 


5. Butlin, H. T.: St. Bartholomew’s Hosp. Rep. 13; 179, 1S77. 

6. Heister, L.: Compendium Anatomicum, 1732, pp. 109, 146. 

7. Winslow, J. B.: Exposilio anatoraica structurae corporis humani, 
Frankfort and Leipzig, 1753. 

8. Bichat, F. M.*. Anatomic gencrale, appliquee a la physiologic ct 
a la medecine, Paris It 106, ISOl. 

9. Burns, A.: Observations on the Chirurgical Anatomy of the Head 
and Neck, Edinburgh. 1821, p. 319. 

10. Gehewe, W.: Dc corpusculo quodam adiiKi.*-!) »•’ , .gems 
obvio, Diss. Dorpat, 1852 (quoted from 

11. Ranke, H.: Ein Saugpolstcr in der m- J *' ' 

zVreh. f. path. Anat. 97: 527, 1SS4. 


ical aid in sucking. He termed it the “saug polster,” 
or sucking pad. Jonnesco,*^ in Poirier and Charpy’s 
anatomy, gives a brief description of its, gross anatomy. 

Scammon,'^-'’ in 1919, published an e.xhaustive article 
on its development. He described the corpus adiposum 
buccae, or sucking pad, as “a specialized and sharply 
circumscribed mass of adipose tissue which lies in the 
cheek partially wedged between the masseter and buc¬ 
cinator muscles, and covered externally by the super¬ 
ficial fascia of the face and the z 3 ’gomatic muscle. 
Posteriorly, it is connected b)' a stalk with a much 
larger fat mass, termed by Forster the corpus adiposum 
malae, which is located between the temporal and the 
pterygoid muscles, and which possesses a superficial 
process extending over the outer surface of the tem¬ 
poral muscle beneath 'the temporal fascia.” Jonnesco 
states that the parotid duct crosses the middle of the 
corpus adiposum buccae, forming a groove which sep¬ 
arates it into two lobes. .According to Scammon, the 
duct may pass either cranial to the body, or may lie 
in a deep groove on its superficial surface. Scammon 
adds further that “at birth the sucking pad is a prom¬ 
inent structure of the cheek. In well nourished indi¬ 
viduals it is expanded to such a degree that it pushes 
the buccinator muscle inward toward the oral cavitj'- 
and forms a prominent elevation laterally on the e.xter- 
na! surface of the face.” Scammon was unable to find 
evidence of a serous bursa surrounding the corpus 
adiposum buccae, as observed by Verneuil.^* He e.xam- 
ined forty-two cadavers ranging in age from 20 to 60 
years, and found the structure well developed in thirty- 
four, and in two well developed on one side and prac¬ 
tically absent on the other. No relation was observed 
between the size of the sucking pad and the age of the 
individual. Its size is not affected, apparentl}’’, by 
extreme emaciation. 



.Fig. 3.—Appearance of patient on entering hospital. 

It is of interest to note that Shattock found this 
structure present in an infant chimpanzee and an infant 
sacred baboon. 

12. Jonnesco, T.; Tube digestif (Poircr ct Charpy), Traitc d’analotnic 
humaine, Ed. 2, -1:61, 1901. 

13. Scammon, R. E.: On tbe Development and Finer Structure of 
the Cornus Adiposum Buccae, Anat. Rec. 15; 267, 1919. 

** ^ icuil, M.; Une nouvellc bourse sereusc dc la face. Bull, Soc. 

•857. p. 170. 
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Case 11 (Owen,"" 1890).—A lobulated lipoma of considera¬ 
ble size situated at the site of the corpus adiposum buccae was 
removed from the cheek of a patient. Owen stated that the 
tumor far exceeded the normal size. 

Case 12 (Stoll,"' 1892).—A soft, pseudofluctuating tumor was 
present in the right cheek of a woman, aged 25. For the last 
fifteen years the right cheek had been larger than the left. 
The tumor was an angiolipoma which was encapsulated and 
was easily shelled out, except for a stalk located posteriorly 
and superiorly. This tumor, according to Stoll, arose from 
the corpus adiposum buccae. 

Case 13 (Stoll, 1892).—A movable, painless swelling the 
size of a hazelnut was situated in the right cheek close to the 
angle of the mouth. The patient was a man, aged 29. The 
swelling had been observed for three years. Stoll included 
this case among those of the corpus adiposum buccae. 

Case 14 (Ransohoff,“ 1917 ).—A lobulated, fluctuating tumor 
the size of a small peach was present in the left cheek of a 
babj', aged 6 months. It extended from near tlie ear to the 
angle of the mouth; it projected into the buccal cavity. It 
was a lipoma, and was removed through a skin incision. Ran- 
sohoff states that this is a case of congenital lipoma of the 
sucking pad. 

Case 15 (Ransohoff, 1917).—A uniform swelling was present 
in the left cheek of a girl, aged 5 years. It extended from 
the zygoma to the angle of the mouth. It projected between 
the dental arches as a roll, about the shape and size of an 
adult thumb. The tumor was removed through a mucosal 
incision.. It was a lipoma which contained an unusual devel¬ 
opment of fibrous and lymphangiomatous tissue. A tumor had 
been removed near the same site, through a skin incision, when 
the patient was 1 year old. 

Only three of these fifteen cases, namely, the two 
reported by Ransohoff and the one by Bruns, were 
congenital. The ages of onset in the remaining cases 
■range from 10 to 62 years. 

Six of these fifteen patients were males, seven 
females, and in two the sex was not given. 

The right side of the face was involved in nine 
cases; the left in three, and in three the information 
was lacking. 

The size of the tumor in these cases ranges between 
that of a large chestnut and. that of a man's fist. 

REPORT OF author's CASE 

The case which I have to report is that of a white boy, aged 
14 years, who entered the University Hospital, Aug. 28, 1920, 
because of a tumor of the right cheek which had been present 
ever since he could remember, but which became externally 
visible only two years before, when it began to increase in size, 
continuing to do so up to tbe time of entrance to the hospital. 
Prior to this time it was about the size of a hazelnut. Neither 
the exact date nor the approximate date of onset of this 
tumor could be learned. It is certain that it was present when 
the patient was 5 years old. He entered the hospital because 
of the deformity incident to the tumor. 

Examination revealed the presence of a tumor in the right 
cheek which was one and one-half times the size of a hen’s 
egg. It was located over the buccinator and anterior part of 
the masseter muscles. When the patient opened his mouth it 
was seen that the tumor projected into the oral cavity between 
the upper and lower jaws in the shape of an inflated thumb 
of a rubber glove. It impinged against the teeth and both 
the upper and lower dental arches, causing a marked con¬ 
cavity of the latter and changing the direction of the former 
so that instead of being directed vertically they were directed 
medially at an angle of about 45 degrees from the vertical. 
The tumor was soft, lobulated, painless and freely movable 
under the skin. External palpation gave a distinct sense of 

26. Owen, Edmund: An .Anomalous Case of Salivary Calculus, Lancet 
3 : 71, 1890. 

27. Stoll: Beitrage zur Kasiustifc dcr Lipome, Bcitr. z. tlin Chir. 
8: 597, IS92. 

28. Ransohoff, Joseph: Congenital Lipoinata of the ' 

05:711 (June) 1917. 

■ ■■.'. \ 


fluctuation. Palpation of the portion projecting into the oral 
cavity showed the tumor to -be solid. dry tap had been 
performed before entrance to the hospital. The skin and 
mucosa over the tumor were normal. The mass was very 
distinct from the parotid gland. 

Because the physical findings were those of a lipoma and 
because the tumor was situated at the site of the corpus adi¬ 
posum buccae. I made a diagnosis of lipoma of that structure. 
This diagnosis was confirmed at operation when Dr. .A.. A. 
Law removed the turnor through a small mucosal incision. It 
shelled out easily except for a stalk located posteriorly and 
superiorly, which was severed. This stalk, no doubt, was the 
one tvliich connected the corpus adiposum malae with the 
sucking pad. The fibers of the buccinator muscle had been 
pushed aside by the tumor so that only the mucosa of the 
mouth covered its medial aspect. Stenson’s duct was not seen. 
The tumor was a bilobed lipoma whose two lobes were unequal 
in size. It weighed 36 gm. The characteristics, both gross 



and microscopic, are well shown by the accompanying illustra¬ 
tions. This bjlobed tumor corresponds in every detail with a 
hypertrophied corpus adiposum buccae. 

It tvas desirable to determine whether this was a congenital 
tumor, but accurate information could not be obtained. 

Figures 3 and 4 show the deformity of the right cheek as it 
appeared when the patient entered the hospital. 

Figure 5 shows tbe characteristic bilobular appearance of 
the tumor. 

Figure 6 is a photomicrograph of a section of the tumor, 
which is a lipoma. 


Union Medical College, Peking, China.—Tlie completion of 
this great undertaking, costing more than 5 million dollars, 
is looked for in the fall of 1921. The anatomy, physiology 
and administration blocks have been almost finished and 
are now in use. The entire group of buildings will cover 
an area of about ten acres. The style of architecture is 
Chinese, although the windows will be modern. The con¬ 
struction is ferroconcrete, no wood being used anywhere. 
The sanitary arrangements were made in .America to meet 
' requir ■■ d tbe Oiinese students and staff. 
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mically. Several petechial spots were seen in the sloughing 
mass, no doubt the source of the hemorrhage. The mass, as 
a whole, intruded into the bladder and was attached by a 
wide base. The raucous membrane of the bladder throughout 
was somewhat congested, as was also the trigonal area. There 
was moderate trabeculation of the bladder musculature. The 
prostatic outline was regular, circular and smooth, with no 
cleft formation, hypertrophy or intrusion. 

A diagnosis of malignant papilloma of the bladder was 
made. 

. Treatment and Course. — The tumor was fulgurated six 
times,'at weekly intervals to stop the hemorrhage. The'bleed- 
ing kept, getting less and less, and'finally stopped; Preceding 
the second fulguration I excised a'piece of the tumor through 
the operating cystoscope arid sent it to the New-York''State 
Institute'for Study of Malignant'Diseases, Buffalo,'and'then 
fulgurated the area of the excision. The report of the labora¬ 
tory stated that the tissue examined was -a malignant papil¬ 
loma; From June 30 to October IS.T applied radium element 
to the tumor seven times, 100 milligram hours at a dose. 

Cystoscopy, October 28, showed the tumor to have become 
considerably srrialler. The patient persistently refused oper¬ 
ation. 



" Fig. 3.—The bladder was emptied of the 15 per cent, sodium bromid 
solution and an immediate picinre taken. The irregular intrusion of 
the tumor from the right lateral wall inward is easily made out. The 
left side of the bladder where there is no tumor is homogeneously 
opaque, and the periphery is sharp and clear. The right is not opaque; 
it shows the irregular outline of the tumor and the periphery is 
broken up. 


ROENTGENOSCOPV IN DIAGNOSIS OF BL.ADDER 
TUMORS 

A few roentgenograms have appeared in the litera¬ 
ture outlining bladder tumors. An e.xcellent one and 
one of the earliest is by Kelly and Burnham.’- A recent 
contribution b}"^ Thomas ” also shows an excellent pic¬ 
ture. Both of these pictures were taken by injecting 
into the bladder a suspension of bismuth subnitrate 
in water. Pfahler ” has used air as a medium. 
I used sodium bromid, 15 per cent., which proves 
very satisfactory as a roentgen-ray medium in 
cystograms. The accompanying illustrations are prac¬ 
tically self-explanatory. Figure 1 is a cystogram with 

1. Cabot: Modern Urology 2* 191S. 

2. Thomas, B. A.: The Treatment of Bladder Tumors, J. A. M. A. 
75: 1395 (Nov. 20) 1920. 

3. Pfahler, G. E.; Injection of • 'or tho 

Tumors of the Bladder, Am. ' G 


the bladder filled with air. Figure 2 shows the bladder 
completely filled with sodium bromid, 15 per cent. It 
was impossible to demonstrate either b}'' Figure 1 or 
Figure 2 the presence of the new growth. It was only 
after the bladder was emptied of the opaque solution 
and an immediate picture taken that the tumor was 
outlined. This method has not been brought forward 
in the accumulated literature. It is therefore suggested 
that if any one has occasion to attempt a diagnosis of 
bladder tumor, to follow the routine outlined, namely, 
to take an air cystogram first, as this may occasionally 
show a neoplasm, then to fill the bladder with opaque 
solution and take a picture, and lastly to take an imme¬ 
diate picture after emptying the bladder. 

CONCLUSIONS 

1. It is possible to demonstrate a tumor of the blad¬ 
der by means of the roentgen ray. 

2. The older methods employed—injecting the blad¬ 
der with air or with an opaque solution—will not al¬ 
ways demonstrate the tumor. 

3. It is suggested that one should take an air cysto¬ 
gram first, then fill the bladder with sodium bromid 
solution, either 15 or 25 per cent., and take a second 
picture, and lastly take an immediate picture after 
emptying the bladder. 

Many thanks are due to Dr. S. C. Davidson for the excel¬ 
lence of the roentgen-ray work. 

35 Chestnut Street, 


A DUODENAL DR’ERTICULUM 

DEAN LEWIS, AI.D. 

CHICAGO 

Cases of duodenal diverticulum are reported not 
infrequently, since fluoroscopy is so commonly used in 
the diagnosis of stomach and intestinal lesions. Diver¬ 
ticula are found which apparently give rise to no 
symptoms, but at times they may be the cause of symp¬ 
toms which disturb seriously the health and comfort 
of the patient. The patient whose history is given below 
suffered at times from severe pain and tenderness 
localized just below the costal margin on the right‘side. 
The pain simulated more closely that of gallstones than 
stomach ulcer. It is regrettable that the operation was 
undertaken without a fluoroscopic examination, but I 
did not believe that the symptoms were suggestive 
enough of ulcer to warrant such an e.xamination. This 
diverticulum is reported because it was associated with 
such severe pain, which was completely relieved by 
operation. 

REPORT OF CASE 

History.—Nrs. M. R., aged 36, admitted to the Presbyterian 
Hospital, Nov. 17, 1920, had first noticed epigastric pain si.x 
j'ears before. It came on from two to three hours after meals 
and gradually increased in severity until the next meal, when 
the taking of food relieved it. .\ii examination oi the slomach 
contents was made at this time, and the patient was told that 
she had a hyperchlorhydria. She was under treatment for this 
for some time. Finally the pain was relieved. 

Three years before she entered the hospital, pain develojied 
in the right upper quadrant of the abdomen. Tliis pain would 
come on gradually, reaching a maximum in a short while. 
It would at times radiate to the scapula and right shoulder. 
The pain was relieved by sodium bicarbonate and by the 
patient's lying fiat on the abdomen. This pain, during the 
three years, '--me on ' nr three times a week and frequently 
hecamc ver^ e. 
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Two weeks before entering the hospital, the patient again 
developed a severe attack of pain which has been more or 
less constant. This pain had been most constant in the upper 
right quadrant of the abdomen below the costal arch, but had 
also radiated to the back, to the angle of the scapula. This 
pain usually became most severe about 5 or 6 o’clock in the 
afternoon. Nausea had never been a constant feature. At 
times, however, at the beginning of the attack of pain some 
nausea might be noted. Jaundice, according to the patient, 
had been noted with some of the attacks. It usually developed 
a day or two after the beginning of the pain. Chronic consti¬ 
pation had been noted by the patient during the last few 
years, and had been relieved by cathartics. The pain of 
which the' patient complained had not been lessened by a 
bowel movement. 

Physical Exaiiwialioii. — This revealed nothing of note 
except a definitely localized point of tenderness below the 
right costal margin in the gallbladder area. A roentgeno- 
graphic e.xamination of the gallbladder and kidney were nega¬ 
tive. As previously 
stated, it is to be re¬ 
gretted that a fluoro¬ 
scopic examination 
was not made. 

Operation and Re¬ 
sult. 19. 1920, a 
laparotomy was per¬ 
formed, a probable 
diagnosis of gallstones 
having been made. 

The gallbladder was 
normal. The appen- 
di.x was practically 
normal, but was re¬ 
moved. W h e n the 
duodenum was exam¬ 
ined, a fair sized di¬ 
verticulum was found. 

In its widest diameter, 
this diverticulum mea¬ 
sured about three- 
fourths inch. The 
diverticulum was ses¬ 
sile and could easily 
be invaginated into the 
duodenum through a 
defect in the muscu¬ 
lar wall which easily 
admitted the end of 
the little finger. The 
diverticulum was sit¬ 
uated on the anterior 
wall of the duodenum, 
just on the duodenal 
side of the pyloric 
vein. There were no 
adhesions, no signs of an old healed ulcer, and no changes in 
the walls of the diverticulum. The diverticulum could easily 
be invaginated into the lumen of the duodenum. The commu¬ 
nication between the duodenum and diverticulum was closed 
after invagination of the diverticulum by a purse-string suture, 
which was buried by some interrupted sutures placed in the 
duodenum. 

The pain from which the patient complained subsided imme¬ 
diately. She was discharged from the hospital, December 1. 
She was e.xamined, Jan. 19, 1921. There had been complete 
relief from the symptoms of which she formerly complained 
and she had gained some weight. 

COMMENT 

I believe that the pain from which this patient suf¬ 
fered was caused by distention of the diverticulum. 
The diverticulum had not developed on the base of an 
old ulcer. It apparently was an acquired diverticulum, 
caused bj’ herniation of the mucosa through a weak spot 
in the musculature of the duodenum. 

122 South Michigan .Avenue. 


JouK. A. M. A. 
Marcu 19, 1921 

INFLUENCE OF RESPIRATORY MOVE¬ 
MENTS ON THE FORM.ATION OF 
PLEURAL EXUDATES* 

EVARTS A. GRAHAM, iil.D. 

ST. LOUIS 

A frequent and striking characteristic of serofibri¬ 
nous pleural exudates is the fact that they are very 
rapidly formed in large amounts. This characteristic 
is particularly evident in those infections of the respira¬ 
tory tract, due to hemolytic streptococci, in which both 
the pleura and the lung are very edematous. In the 
recent epidemics of streptococcal bronchopneumonia 
this was so striking that often within a day or two fol¬ 
lowing the onset of the illness an exudate of more than 

1,000 c.c. would be 
found in one of the 
pleural cavities. In 
seeking an explana¬ 
tion, it seemed 
probable that the 
respiratory move¬ 
ments were impor¬ 
tant factors. The 
line of reasoning 
w h i c h suggested 
itself was some¬ 
what like this: The, 
presence of a nega¬ 
tive pressure in the 
pleural cavity might 
tend by .aspiration 
to draw fluid from 
a pleural surface 
which was edema¬ 
tous. Since the in¬ 
trapleural pressure 
diminishes still 
more as the inspira¬ 
tion becomes deep¬ 
er, one might ex¬ 
pect more fluid to 
be aspirated into 
the pleural cavity 
in a condition of 
dyspnea associated 
with an increased 
depth of inspira¬ 
tion than under normal conditions. If, in addition 
to the dyspnea, the added factor of impaired infla¬ 
tion of the lungs were present so that during inspiration 
they could not be expanded to meet completely the 
depressed diaphragm or the thoracic walls in their 
changed position, the aspiration of fluid into the pleural 
cavities might follow to a still greater degree. It is 
interesting that in the bronchopneumonia due to hemo¬ 
lytic streptococci the factors are present which 
theoretically would make for a rapid accumulation of 
pleural exudate. It has been a common observation in 
this condition that, in spite of most extreme inspiratory 
efforts, the vital capacity remains low, a fact which 
demonstrates the impaired ability to inflate the lungs. ' 
The pathologic studies of MacCallum ^ and others have 
shown the exi.stence of a marked peribronchiolitis with 

* From the Department of Surgery, Washington University School 
of Medicine. 

1. The Pathology* of the Pneumonia in the United States Army 
Camps During the winter of 1917-18, Monograph 10, Rockefeller Insu- 
lute for Medical Research, 1919. 



Diverticulum surrounded by a puise**-tring suture. In the inset (AJ the diver¬ 
ticulum has been invaginated and the purse-string suture lied. 
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numerous areas of atelectasis, a finding which would 
seem to indicate that the occlusion of air passages by 
both surrounding and contained exudate would be suffi-- 
cient in many cases to prevent normal inflation of the 
lungs. It would seem possible' therefore, that an 
enlargement of the thorax produced by deep inspira¬ 
tions which was associated with inability of the lung 
to expand sufficiently to fill up completely the enlarged 
thoracic cavity would result in the aspiration of fluid 
into the cavity, in much the same way that fluid can be 
drawn from any edematous tissue into an aspirating 
syringe. 

The ideas were put to experimental test by construct¬ 
ing a model thoracic cavity, which is shown in the 
accompanying illustration. A pair of lungs was 
removed from a dog Immediately after death, and the 
trachea was tied over a glass tube that passed through 
a rubber stopper at the top of a bell-jar. A rubber tube 
was connected with a glass tube that passed through 
a rubber stopper in an opening near the bottom of the 
bell-jar. This rubber tube was connected with an ordi¬ 
nary filter pump by which air could be exhausted from 
the bell-jar. With 
the lowering of the 
pressure in the bell- 
jar, air rushed down 
the trachea and in¬ 
flated the lungs. By 
means of a T-tube in¬ 
terposed in the con-- 
nection with the filter 
p u m p, connections 
were also made with 
a water manometer 
and with another 
open tube, which, by 
alternate clamping 
and releasing, per¬ 
mitted the alternate 
inflation and defla¬ 
tion of the lungs at 
any desired “intra¬ 
pleural” pressure. 

By this means the 
lungs could be made to undergo regular, rhythmic 
respiratory movements. 

When edematous lungs were used in the model, a 
copious “pleural exudate” could be produced within 
the bell-jar. But, contrary to expectation, most of the 
fluid poured out of the lungs at the end of expiration 
rather than at the end of inspiration. Often only a 
few drops would collect during inspiration, to be fol¬ 
lowed by several streams of fluid as soon as the expira¬ 
tory act commenced. Sometimes, however, if the lungs 
were held in a condition of considerable inflation for 
a period of several seconds, as, for example, at a pres¬ 
sure of — 25 or — 30 c.c. of water, a small stream of 
exudate would flow from them, but this stream would 
never be so copious as that which would occur during 
and immediately following the act of expiration. For 
the purpose of the study, edematous lungs of two kinds 
were used, human lungs with bronchopneumonia 
removed at necropsy soon after death, and dog’s lungs 
which had been made artificially edematous. In the 
case of the latter the lungs were made edematous by 
pouring from 50 to 100 c.c. of water down the trachea 
after the lungs had been set up in the bell-jar. In 
some instances a few drops o'" lute acetjc acid • e 
added to the water ' ' ke ' 


intense. If methylene blue was added, it would invaria¬ 
bly be found to appear much sooner in the exudate it 
respiratory movements of the lungs were induced than 
if thej’ were allowed to remain passive. Usually a 
single inspiration would result in the appearance of the 
dy'e in the visceral pleura; and if the lungs were held in 
a condition of moderate inflation, the staining of the 
pleura would be seen to spread very rapidly over rather 
wide areas from single small foci. As soon, however, 
as e.xpiration was induced by allowing air to enter the 
bell-jar, blue-stained exudate was seen to pour from 
the lungs. 

The rapid appearance of the dye on the visceral 
pleura during inspiration seemed to be explainable per¬ 
haps on the basis of a filling of the pleural lymphatics 
as a result of an aspiration effect induced by the dimin¬ 
ished pressure outside the pleura. The explanation of 
the greater formation of e.xudate during the process of 
expiration is more difficult. It is clear that if the pleura 
becomes saturated with fluid during the process of 
inspiration, then the sudden reduction in surface neces¬ 
sitated by e.xpiration cannot be accomplished unless this 

fluid is squeezed out. 
The exudate, there¬ 
fore, which under 
the conditions of the 
experiment pours 
out copiously during 
expiration, repre¬ 
sents fluid that has 
been squeezed out of 
the edematous pleura 
as a result of the 
sudden diminution in 
surface necessitated 
by the act of exhala¬ 
tion. 

It is recognized 
that the conditions of 
the e.xperiment are 
not identical with 

those which are en¬ 
countered in life, 

since in the model 

the cohesive force is absent which is an impor¬ 
tant factor in keeping the visceral and parietal 
pleurae in contact during life, and also the lungs 

in the e.xperiment are, of course, dead. The latter 
fact apparently introduces many complicating fac¬ 
tors, such as increased diffusibility of the exudate 
through the lung and pleura. Nevertheless, lungs 

which are attacked by severe infections, such as in the 
streptococcal bronchopneumonias, frequently contain 
considerable areas of necrosis even during the life of 
the patient. The phenomena which have been noted in 
the experiments, therefore, must often occur to a more 
or less degree during life. 


Phthisis in Malay States.—The cases of phthisis in the 
federated Malay states Itave heen increasing in nnmher very 
considerably. In Singapore, for instance, tlie crude death 
rate was 4.8-)0 per million in 1916. More cases occur among 
males (6.04) than among females (3.81). Bovine tuber¬ 
culosis does not exist there; among more than 250,000 pigs 
killed in the Ipoh abattoirs during the past four years no 
case of tuberculosis was found. The disease is, therefore, 
all of the human type. V’on Behring’s theory of infection is 
discredited in Malay, since Chinese children and adults 
seldom take milk, and the cattle are at present free from the 
disease. 
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Jour. A. M. A. 
March 19, 1921 


CONGENITAL DORSAL SCOLIOSIS DUE. 
TO SPINAL DEFECT 

REPORT OF CASE 
CARROLL L. STOREY, M.D. 

AND 

CARL C. BIRKELO, M.D. 

DETROIT 

The term “congenital scoliosis” is used here because 
it is believed that in no place in the literature has there 
been- a serious atterhpt to limit the term to those cases 
of lateral deviation of the spine in which the etiologic 
factor became operative after the birth of the child; 
even though that factor might be unknown. Scoliosis 
is the" name given to an end-result regardless of the 
cause, and on this basis congenital scoliosis is a per¬ 
fectly proper term. Thomas ^ objects to the term when 



Roentgenogram showing absence o£ eighth rib on left side; rudiment 
of eighth dorsal vertebra with fully developed right eighth rib; lu ly 
developed cervical rib on left side; rudiment of cervical rib indistinctly 
showing on right. 

the deviation is due to developmental defects in the 
bony framework, but the case report submitted by him 
is a description of a congenital bony abnormality. 

Putti, quoted by Hodgson,“ makes this classification 
of congenital deformities of the vertebrae and ribs, 
(a) numerical variations concerning the "column as a 
whole; {b') morphologic variations concerning the 
individual elements of the vertebral cohirnn in their 
form; (c) numerical plus morphologic variations or a 
combination of ■ the first two mentioned conditions ; 
(d) faulty differentiation concerning not-only the 
metameric but also the regional differentiation, and 
(c') pathologic malformation. . 

The case reported below is one of numerical plus 
morphologic variatiom____ 

1. Thomas, H. B.: So-Called Congenital Scoliosis, J. .\. M. -A. S-t: 
'’°^2.^^Hodgson, F. G.: J. Am. Orthop. -A. 14:34 (Jan.) 1916. 


Putti further states that “a costal anomaly is insep-. 

arably connected with a vertebral anomaly.The 

converse of this proposition, however, is not necessarily 
true.” This statement is borne out in the present case. 

Reports of cases of cervical ribs have been appearing 
in the literature in greatly increasing numbers, and the 
relation between this anomaly and the disturbed func¬ 
tion of the soft parts of the neck, particularly the 
brachial ple.xus, is being gradually worked out. The 
literature on cervical ribs as a cause of symptomless 
cervicodorsal scoliosis is very meager. The same holds 
true in respect to dorsal scoliosis due to defects in the 
middorsal region. The latter is not surprising in view 
of the fact that vertebral defects are more commonly 
found at the points of transition from one type of seg¬ 
mentation to another. In fact, Drehmann ^ says: 
“The rudiment is always found in the region of trans¬ 
ition from cervical to dorsal vertebrae. A compensa¬ 
tory vertebra is sometimes found in the transition from 
dorsal to lumbar vertebrae on the opposite side.” The 
ten cases cited by Drehmann bear out his generaliza¬ 
tion ; but from subsequent reports based on more 
extensive use of the roentgen ray, one is compelled to 
generalize about as follows: The degree of defect, 
both numerically and morphologically, usually decreases 
according to the distance the part is away from the 
transition regions of the spine. According to this, if 
one found a defect in the eighth dorsal vertebra causing 
a dorsal scoliosis, one would expect that all the verte¬ 
brae between that and the transition point, either above 
or below, would show increasing abnormalities. In 
this respect the case reported does not follow the rule 
given above, for there is no defect below, and no 
abnormality above until the cervical region is reached. 
Cockayne,’* Hartung ° and others have cited cases 
opposed to the rule. 

REPORT OF CASE 

History. —F. K., a girl, aged 8 years, came to the clinic, 
Nov. 3. 1920, because the right shoulder was higher than the 
left. The mother states that this has been the condition since 
birth. No history’ of congenital defects in her ancestors could 
be made out, although information on this point was meager. 
The child had always been delicate, subnormal in weight and 
size. There had never been any disturbance in the functions 
of the upper or lower extremities, or any symptoms pointing 
to involvement of the central or peripheral nervous systems. 

E.raminatiou .—The general examination was essentially neg¬ 
ative except for indications of active tuberculosis at botii 
apexes. The patient stood in a slovenly attitude, with round 
shoulders, flat chest and prominent abdomen. In the erect 
position the right shoulder was carried higher than the left; 
there was no lateral displacement of the trunk on the pelvis, 
and no rotation of the ribs or the shoulder girdle. The ribs 
had no deforming angulation. The spinous processes of the 
sixth, seventh and eighth dorsal vertebrae were rather 
sharply displaced to the right, the greatest deviation amounting 
to one-half inch. - No secondary' curves appeared above or 
below. The fle.xibility of the spine was somewhat limited in 
the middorsal region, and normal elsewhere. Twelve ribs 
could be palpated on the right side, twelve on the left. The 
upper left rib appeared, however, to be attached to the seventh 
cervical vertebrae. Only eleven dorsal spinous processes were 
palpable. 

Stereoscopic plates of the spine revealed two points of 
abnormality, namely, in the seventh cervical and the eighth 
dorsal vertebrae. 

The seventh cervical vertebrae had a fully developed rib on 
the left side and a short rudimentary rib on the right. The 

3. Drehmann: Allg. Med. Centr.-Ztg. 75: 21, 1906. 

. .4. Cockayne: Proc. Roy. Soc. London, Sect. Stud. Dis. Child., 1913' 
3914, p. 100. 

5. Hartung, A.: Am. J. Roentgenol. 3: 430 (Sept.) 1916. 
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eighth dorsal vertebra was rudimentary and consisted of a 
small triangular body wedged in between the seventh and 
ninth vertebrae on the right side with a unilaterally developed 
yiedicle, transverse and spinous process in no respect different 
from, the corresponding parts on the other vertebrae above 
and below it. A fully developed rib articulated with it on 
the right side, and there was no attempt at a corresponding 
rib on the left side. Thus, there were twelve fully developed 
ribs on each side, but the first rib on the left was cervical, and 
if we count the rudirnent from the seventh cervical vertebra 
•on the right, we have thirteen ribs' on that side. There was a 
dorsal scoliosis with' the convexity of the curve to the right, 
the apex of the curve being at the eighth dorsal vertebra, the 
rudiment of which was the sole cause of the scoliosis. There 
was apparently no rotation of the bodies of the dorsal ver¬ 
tebrae concerned in the curve. The spine was otherwise 
normal, consisting of seven cervical, eleven fully developed 
dorsal, with a rudimentary eighth dorsal, and five lumbar 
vertebrae. The sacrum, coccyx and pelvic bones were normal. 


PALPITATION AND ITS CLASSIFICA¬ 
TION IN CERTAIN CASES 

LOUIS FAUGERES BISHOP. A.M., M.D., Sc.D. 

Clinical Professor of Heart and Circulatory Diseases, Fordham Uni* 
versity School of Medicine; Consultant in Heart and 
Blood Vessel Diseases, Lincoln Hospital 

NEW YORK 

One of the most interesting problems in cardiology 
Is the determination of the nature of the attacks which 
people describe but the physician is unable personally to 
witness. A careful study of the findings, though, will 
often be sufficient for the foundation of a definite 
opinion. The electrocardiogram of Figure 1 gives a 
definite clue to the nature of an attack of frightful 
rapidity of the heart which lasted over a period of sev¬ 
eral days, and pointed out the line of procedure which 
led to a complete-restoration of normal rhythm. During 


the latter part of the second lead of the tracing, which 
•at its beginning bears all the characteristics of fibrilla¬ 
tion of the auricle, are found a number of beats with 
the normal rhythm except for one auricular premature 
contraction. The second lead was unfortunately dis¬ 
continued before the series of regular beats had come to 
an end. During the third lead, the fibrillation picture 
is shown as before. This woman was.taking digitalis in 
•considerable doses. 


The few regular beats show the tendency of the 
heart to resume its normal rhythm, and a careful ques¬ 
tioning of the patient showed that her original attack 
consisted of a great rapidity of the heart that lasted 
a great many hours and which finally yielded to digitalis. 
From her description, her heart was regular when 
rapid. When she came to me there was nothing to 
distinguish her from the average person suffering from 
fibrillation, except the few regular beats in the electro¬ 



cardiogram. The foregoing history was not elicited 
until afterward. In the belief that the paralysis of the 
auricle w’as due to the action of digitalis in a case of 
auricular flutter, the drug was entirely stopped with the 
expectation that the heart would resume its normal 
rhythm. This change actually took place, as shown on 
the electrocardiogram of Figure 2, which was taken 
twelve days after that of Figure 1. . 

Curiously enough, it will 
be 'perfectly possible to 
give this person a mod¬ 
erate amount of digitalis 
in the future without re¬ 
producing the fibrillation, 
although the fibrillation 
might h a v e continued 
much longer if the drug 
had not been interrupted. 

\Mth people who suffer 
from repeated attacks of 
auricular flutter, it is good 
policy to keep a certain 
amount of digitalis in the 
system so tliat an attack 
may be more quickly con¬ 
trolled when it occurs. 
Not all attacks of flutter, 
however, are converted 
into fibrillation by digitalis. 
In many cases the attack terminates abrupt!)- on tiie 
use of digitalis, and the heart is at once made regular, 
e.xcept, perhaps, for the occurrence of premature con¬ 
tractions for a short time. 

109 East Si.xty-First Street. 


Specialization.—Division of function ami cooperation in a 
scheme in which every one plays a skilled and useful part is in 
fact the -lial characteristic of modern medicine.—Brend. 
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ence they resemble each other so much as to suggest 
a family relation: long head, prominent cheek bones, 
- receding chin, prominent Adam’s apple, loose jaw, 
prominent lips, large eyes, dilated pupils, sad, worried 
expression. Physically there is found the habitus of 
universal congenital, physical and psychic asthenia, as 
described by Stiller. The pulse is slow; the blood 
pressure low; the vasomotor tone poor, cold hands, 
clammy feet; the vasotone index of Crampton is low; 
the reflexes are usually exaggerated. The gastro¬ 
enterologist finds atonic dyspepsia, constipation and 
fickle appetite; the. cardiac expert, neurocirculatory 
asthenia; the electrotherapeutist, splanchnic neurasthe¬ 
nia; the neuropsychiatrist, neurasthenia, psychasthenia, 
neurosis or endocrine imbalance; the surgeon says, with 
some truth, that this patient should never have assumed 
the upright position but should still be walking on all 
fours; In'art, this type is well portrayed by Botticelli. 
In religion, he is a Calvinist—“Hell is naked before 
him and destruction hath no covering.” 

Finally, when some method of treatment is proposed 
for relief or amelioration, whether it be-diet, exerci.se, 
hygiene, alteration of habits, or a surgical operation 
for some chronic abdominal, condition, each point must 
be explained, counter arguments met, unfounded objec¬ 
tions overcome, and when all this is apparently con¬ 
cluded to his satisfaction, he wanders to another physi¬ 
cian, to relate anew the absorbing symptoms. He is 
not seeking a cure, he is collecting impressions and 
searching for a diagnosis that will appeal to his partic¬ 
ular type of imagination. One such patient returned 
and told me that he had consulted another physician 
who, without any examination, but simply by listening 
to an account of symptoms, told him immediately what 
his trouble was—namely, neuralgia of the solar plexus. 
This satisfied him. Another, with an anomalous devel¬ 
opment of the colon and general visceroptosis, returned 
and stated that he had consulted another physician, one 
very popular and successful. He said the doctor was a 
wonderful man, that he made him feel better just as 
soon as he put his hands on him. On inquiring what 
treatment had been advised, he said he was told that 
he had falling of the bowels. And the remedy? It was 
simplicity itself: He was advised to eat plenty of beans 
—these, as he well knew, would form plenty of gas and 
would float the intestines up where they belonged! 

As specific examples of such a type, four cases are 
presented: 

REPORT OF CASES 

Case 1.—Mr. T., aged 32, single, business man, complained 
of “intestinal trouble, iliac stasis and autointoxication.” Seven 
years before he had appendicitis, for which an operation was 
performed and drainage used. Three years after this he was 
again operated on and “adhesions were broken up.” Recently 
he had felt that the bowels were not acting well, and had 
observed his movements very closely. He described periods 
of feeling “dull and dopey,” and he “lacked energy.” At 
times he felt “as if something was there”—placing the hand 
over the lower right abdomen. At other times he “felt some¬ 
thing stop in the abdomen.” He had had repeated chemical 
and roentgenologic examinations made, the only finding being 
pericecal adhesions, and some stasis. 

The bowels moved without laxatives, but with some irregu¬ 
larity. The patient was engaged to be married, but was in 
great doubt whether he should marry in his present condition. 
He noted that his attacks were always worse when he was 
returning from a visit to his fiancee in a distant city. Not 
being relieved by diet or massage, he desired to have a surgical 
oper.ation.. His medical attendant advised against such pro¬ 
cedure, but gladly agreed to have him consult 
abdominal surgeon. He also advised against : 
meut. 


The diagnosis was: neurosis, anxiety type, based upon some 
mental conflict; the anxiety, by repression being dissociated 
from the real cause, becomes attached to the known physical 
condition, of little real importance. 

Case 2 .—A man, aged 47, a law clerk, married and with one 
child, whose father died of tuberculosis at the age of 45, and 
whose mother was nervous and in an institution for mental 
diseases, had had mild children’s diseases, but no scarlet fever, 
diphtheria or rheumatic fever. He led a sedentary life, used 
alcohol moderately and regularly, smoked excessively until 
recently', and ate moderately, his diet being full and mixed. 
He complained of attacks of indigestion and heart trouble. 
These began about five years before and were described as 
“a sinking sensation in the epigastrium, which gradually 
spread to the head and whole body,” followed by the eructa¬ 
tion of gas. The attacks occurred most frequently after he 
had retired and was just about to fall asleep, or early in the 
morning before he arose. On the occasion of the last 
attack he awoke with a start, "feeling as if something 
terrible was about to happen.” He felt “a sinking sensation 
in the stomach, weakness in the legs, and palpitation of the 
heart.” On these occasions he had to get out of bed and read 
for hours before he could again go to sleep. He had been told 
that he had a heart lesion, and took strophanthus, nitroglycerin 
and bromid. Physically he was of small stature and poorly 
nourished with flabby musculature and a pasty complexion. 
There was mild bronchitis and a compensated mitral lesion. 
Examination of the sputum, blood, urine, gastric contents and 
feces revealed nothing of further importance. He could eat 
a hearty meal without discomfort or pain, but was afraid to 
leave the house to go to work or to the physician’s office for 
fear of “an attack” in the street or on the car. 

In this case the physical findings were not considered 
adequate to account for the symptoms, and further inquiry 
into the history and personal habits was made because the 
neuropathic history, the character of the symptoms, the time 
of their appearance and the condition of well-being between 
the attacks suggested a neurosis. It was learned that he had 
practiced coitus interruptus for several years. He was given 
proper advice with regard to his habits, heart stimulants were 
discontinued, and diet prescribed, and when last seen, five 
months later, he had had only one attack and was practically 
well. The diagnosis was: anxiety neurosis. 

Case 3 .—A man, aged 47, a lawyer, complained of autoin¬ 
toxication and desired to have his liver and digestion examined. 
The presenting symptoms were: periodic attacks of depression 
with mental and intellectual inefficiency, during which he 
would be unable to go into society, read, or do any intellectual 
work, such as writing a brief or working on a textbook which 
he was writing. During these periods he would be unable 
to do anything but “sit, look at the wall, and smoke.”. .-\t 
such times he slept unusually well, being able to go to sleep 
at any time and sleep the clock around without difficulty; but 
he did not feel refreshed by the rest. Following this there 
would occur a period of great mental activity when he felt 
alert, desired to write or work and could accomplish a great 
deal, writing on his briefs or textbook for hours into the night, 
his work being complete and satisfactory. 

Inquiry into his family history revealed that his mother was 
a very pessimistic person, and she seemed to have inherited 
this temperament from her mother. The patient had two 
sisters and one brother similarly affected. .At the age of 19 
he had a breakdown while at college, and was much depressed 
and unable to work. Since that time he had had many 
recurrent attacks as described, and had been e.xamincd many 
times by several different physicians; but nothing had been 
found except chronic prostatitis, and urethritis, which had 
been treated without result so far as his complaint was con¬ 
cerned. He felt that he was benefited by any laxative. Turkish 
baths, and enemas, but the periods of depression and mental 
inefficiency continued to recur. 

The psychiatrist to whom I referred him wrote: "The case 
appears to be a very clear one from the psychiatric standpoint. 


^ think without q'- ' ■ is suffering from one of those very 

’ hi forms of ,f. '-ive psychose.s which we term 

.... - mia. I -clical ca.ses t! nsycho.iis 

' ’'^o; re not warrant 
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any suspicion of mental disorder, and therefore the patients do 
just as this man has done, gravitate about between the genito¬ 
urinary and gastric specialist, with occasional punctuation by 
the ophthalmologist, et al. None of the specialists is ever able 
to find anything, and that is the' crux of the whole situation and 
should lead to a suspicion of psychosis." 

Case 4.—A man, aged 20, single, complained of indigestion. 
While in.the-street car about four hours after a meal he had 
a tight feeling in the epigastrium, palpitation, choking'sensa¬ 
tion, could not get his breath, was bloated, and had pain over 
the heart.. He took some medicine, belched, and was relieved. 
He complained of a dull, full feeling in the head; smothering 
sensation; palpitation; trembling, jumping and gurgling in the 
stomach; he fatigued easily; he slept poorly, being unable to 
go to'sleep if he'awakened in the night; there was frequent 
micturation, and sexual hyperesthesia, with weakness. His 
father died of a neoplasm of some kind. 

He presented the habitus of Stiller; vasomotor instability; 
dilated pupils; acne vulgaris; some symptoms suggestive of 
gastric ulcer, namely: burning three hours after meals; hyper¬ 
acidity; occult blood in gastric contents; positive Einhorn 
string test, and slight loss of weight. The temperature was 
normal. No abnormal physical signs were detected in the 
lungs. Six months later, a little blood was coughed up and 
tubercle bacilli were found. 

COMMENT 

It will be noted that none of the foregoing cases is 
neurasthenia, and that is the point which I wish to 
emphasize, namely, that most, if not all of the cases 
usually classed as neurasthenic properly belong in one 
of these categories: (1) neurosis, or anxiety neurosis; 
(2) mild, rare or atypical psychosis, e. g.,_ manic- 
depressive psychosis; dementia praecox; (3) incipient 
tuberculosis; (4) low grade cryptic infection; (5) early 
exophthalmic goiter; (6) cerebral arteriosclerosis. 

Neurasthenia should be considered as an abnormal, 
imperfect, inadequate type of reaction; expressive of 
auto-erotic fixation; an infantile type of reaction in 
which the individual takes an undue interest in the 
functions of his own body, of which he is acutely and 
abnormally conscious. On these sensations he often 
erects a more or less organized system of false ideas 
(auto-erotic introversion). 

There are several important factors in the pathogen¬ 
esis of this condition, each of which should be noted 
and properly valued in forming a clear and accurate 
conception of the condition with which we have to deal. 
In almost every case a bad hereditary influence will be 
noted. Tuberculosis seems to rank first in frequency 
and importance and is believed to be especially dam- 
aging when occurring in either parent about the child¬ 
bearing period. It is sufficient simply to mention can¬ 
cer, syphilis, alcoholism, and overwork and privation 
on the part of the mother. Conditions modifying 
development and growth during infancy, childhood and 
adolescence are equally important. As it is now believed 
that practically all primary infections with tuberculosis 
occur in childhood, the etiologic importance of this 
disease will be apparent. However,: severe infections 
of any .kind',, by .their damaging effect on nerve centers 
and ‘ the endocrine system, often determine a physical 
and psychic inferiority that will mark the individual 
throughout the whole of life. To see one healthy, well 
formed, cheerful, good natured child pass through a 
severe, acute intestinal infection and then change to a 
puny, slender, fretful, nervous, irritable youngster is 

convincing. _ _ . , . . 

The inherited and acquired handicap of inferiority 
may be borne fairly well during the sheltered period of 
life; but when the pressure and stress of life are felt, 
its care, responsibility, competition and criticism, then 


some relatively slight incident (infection, toxemia) will 
act as the precipitating moment, and the difficulty in 
the presence of a handicap of achieving satisfaction in' 
the orderly pursuit of a remote goal will manifest itself 
in an abnormal type of reaction recognized as a retreat 
to the infantile type of thought and behavior. 

In the management, I leave psychic traumas to the 
consideration of the phychiatrist, and emphasize the 
importance to the physician and specialist of existing 
physical condition and organic disease. These should 
be carefully investigated, recognized, understood and 
dealt with in the most thorough manner. Early advice 
and cooperation with the neuropsychiatrist should not 
be neglected, for, as the cases reported show, some very 
serious psychoses may begin as apparently mild neu¬ 
roses, and serious harm may result if the surgeon or 
the internist simply stamps the case as neurasthenic and 
awaits developments. 

CONCLUSIONS 

The neurasthenic syndrome is a type of reaction 
which may modify and partly obscure the symptoms 
of serious physical or psychic disease. 

Congenital and acquired physical inferiority should 
be considered important predisposing causes. 

The immediate cause of such a' reaction may be 
psychic or physical, or both combined. ■ • . 

In treatment, physical deficiency and organic disease 
should be recognized, and relieved as'far as possible in 
order to aid readjustment on the psychic level. 

1720 Connecticut Avenue. 
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FOREIGN BODY IN THE JAW- ’ 

. KEPOKT 01» A CAS2 ' . ' 

E. M. Sukdel6f» M.D., Boston 

Radiologist, Lynn General Hospital and New England Hospital for 
Women and Children 

History. —T. B., a boy, aged 2 years, had been run over by 
an automobile in October, 1920, and had been brought to the 
Lynn Genera! Hospital for contusions of the head and body. 
He had remained in the hospital only a few days because he 
was apparently in excellent condition in spite of the accident. 
No roentgen-ray examination was made of him at that time. 
There was no other history of injury. Although the parents, 
who were uneducated, had noticed that the child’s left cheek 
was swollen after he came home from the hospital and 
remained swollen, they did not worry about it. Even when 
sinuses appeared under the angle of the jaw they did not take 
the child to a physician until the latter part of January, when 
they brought the child to the outpatient department of the 
Lynn Hospital. 

E.rainmalioii .—The left jaw and cheek were markedly swol¬ 
len. There were three sinuses below the angle of the left 
lower jaw. These drained pus copiously. The lower jaw 
could not be opened. The child could not chew. He could 
scream, but was unable to talk distinctly. Palpation within 
the mouth was impossible because the jaws could not be 
opened. This was thought to be due to the marked swelling. 
When the upper lip was raised there seemed to be a marked 
swelling of the gum over the left bicuspid region. The child 
was referred to me for a roentgen-ray examination. The 
roentgen ray revealed a marked lack of bony detail of the 
ramus of the lower left jaw. The submental glands were 
markedly swollen, and showed as white shadows on the plate. 
Beginning at about the angle of the left lower jaw, e.xtending 
across the ramus and up toward- the floor of the left antrum 
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and the floor of the nose was a white linear shadow in‘the 
roentgenogram which' was thought might be an artefact. 

Operation and Result. —Dr. M. C. Smith found a lead pencil 
314 inches long extending from the angle of the lower left 
jaw diagonally beneath, the jaw. It locked the upper and lower 
jaws, since it passed through the antrum. It was dislodged 
with great difficulty. The child made an uneventful recovery. 

.How the pencil had entered or where it had entered no one 
knows, but presumably it must have been driven into the 
child’s jaw in October at the time of the automobile accident. 

525 Colonial Building. 


A MODIFICATION OF THE BALDY-WEBSTER OPERATION 
\ViLLi.\M R. Bagley, JI.D., Duluth, Minn. 

The Baldy-Webster operation for retroversion is one that 
is generally accepted as the best of those using the proximal 
portion of the round ligament, and in my own practice it is 
used in preference to any other type of ligament shortening. 

The great objection to it is that the suspension of the uterus 
is trusted to the weakest portion of the cord. I have known 
of practically no recurrences of retroversion following this 
operation when there had been evidence of good union between 
the ligaments and posterior uterine wall. 



—Forceps have been introduced into the central incision under 
the peritoneum, and by blunt dissection are carried to the lateral inci¬ 
sion, where the round ligament is grasped after passing it through the 
broad ligament, as in the original Baldy*Webster operation. 

To attain this union it is necessary to suture the ligaments 
at several points with chromic gut to insure enough prolonged 
irritation to secure firm union. 

This suturing has two objections: (1) It strangles the cir¬ 
culation in various sections of the ligaments, and (2) the 
inflammatory reaction connected with the absorption of these 
sutures encourages adhesions from omentum and gut with 
more or less discomfort to the patient. 

It is with the object of eliminating these objections that I 
have devised the following modification of the technic: 

At the point at which the ligaments are to meet on the 
posterior surface of the uterus, a longitudinal incision from 
1 to 114 inches in length is made through the uterine peri¬ 
toneum. Next a half inch vertical incision through the uterine 
peritoneum is made below the horn of the uterus on each side 
in line with the perforation in the broad ligament, as in the 
original technic of the Baldy-Webster operation. These 
lateral incisions are made as far out on the lateral uterine 
wall as will avoid the ple.xus of vessels at this point. Suit¬ 
able fine pointed curved forceps are inserted in the median 
incision between the uterine peritoneum and the muscle, and 
by blunt dissection burrowing the muscle are carried 
lateral incision. Any oozing that may result from tin • 
tlon readily stops ivhen the ligaments are pulled 


If the uterus is not too large, the same forceps can penetrate 
the broad ligament between ligament and tube as in the orig¬ 
inal operation and, grasping the ligament, piill it through the 
new canal to the central point. The same procedure follows 
with the second ligament. The two ligaments, now meeting in 
the central incision, are united by two stitches of No. 2 
chromic gut on a short, full curved needle, which passes first 



Fig. 2.—The round ligaments are in place and sutured; the suture 
knots are underneath the ligaments. 


into the uterine wall and then through the center of each 
opposing section of ligament. This brings the knot under¬ 
neath the ligament so that its irritating influence is not ne.xt. 
to the covering peritoneum. Closure of the peritoneum is 
made by 00 plain gut. 

The results of this operation are: (1) a union between 
uterus and ligaments whicb never gives way because we have 
a union of peritoneum on one .side and uterine muscles on 
the other; (2) minimum interference of circulation in the 
ligaments, and (3) minimum tendency to outside adherdons. 



Fig. 3.—Completed operation: The central incision i^ closed witli 
00 plain catgut; the lateral incision may be likewise sutured if iJicrc is 
any reason for doing so. 

A woman recently operated on for an abdominal condition 
had had five full term pregnancies following a Baldy-Webster 
•eration, and the * hi in excellent position. .Vn 
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The method is safe. We Iiave been using the cream for 
the last two months, have tested every bottle furnished, and 
all have been sugar-free. 

The product is an economical one. Aside from the loss of 
the lactose which is desired, only a comparatively small amount 
of food is lost as butter fat and protein.. 

The keeping qualities of this product are excellent. The 
loss of the lactose prevents souring, and the toss of the protein 
prevents putrefactive changes from taking place. We have 
kept samples in the icebox for weeks with no apparent change 
in flavor. 

Used as a cream, or diluted with water, this product 
furnishes a welcome addition to the diabetic diet. 


AN UNUSUAL HISTORY OF ECTOPIC, PREGNANCIES 
Dudlev W. Palmer, M.D., CinctssATt 

This case is of interest in that it well illustrates the ten¬ 
acity with which the primal functions continue their activities. 

Mrs. W. D. A., now aged 47, was married in 1901 and had 
always been well, having had no known pelvic trouble, 
although there was considerable dysmenorrhea. Soon after 
her marriage, she was taken sick, with .a variable amount of 
pelvic pain and hemorrhage and fever. About one month 
later she was operated on by 
my father. Dr. C. D. Palmer, 
who made the following report 
in the Lancet Clinic, June 7, 

1902, and- presented the right 
tube and ' ovary before the 
.Academy of iledicine at Cin- 
cinati; 

The uterus, found three and a half inches in length, in its backward 
disidaccmeut and flexion to the second degree, was thoroughly curretted, 
when an unusual amount of soft, pultaceous structure was removed 
from its cavity; then freely irrigated with hot sublimate water, but not 
packed. The vagina was well filled, ’especially its posterior culdesac, 
with iodoform gauze, to elevate and to antevert the uterus. A section 
of the abdomen showed in its peritoneal cavity at least two pints of 
dark, clotted blood, which apparently, for the most part, had .been there 
for a week or more; the left ovary and tube normal; the uterus moder¬ 
ately adherent, by peritoneal adhesions in its retroverted position; the 
right ovary and tube in a state of chronic inflammation and disintegra¬ 
tion; and in the Douglas space and to its right, a soft, boggy mass, of 
the size mentioned. This was removed with but little force, and the 
appendages of the uterus of that side exsected, after thorough catgut 
ligation on the pelvic and uterine ends. The gaping surfaces were 
overstitched, and the peritoneal cavity was then cleansed with sterilized 
gauze, and freely irrigated with gallons of hot (110 F.) salt water. The 
patient became extremely weak at two different times during the opera¬ 
tion, so much so that it was feared 
she would die on the table; strych¬ 
nin and whisky were administered 
freely hypodermically; saline trans¬ 
fusion, provided for, was not used, 
but a pint of the ramc was thrown 
into the rectum, when the abdomen 
■was closed. No inconsiderable 
amount of the hot saline was inten¬ 
tionally left in the peritoneal cavity. 


it was impossible, telling her she was probably “just weak" 
from the experience she had been through. I advised her to 
consult her family physician, and a few days later he told 
me that he had seen a large amount of material that had been 
passed that he felt sure was the early product of conception. 

Nov. 20, 1920, she gave normal birth to a full term, 8 pound, 
8 ounce child. 

The explanation, of course, of the latter facts is that the 
ligature thrown around the uterine end of the-left tube was 
absorbed in a few days, leaving a patent left tube. The left 
ovary must have come close to the opening in the tube, thus 
permitting the discharge of a healthy ovum into the uterine 
cavity. 

707 Race Street. 


NEW DEVICES COMBINING DISSECTION -AND SUCTION, 
FOR USE IN SEPTUM, TONSIL .-VND 
OTHER OPER.ATIONS 

Clifford B. Walker, M.D., Springfield, Mass. , 

From my experience with the two instruments illustrated 
herewith, it seems to me that the principles of suction dissec¬ 
tion can be used to advantage not only by the nose and throat- 


surgeon, but also, by other specialists and by the general 
surgeon. The principle is most valuable when one must work 
without assistance, when there is not room enough for an 
assistant to manipulate a sponge rapidly, or when a small 
amount of blood obscures a precise spot before the operator 
can follow the removal of the sponge. . ■ ! 

Figure 1 shows a submucous elevator of tubular . steel 
arranged to connect to the ordinary small suction apparatus 
which I believe will be as commonly seen in the hospital, the 
clinic and the office as the ordinary vacuum cleaner. The 
finger grip may be set at any suitable distance from the tip. 
and the instrument can he rotated in the fingers by virtue of 
the swivel or union joint. It is used' for the same purposes 
as is the Freer elevator. 





Fig. 2.—Walker’s tonsiUar suction dissector: A. side view of tip; B, swivel joint so that instrument 
may be rotated in the fingers. The projecting dissecting lip is dulhsharp. 



Fig. 1.—Walker’s septal suction dissector: A, side view of tip; B, swivel joint allowing instrument fo 
rotate in fingers; C, finger rest which may be fixed at any desirable distance from tip by chuck device (D), 


Following, the foregoing there were five living children 
born and one stillborn. Four of these children are now living 
and in perfect health. 

October, 1914, I was called about midnight, the patient 
then being 41 years old. The typical history of an ectopic 
pregnancy of about six. weeks duration was obtained. She 
was so rapidly sinking that by the time we carried her down 
the stairs to rush her to the hospital, she could no longer 
remember events, though not completely unconscious. 

•An abdominal section was again made. The peritoneal 
cavity was found filled with blood. The left tube was quickly 
ligated and removed, its end not being excised from the horn 
of the uterus. Within the next forty-eight hours she slowly 
reacted, and by the time she left the hospital her condition 
was excellent. 

It is interesting to note that the patient at this time made 
the statement that she was very glad the left tube had not 
been excised at the first operation, as she preferred the risk 
and dangers of a second ectopic pregnancy to foregoing the 
privilege and pleasure of having a family of children to raise. 

.About four months later she called me on the telephone, 
telling me she felt sure she was pregnant. I advised her that 


Figure 2 shows the tonsil suction dissector,' similar hut 
more strongly constructed. It is used as any tonsil dissector 
is used, but the dryness of the field makes possible much more 
accurate following of the capsule, especially when the reclin¬ 
ing position is employed. During tonsil operation it may he 
used to clean the nose or Iaryn.x as well as the tonsillar 
region. I find that it contributes to rapid work in subperi¬ 
osteal dissection as in mastoid exposure, and in the radical 
antrum operation; and, without doubt, it can be successfully 
used to advantage in many other regions of the body. It will 
handle splendidly a retropharyngeal abscess. 

Each of these instruments is best for the special purpose 
intended; but in case of clogging, which will rarely occur if 
the tip is occasionally dipped into water during the operation, 
cither instrument may he used as a substitute tor the other. 
The size of the openings is such that an ordinary pipe cleaner 
will clear out any clot or bone cliips almost instantly. 

317 Main Street. 


1. A more detailed accourit of ilns device has been ^iven by Walker, 
C. B.: Control of Long AbifCc-s-s Following Tonrillcctoaiy and Retro- 
pharngcal Abscess: The Suction Laryngo'CojK: 30: 701-706 

(Nov.) .;920. 
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The clinical picture of the.. hyperacute syiuptoms, 
which occur much more frequently in infants who have 
for some time been in poor nutritional condition, espe¬ 
cially those who have suffered from previous attacks of 
diarrhea, is a, familiar one. Marriott has pointed out 
that if is in many respects not unlike that of surgical 
or wound shock. There is the same gray pallor, pros¬ 
tration, weak, thready pulse and altered character of 
the respirations, and very frequently a rapidly fatal 
termination. 

Our readers need scarcely be reminded of the diverse 
hypotheses which have been ventured in explanation of 
shock. For the shocklike symptoms of the acute type 
in infants, quite comparable suggestions have been 
made. There has been the proposal that an “acidosis” 
is the underlying source of danger—a phenomenon that 
does in Tact occur, particularly when the renal functions 
fail so that neutrality regulation cannot be adequately 
accomplished through excretion of acid phosphate 
in the urine.- There is the theory of the genesis 
of peculiarly toxic compounds somewhere and some¬ 
how either in the tissues or through abnormal bacterial 
action in the alimentary canal. Marriott has empha¬ 
sized the fact, now well substantiated by various inves¬ 
tigations in addition to his own, that the blood of 
infants in all such involvements is decidedly concen¬ 
trated'by loss of water. There is an increase in the 
specific gravity, in the corpuscular volume, and in the 
amount of dried residue. The index of refraction is 
increased, and the protein content high. The viscosity, 
the electrical conductivity and the osmotic pressure are 
all increased. Fever is frequently present in infants 
suffering from severe diarrhea. In such cases, too, it 
is not necessary to assume the production of some 
specific pyrogenic substance in the disordered organism. 
Fever may be the expression of a decreased amount of 
water in the body available for heat regulation by 
evaporation of water and for other physiologic func¬ 
tions. In view of what dehydration will do ^ toward 
causing febrile reactions, there is no need for assuming 
injury to body cells or the production of pyrogenic 
metabolites. 

In the analogies presented there is much to uphold 
Marriott when he argues that the entire clinical picture 
presented by infants who have lapsed into a toxic, 
shocklike condition following severe diarrhea may 
be explained on the basis of the water loss from 
the body, which is known to occur. That factors 
other than water loss are operative cannot be denied, 
but it is unnecessary to assume their e.xistence 
in order to explain the observed facts. If poisons 
are accountable for the symptoms, their origin, nature 
and mode of action has not yet been explained. If 
the hypothesis of anhydremia can be defended sue- 

2. Howland, John, and Marriott, W. M.: Acidosis Occurring with 
Diarrhea, Am. J. Dis. Child. 11: 309 (March) 1916. Schloss, O. M.: 
Intestinal Intoxication in Infants, ibid. 15:165 (Feb.) 1918. 

3. Balcar, J. O.; Sansum, \V. D., and Woodyatt, R. T.; Fever and 
NYatef Reserve of Body, Arch. Int. Med. 24; 116 (July) 1919. 


cessfully, the problem of therapy in the once so-called 
“toxicoses” of infancy becomes clearer. Water must 
be restored to the organism in some safe and effective 
manner. The intraperitoneal administration of physio¬ 
logic sodium chlorid solution at frequent intervals has 
proved to be highly satisfactory.^ We are assured that it 
is unnecessary to administer alkali to correct the acido¬ 
sis unless this is of a severe grade, for when sufficient 
amounts of water are given the acidosis disappears, as 
the conditions that have led to its production are no 
longer present. The entire situation is one resting on 
easily understood and demonstrable chemical factors, 
the existence of which in turn indicates the desirable 
steps in a rational therapy. 


PATHOLOGIC RELATIONSHIPS OF THE 
BLOOD VOLUME IN INFANCY 

It is a common experience in the natural and the 
physical sciences that the discovery of a new method 
of investigation or the perfection of some novel form 
of apparatus may promote valuable contributions to 
our knowledge. Numerous illustrations might be cited. 
The help that has been gained from devices for count¬ 
ing blood corpuscles emphasizes what new technic can 
add to the progress of a science. 

Lately, studies on blood volume have demanded more 
than usual attention, particularly because of the devel¬ 
opment of the dye methods for estimating the amount 
of fluid circulating in the blood vessels. In their classic 
investigations in this field, Keith, Rowntree and 
Geraghty “ used vital red and demonstrated that the 
normal blood volume for adults is about 8.8 per cent., 
or one eleventh, of the body weight. In a more recent 
investigation in the department of pediatrics at the 
University of California Medical School, Lucas and 
Bearing “ have secured the corresponding data for 
infants. In the new-born, wide variations appear to 
occur, ranging from 10.7 to 19.5 per cent, of the body 
weight, and from 107 to 195 c.c. per kilogram. Lucas 
and Bearing can ascribe no reason for these wide varia¬ 
tions beyond the fact that the blood during the first few 
days is undergoing a definite adjustment to its new 
surroundings. They point out, on the basis of records 
of the protein and sugar content of the blood, that a 
similar wide variation occurs during these first few 
days before the normal averages are established; and 
the blood volume undoubtedly goes through the same 
period of adjustment, when the blood-forming organs 
are probably called on to function independently of 
any assistance from the maternal circulation. In the 
records of the infants at an age of from 15 days to 
1 year, examined by the San Francisco pediatricians, 

4. Blackfan, K. D., and Maxey, K. F.: Intraperitoneal Injections 
of Saline Solution, .\m. J. Dis. Child. 15: 19 (Jan.) 1918. 

5. Keith, N. Rowntree, L. G., and Geraghty, J. T.; A ilctliMl 
for the Determination of Plasma and Blood Volume, Arch. Int. ilcd. 
ICs 547 (Sept.) 1915. 

6. Lucas, \V. P., and Dcaring, B. F.: Blood Volume in Infants 
Estimated by the Vital Dye Method, Am. J. Dis, Child. 21:96 (Jan.) 
1921. 
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ease, and the facilities for making various special 
examinations. The chief reason, howCver, rests with 
the well-to-do people living in rural districts who, by 
means of the better roads, the automobile, interurban 
car lines and other means of rapid transit, now go for 
treatment to physicians or hospitals in nearby cities. 
Where physicians cannot make a livelihood, quacks, 
medical pretenders, cultists and others are even less 
inclined to locate. They are not found in rural com¬ 
munities. The licensing of such ilk, therefore, will not 
provide care for the sick in rural communities nor will 
the situation be improved by abolishing medical licen¬ 
sure, or by lowering the standards of medical educa¬ 
tion. How to remedy the situation—how to provide 
medical care for communities in which physicians 
cannot obtain an income to which their training and 
skill entitle them; or how to induce physicians to leave 
the cities which are oversupplied with medical service 
—is another sto.ry. 


COLD AND DIABETES 

Considerations of climate find a place in many depart¬ 
ments of therapy, although it is often impossible to 
define in any precise or scientifically formulated man¬ 
ner how the effects sought are to be secured by 
changes of climatic environment. Cold can undoubt¬ 
edly increase the metabolism of the body; it can increase 
the muscular tonus up to the point of shivering, and 
correspondingly it is said to promote the mobilization 
of carbohydrates, which are presumably the chief source 
of the energy transformed in the muscular contrac¬ 
tions. It is not strange to read, therefore, that hyper¬ 
glycemia has sometimes been found to attend exposure 
to cold. Facts of this sort have led Allen ^ to investi¬ 
gate whether in animals on the verge of diabetes, owing 
to deprivation of the function of part of the pancreatic 
gland, exposure to cold is sufficient to provoke the dis¬ 
ease. It was argued that in a partially depancreatized 
animal, the increased carbohydrate mobilization or 
increased total metabolism may impose an additional 
burden upon the pancreas remnant, and any lasting 
increase of glycosuria must be interpreted in the sense 
of a true aggravation of the diabetes. In an occasional 
instance, the change from warmth to cold seemed 
responsible for a definite but transitory glycosuria. 
But there was no demonstrable difference in the pro¬ 
portion of pancreatic tissue that must be removed to 
produce diabetes in dogs in warm or cold environment, 
and it was proved by successive operations on the same 
animals that the influence of cold is not equivalent to 
the removal of the smallest fraction of a gram of 
pancreatic tissue. In comparison with the latter the 
most powerful functional influences seem to be of 
small potency. Allen states that in animals already 
diabetic, the course of the diabetes in a few instances 
seemed to be influenced slightly for the worse, so as 
perhaps to warrant the conclusion that cold imposes an 
increased burden upon the pancreatic function by 
increasing metabolism. How is climate to be evaluated 
in the clinic of diabetes? The impression that diabetic 
patients do worse in cold weather is probably explaina- 

1. Allen, F. M.: Experimental Studies In Diabetes, II, The Internal 
Pancreatic Function in Relation to Body Mass and ^Ictabolisra, 7, The 
Inllucnce of Cold, Am. J. Physiol. 5-1:-425 (Jan.) 1921. 


ble, Allen concludes, by the discomfort of chilliness 
when they are undernourished, the tendency to take 
more food, and sometimes by the limitation of exercise. 
These may be important sometimes from a practical 
standpoint, he adds, but any direct influence of climate 
on diabetes must be very slight if it exists. 


ADMIRAL STITT BECOMES SURGEON- 
GENERAL OF THE NAVY 

Among the nominations made by ex-President Wil¬ 
son, not confirmed by the Senate before adjournment, 
was that of Rear-Admiral E. R. Stitt to the position of 
Surgeon-General of the Navy, succeeding Rear- 
Admiral Braisted, retired. As The Journal stated 
editorially at the time, the original nomination of 
Admiral Stitt met with the unanimous approval of the 
members of the Naval Medical Corps and of the med¬ 
ical profession generally. There was some fear that 
Admiral Stitt would not be nominated by the in-coming 
President. It is gratifying, therefore, to know that 
President Harding also recognized Admiral Stitt’s fit¬ 
ness for the position and sent his name to the Senate, 
which confirmed the nomination on March 14. As The 
Journal stated in its previous comment. Admiral Stitt 
is peculiarly adapted for the high office to which he 
has been appointed and he may be assured of the full 
support of the medical profession of the country in 
any work which he may undertake for the development 
of his department. 


THE DOSAGE OF ARSPHENAMIN 

A wide divergence of opinion often exists as to the 
dosage in specific cases of drugs of admitted thera¬ 
peutic potency. It is well understood that a variety of 
conditions may be present in the organism that can 
modify the effect of drugs. Size, age, sex, pathologic 
conditions, acquired tolerance, temporary changes in 
the body—any of these may determine a modification 
of dosage or choice of a drug because they might alter 
the reaction ordinarily expected. The Pharmacology 
of Useful Drugs ’ points out that the intensity of the 
action of a given drug usually depends largely on the 
total amount that acts at one time, and this is deter¬ 
mined to some extent by the ratio between the rate of 
absorption, on the one hand, and that of elimination or 
destruction in the body, on the other. A large dose of 
a drug may produce less effect at one time than a small 
dose administered in the same way at another time, the 
difterence in the intensity of action being due to dif¬ 
ferences in the rates of absorption and elimination. It 
is not equally well understood, however, that low 
concentrations of a chemical compound may affect 
protoplasm in a distinctly opposite manner from that 
provoked by larger proportions. It may be recalled tli.at 
some of the familiar drugs are said to be both stimu¬ 
lating and depressing, the outcome depending on the 
dosage, i. e., the effective concentration acting at any 
moment on the receptive tis.sue. There are indications 
that arsphenamin may exhibit such properties. Sev¬ 
eral years ago it was observed - that low concentrations 

L i'---hcr. 'V. Wilbcrl, ' ' • "irnuculogy of Usefol 
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of arsphenamin, in vitro, markedly stimulated the 
growth of spirochetes. Subsequent investigations on 
■animals with experimental syphilis by Bronfenbrenner 
and Schlesinger ^ of the Harvard Medical School 
showed that, under comparable conditions of infection, 
untreated animals may thrive better than those receiving 
exceedingly small doses of the drug, although larger 
doses were remedial in the usual manner. This outcome 
is not to be confused with the greater resistance to 
arsphenamin which the spirochetes are said to acquire 
after repeated treatment with the arsenical compound. 
From a practical aspect, the unexpected experimental 
effects of small doses suggest caution in view of the 
growing tendency to decrease the dosage of arsphena¬ 
min in the treatment of syphilis. 


THE BOSTON SESSION 
Special Bailroad Fares 

The Central Passenger Association acts for those rail¬ 
roads which are members of the association operating- in 
the following territory; the states of Indiana and Ohio; the 
lower peninsula of Michigan; that portion of Illinois on and 
south of a line drawn from Chicago to Peoria, and thence to 
Burlington, Iowa, including St. Louis and Hannibal, Mo., 
and border portions of Kentucky and West Virginia extend¬ 
ing from Evansville, Ind., to Louisville, Ky., thence to Kenova, 
and thence a line leading to Pittsburgh. This association has 
taken official action so that the round trip railroad fare to 
Boston for the Annual Session of the American Medical 
Association announced by the Trunk Line Association (The 
Journal, March 12, 1921, page 730) will under like conditions 
be in effect in the territory of the Central Passenger Associa¬ 
tion. 


Association News 


COMMITTEE TO ACT ON REHABILITATION 
OF EX-SERVICE MEN 


At the request of the chairman of the Committee on Hos¬ 
pitalization and Rehabilitation of the American Legion, a 
meeting was held at the City Club, Chicago, March 7, to con¬ 
sider the present problems connected with the rehabilitation 
of ex-service men. There were present at this meeting Gen. 
Abel Davis, Major A. A. Sprague, Dr. Thomas B. V._ Keene, 
members of the National Committee on Hospitalization and 
Rehabilitation of the American Legion; Surgeon-General 
Gumming and Drs. Lavender and McDill, of the U. S. Public 
Health Service; Dr. Thomas W. Salmon, representing the 
National Committee for Mental Hygiene; Dr. Charles J. 
Hatfield, representing the National Tuberculosis Association; 
Drs. Frank Billings of Chicago, A. R. Mitchell of Lincoln, 
Neb., and W. T. Sarles, Sparta, Wis., representing the Board 
of Trustees; Dr. Hubert Work, President-Elect of the 
American Medical Association; Dr. A. R. Craig, Secretary, 
' Dr. George H. Simmons, Editor and General Manager; Drs. 
E. E. Irons of Chicago; J. N. McCormack of Bowling Green, 
Ky.; President Ray Lyman Wilbur of Leland Stanford Uni¬ 
versity, and others. General Davis called attention to the 
care the ex-service man is now receiving, not only in hos¬ 
pitalization and treatment, but also in regard to his allowance 
and vocational training. A vigorous discussion followed, tn 
which many of those present took part, the general trend 
of which was that whatever present failure exists is the result 
of complexity and the lack of coordination of the work, and 
that the first step toward remedying the present conditions 
should be the coordination of the three responsible bodies 
(Bureau of War Risk Insurance, the Federal Board for 
Vocational Education, and the Hospitalization and Treatment 
by the Public Health Service) under one directing he^. It 
also developed in the discussion that much of the difficulty 
connected with hospitalization and treatment could be 
remedied if it were possible to secure, in the lophties in 
which hospitalization is being carried on, the assistance of 
members of the local profession, acting as consultants in the 


various specialties. , i. n j t 

The ne.xt day the Executive Committee of the Board ot 
Trustees called in for conference: Admiral W. C Bwisted, 
President of the American Medical Association; Dr. Hubert 
Work, President-Elect of the Association, and Dn M. 
Ireland, Surgeon-General of the U. S. Army. The Executive 
Committee recommended to the Board of Trustees the imme¬ 
diate appointment of a committee representing the American 
Medical Association, to consider and act on the general prob¬ 
lem. This recommendation was later adopted by the Board of 
Trustees, and Drs. Frank Billings, Hubert Work and J, N. 
McCormack were appointed as such a committee. _ 

1 Bronfenbrenner. J.. and Schlesinger, M. J.: Generalized Infec- 
.ion'in^stwiUic Eabiits f" 9 %"“ 

Therapy. Proc. Soc. Exper. Biol. & Med. 18.94 tOec.t W.u. 


Hotel Reservations at Boston 

Present indications give promise of a large attendance at the 
coming annual session. Consequently, those who plan to go to 
Boston next June are urged to make hotel reservations early. 
Already letters have been received both at the Association 
headquarters and by the Local Committee on Arrangements, 
stating that requests addressed to hotels brought the replies 
that these arrangements must be made through the Hotel 
Committee. To meet this condition, the Local Committee on 
Hotels, Dr. John T. Bottomley, Chairman, Boston Medical 
Library, 8 The Fenway, Boston 17, Massachusetts, announces 
that it will gladly assist in securing assignments of hotel 
space to those who wish the committee’s cooperation. 

The offer of the committee appears on advertising page 29 
of this issue of The Journal. In writing to the committee, 
be sure to indicate your first, second and third choices of 
hotels, and authorize the making of the reservation which will 
most nearly meet the conditions which you will indicate on the 
coupon from the advertising page to which reference is made. 
It is important that all the information indicated on the form 
shall be given to the committee. Moreover, if, for any reason, 
after having secured a reservation, conditions make it impos¬ 
sible to attend the annual session, it is urged that the Hotel 
Committee shall promptly be advised, that the reservation 
may be reassigned. Be sure to mail the coupon and to address 
all communications concerning hotel accommodations directly 
to the Local Committee on Hotels at the Boston Medical 
Library. 


ANNUAL CONFERENCE ON MEDICAL EDUCA¬ 
TION AND HOSPITALS, LICENSURE 
AND PUBLIC HEALTH 

Held in Chicago, March 7-10, 1921 

MEDICAL EDUCATION AND HOSPITALS 

iCoutiiiucd from page 733) 

OUTLINE OF AN ADEQUATE TRiMNING FOR THE SPECIALTy 
OF DERMATOLOGY AND SYPHILOLOCY 

Dr. William Alles Pusey, Chicago: As preliminary to taking up the 
practice of dermatology and syphilology, the student should have, after 
graduation, at least one year in a general hospital with cither a service 
in internal medicine, or a rotating service in which internal medicine 
and the medical specialties are the chief part. General medicine and 
neurology play such an important part in this specialty that one year in 
a general hospital must be regarded as an absolute minimum. An 
internship of two years is not an excessive preliminary general training, 
and an internship followed up by a general practice for a few years— 
not more than five—makes the best preliminary training for this spe¬ 
cialty. 

It is desirable that the student should graduate from a Class A medi- 
ical school; that he should have a reading knowledge of French and 
German, and that as an intern he should have had some work in general 
pathology, particularly in postmortem pathology. 

Familiarity with skin diseases and the ability to differentiate them 
requires visual memorizing of a large number of clinical pictures. It is 
therefore the first essential for the dermatologist to have an opportunity 
to see an extensive dermatologic material. This can be obtained in two 
ways: First, as an assistant in a hospital or dispensary which has an 
abundance of dermatologic cases, or second, exceptionally, with a spe¬ 
cialist of established ability in dermatology who has a large amouiU of 
zkin disea-es and syphilis in his practice. 
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This opportunity for the clinical study” of skin diseases and syphilis 
is the first essential of training in this specialty. The next, and not less 
important, in order to make a thorough dermatologist, is a proper labora« 
tory training in this specialty, and a training in the technic of treat¬ 
ment. This training should be gotten at the same time as and in 
connection with his clinical training. A minimum requirement for 
laboratory training should include a working knowledge of cutaneous 
pathology and bacteriology, ability to recognize and demonstrate the 
bacteria and the animal and vegetable parasites that are commonly found 
in the skin. He should become familiar with the technic of diagnosis 
and treatment of skin diseases, including the therapeutic use of roent¬ 
gen rays and radium, and the various dermatologic procedures. He 
should be trained in the intravenous administration of drugs, and the 
performance of spinal punctures. 

The time necessary for such a training depends upon the opportunities 
of the student, his industry and his ability. It must be long enough 
for him to become well grounded in the essentials of dermatologic 
training as outlined above, if he is to be made competent to proceed 
independently on his special career after this training. For an ade¬ 
quate training of this sort, two years is a reasonable time; for a thorough 
seasoned training, three years should be given. 

If such a course is given by a university it might well be recognized 
by a degree or a diploma which should he a master’s degree or a degree 
of Doctor of Philosophy—not something new. A thorough course lead¬ 
ing to such a degree in dermatology and syphilology should be not less 
than three years in duration, and the university giving it should have 
not only adequate laboratory facilities for giving the course, but also 
adequate clinical facilities; and there are few universities that can at 
present meet these requirements. For adequate training in this spe¬ 
cialty at the present time, opportunities are afforded chiefly by a few 
university clinics, a few special hospitals, a few hospitals with special 
departments, and in the practice of established specialists. 

REPORT OF SUBCOMMITTEE ON GRADUATE TRAINING IN 
OPHTHALMOLOGY 

Dr. Walter B. Lancaster, Boston: (a) Basic general training in 
the undergraduate.medical school: We agree that the person desiring 
to specialize in ophthalmology should have full undergraduate courses 
leading to the degree of Doctor of Medicine in an acceptable medical 
school (such as those designated as Class A by the American Medical 
Association), (b) Courses leading to the specialty of ophthalmology 
which might be elective in the undergraduate medical school: The 
majority of opinion is that such electives are not advisable at present, 
(c) The hospital internship at the time of graduation—should it be a 
rotating internship in a general hospital? The consensus is that intern¬ 
ship in a general hospital is essential and should be for a period of one 
year. There is almost unanimous opinion that the internship should be 
a rotating one. (d) Minimum practical graduate training in ophthalmol- 
og3’: (1) Review course in the anatomy, physiology, pathology and bac¬ 
teriology, etc., for the organs involved. (2) Advanced courses in the 
specialty, lectures, recitations, clinics, and the number of hours to be 
devoted to each. Give also length of suggested course in weeks or 
months. The members of the committee agree that two years is the 
minimum to allow for training in ophthalmology. 

The fundamentals should include: 1. Topographic anatomy of the head 
and neck. 2. General pathology and bacteriology, with special reference 
to diseased conditions bearing on ophthalmology. Standisli would omit 
laboratory work in these, and confine the course to a restatement of the 
subjects as applied to the eye. 3. Histology and embryology of the eye. 
4. Physiology of the eye. 5. Physiologic optics. 6. Physics of light. 
7. Neurology. 8. Psychology of vision. The study of these subjects 
might be carried on in the laboratories of a university if such were 
available. 

The clinical subjects in ophthalmology should include: 1. Special 
pathology and bacteriology of the eye. 2. Principles of refraction, in¬ 
cluding skiascopy. 3. Ophthalmology. 4. E.xternal eye diseases. 5. In¬ 
ternal eye diseases. 6. Practical refraction and skiascopy. 7. Eye 
muscles. 8. Perimetry and photometry. 9. Relation of the eye to (a) 
internal medicine; (b) neurology; (c) pediatrics; (d) dermatology; (e) 
industrial medicine; (f) public health. 10. Hygiene and therapeutics. 
11. Ophthalmic surgery. 12. Preparation of histories and records. 
Probably a period of six months should be devoted to the fundamental 
subjects in laboratory work, demonstrations, lectures and reading, and 
six months to the clinical subjects, in the dispensary, laboratories and 
clinics. 

(e) Suggestions regarding hospital internship or other clinical courses 
where further knowledge or skill in ophthalmology may be obtained. 
We recommend that following this year of preparation there should be, 
if possible, a year of internship in a recognized ophthalmic hospital, or 
a year as assistant in a well organized eye clinic. If these are not 
available, a year as an assistant in the office of a reliable ophthalmologist 
might be accepted, provided tlie duties assigned the assistant are of 
educational value. We recommend that hospitals organize their house 
staffs with the demand for training specialists in view, (f) Advisability 
of granting a certificate in ophthalmology to physicians who have 
demonstrated their proficiency. We recommend that the granting of 
a certificate in ophthalmology be in the hands of a board independent 
of the teaching bodies, such as the American Board for Ophthalmic 
Examinations, (g) Advisability of a higher degree (Ph.D.) and regu¬ 
lations governing its award. The granting of higher degrees should be 
carefully considered, lest they be cheapened. (h) Recommendations 
regarding a board of examiners and methods of testing proficiency of 
those completing the course, or others seeking the certificate in ophthal¬ 
mology. A board for ophthalmic examinations has been in satisfactory 
operation for several years. We recommend that other specialties adopt 
sonic similar method. 


DISCUSSION 

Dr. Fraink Billings, Chicago: We have reached a period in 
medical education when we have been attempting to teach spe¬ 
cialties to students rather than this broad, comprehensive 
knowledge which they must have if they are going to make 
what is most needed—general practitioners. Having served 
his internship before he receives his degree, which is a peda¬ 
gogic principle, the physician is fitted to become a general 
practitioner. We do not need as many specialists as we do 
general practitioners. If each specialty would follow the out¬ 
line given by Dr. Sharabaugh, of returning for other training 
in the fundamental sciences before he takes up his clinical 
training, he would reach the fundamental basis of a good 
education and training as a specialist. Without that he can¬ 
not do that. 

Mr. C. C. Choyce, London, England: I gather from this 
discussion that you seem determined to do away with the 
immature and self-styled specialist, and are determined that 
the specialist, whether he be a surgeon or an ophtliahnologist, 
shall be fully competent to do his work. Many of you seem 
further determined that his ability shall be guaranteed to the 
public by the possession of a diploma or degree. Hospitals 
in Great Britain will not accept a candidate for the post of 
surgeon on their staffs unless he has the Fellowship of the 
Royal College of Surgeons or a Mastership of Surgery, or 
both. This degree follows on a thorough preparation for 
the work. I hope and think that we shall alter our examina¬ 
tions to include both of these diplomas in order to compel bet¬ 
ter training beforehand. 

Dr. Ray Lyman Wilbur, Stanford University, Calif.: I 
want to call attention to one point brought out in the report 
of the Committee on Surgery as it argues in favor of a good 
elementary education. In connection with the medical pro¬ 
fession we have been talking about getting men into active 
work too late, and we have been trying to devise some method 
in our curriculum by which to shorten the work. There 
is a very easy solution to this problem concerning our public 
school system. We can readily squeeze two years out of the 
elementary work and never miss them for our best students 
if we use our brains on the problem. We have the exceptional 
■ child as well as the defective child, and the rest are in 
between. What we want to do is to get the exceptional boy 
and the exceptional girl into medicine. 

Dr. Abraham Flexner, New Yo^k: All of the speakers 
suggested that a scheme of graduate education should pro¬ 
ceed on the basis of a recognition of a Class A medical school. 
Dr. Billings pointed out the enormous importance of under¬ 
graduate instruction in medicine if we are to train a sound 
body of specialists in postgraduate schools. In going about 
the country, looking at the Class A medical schools that 
would figure at the top and seeing those that perhaps appear 
at the bottom. I find it difficult to formulate what is really 
required in order to be a Class A medical school. While we 
have made great progress, we still have a great way to go. 
Until a Class A school means something more nearly uniform 
in all sections of the country and in any one section of the 
country, it is going to be an extremely difficult thing to 
crystallize the needs of the various specialties in the post¬ 
graduate field. My first caution is not to lose sight of the 
undergraduate problem. We should strive as hard as we 
can to level up before we commit ourselves to a hard and fast 
conception of postgraduate training. My second caution is 
against a policy to define this postgraduate training too much 
in terms of courses. 

Dr. M. W. Ireland, Washington, D. C.: The Medical 
Department of the .^rmy has been tremendously interested 
* in the standardization of medical education, and I do not 
believe any one has received more benefit from these con¬ 
ferences than the members of both our department and 
that of the United States Public Health Service. We arc- 
now concentrating more and more on this work. 

Dr. George E. -Armstrong, Montreal, Canada; With the 
development of specialties, it has been sometimes difficult to 
divide and keep the subjects under three distinct branches— 
medicine, surge . and obstetr'' ,,we have subdi- 
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way we think we have a better perspective, while the student 
at the same time gets the benefit of their teaching. As regards 
postgraduate teaching, the man who wishes to qualify in any 
special department has to go back to the fundamental sciences. 
In other words, he must re-lay his foundation. If he is 
going to take up surgery as a specialty, a thorough knowl¬ 
edge of anatomy is essential, together with a thorough ground¬ 
ing in pathology, which is the basis of all surgical work. 

Dr. Alexander Begg, Boston: At the Harvard Medical 
School we have felt for some time that the fences are becom¬ 
ing too high, so that it is impossible to get proper cooperation 
between departments and the proper real training for those 
who want to go into the different lines of medicine. It seems 
to me that we are likely to fall down in university work by 
emphasizing technic too much. This crops out in a good many 
of the so-called minor specialties particularly. 

Dr. George E. Meeker, Philadelphia: Our experience would 
seem to show that the most important things are hospital 
organization and finances. If the American Medical Asso¬ 
ciation and the constituent bodies can assist universities in 
marshaling their forces in an efficient way and see that the 
graduate students get hospital privileges and real opportuni¬ 
ties and real responsibilities, it will result in the accomplish¬ 
ment of great good. 


Monday, March 7— Afternoon 

THE RELATION BETWEEN THE SPECIALIST AND THE 
PRACTITIONER 

Dr. James B. Herrick, Chicago: (This paper will appear in 

full in The Journal.) 

REPORT OF COMMITTEE ON GRADU.XTE TRAINING IN 
GYNECOLOGY AND OBSTETRICS 

Dr T Whitridoe Williams. Baltimore: Your committee feels that 
four types of medical graduates require consideration, namely: 

A. Those who have been in practice for years and merely desire to 
refresh and to bring more or less up to date their knowledge of the 

'"b. Recent graduates who desire to prepare themselves to become com¬ 
petent specialists. . j.,.:,. 

C. Practitioners, who, after some years in general practice, desire 
to engage in special work. 

D. A much smaller group, consisting of those who have fulfilled the 
qualifications for Group B, and wlio desire to undertake serious research 
work in. one or more of the fundamenwl sciences ancillary to their 

specialty. , . . ^ . 

The committee unanimously agrees that Group A is unimportant so 
far as educational problems are involved, but that it is important wc 
physicians themselves and for the welfare of their patients. Such work 
ran easily be given by any medical school or teaching hospital whi^i 
has control of sufficient clinical material and has at ^ 

cient number of teachers who are willing to devote their time and 

'"Section of this type should in no way be 

work and should be designated as e.vtensioii, repetition, or retresner 
courses for physicians; as it will pncrally desired ■J' ™ “ “of 

studied at inferior schools or who graduated from the better type or 

schools before the present methods of js of much 

reality, such instruction is not university work at all. as it is ot m c 

lower grade than that provided for undergraduate medical students 

university medical schools. . , e-imnM 

Such courses may last from six weeks to six months,^ a 
include such simple instruction as -experience has shown is needed y 
“he type of pramitioners taking them. Those them 

should not be classed as graduate students, but be 

snneial catccorv The committee believes that no certificate slioum oc 
gfven on thi completion of such courses, and that the 
fiem should regard the information which they have obtained as a 
sufficient return for the time and money expended. 

Regarded as a technical apprenticeship rather than as an academic 

training. fbe wards and in 

The major part 0‘ rooms of the hospital, and considerable direct 

The laboratory instruction should afford adequate opportunity for 

‘’t°«‘a.:::^p^b:Sc ;:::^rof u.e.female gemtalla both from 
the g>*necologic and the obstetric point of \iew. 


2. Bacteriology as applied to wound and puerperal infection, steriliza* 
tion, etc., as well as the serologic reactions involved in the simpler bio¬ 
logic tests. 

3. Biologic chemistry in connection with the study of metabolism and 
the investigation of various toxemic conditions. 

4. Obligatory attendance on carefully conducted necropsies. 

Work along practically such lines has for years been afforded members 
of the resident staffs in gynecology and obstetrics at several hospitals 
connected with university medical schools in various parts of the country, 
with the result that every one wlio has completed his four or five year 
term of service (including the intern year) has become a competent 
practical gynecologist and obstetrician. 

In order to make this type of training possible, it is essential that, in 
teaching hospitals, obstetrics and gynecology should be fused into a 
single department, and that the usual short term resident service should 
be aboHsiicd and replaced by one lasting from three to five years, and 
open to graduates of any approved school. 

Greater difficulty was experienced in reaching a conclusion as to 
what should be required of members of Class C, namely those who 
desire to take up special work after having been engaged in general 
practice for a varying length of time. The committee feels that this 
problem will'cventually solve itself, for the reason that, as time goes 
on, fewer and fewer physicians will approach special work in this way. 

Group D is the smallest, and in many ways the most important of all. 
In the unanimous opinion of tlie committee it is the only one which is 
really graduate in cliaracter and with which the universities should be 
seriously concerned. As indicated above, it would include a small 
number of men, who, after fulfilling the requirements for Croup B, are 
prepared to undertake serious research work in one of the fundamental 
sciences on which their specialty is based. It is recognized that it is 
from men of this type that the important advances in the future may be 
expected, and they should be welcomed and afforded every facility by 
real university medical schools. 

The committee was unanimous in concluding that work in Group A is 
not of university caliber and should not be designated as graduate 
instruction, and that students taking it should not secure any sort of 
university recognition, not even a certificate. 

Furthermore, the committee was equally unanimous in holding that 
the work for Groups B and C is almost entirely technical in character, 
and so far as the university is concerned represents only the practical 
application of instruction already given to undergraduate students. For 
these reasons, it feels that successful completion of such work dbes not 
call for an academic degree, and that the most which can be Justified is 
the granting of a certificate of proficiency. 

The committee was divided concerning the propriety of conferring 
university degrees on tlie small number of men who do satisfactory 
work in Group D. Several members of the committee were doubtful of 
the propriety of granting the Ph.D. degree to medical men under any 
circumstances, while another member fell that, while it might be harm¬ 
less, it should be regarded as a waste of the letters of the alphabet. 

REPORT OF COMMITTEE ON GRADUATE TRAINING IN PUBLIC 
HEvVLTU AND HYGIENE 

Dr. Victor C. Vaughan, Ann Arbor, Mich.: The committee con¬ 
sidered the problem topically, endeavoring to answer the most important 
questions involved, as follows: 

1. What basic general training should be given in the undergraduate 
medical school? To this question, the chairman made the following 
suggestions: 

A. Required Courses. 1. Elementary bacteriology. Five hours a day 
for one semester. Laboratory work directed and supplemented by lec¬ 
tures and quizzes. 

2. General hygiene and sanitation. Sixty-four hours of lectures and 
quizzes, embracing food, water, water supplies, sewage disposal, clothing, 
housing, health administration, federal, state, municipal and rural 
hygiene, military and naval hygiene, vital statistics, health laws. 

3. Epidemiology. Forty-eight or sixty-four hours of lectures and 
quizzes on the history, geographic distribution, spread and control of 
communicable diseases. 

4. Entomology. A short course of from six to twelve hours on the 
principal insects and other arthropods known to be vectors of important 
diseases. This instruction might come in one of the courses given above. 

B. Optional Courses. 1. Advanced bacteriology. A more detailed 
study of organisms which cause the less common infections; methods 
of bacteriologic diagnosis; preparation of toxins and anti-toxins, vaccines 
and other curative and protective procedures. From three to four 
laboratory hours, five days a week for one semester, supplemented by 
lectures and demonstrations. Optional to medical students, but required 
for those who intend to devote themselves to public health. A medical 
graduate, entering a graduate school in hygiene, should take this course 
as part of his graduate studies, provided he has not already had it. 

2. Protozoology. Study of spirochetes, trypanosomes, hemotytozoa 
and pathogenic protozoa. Laboratory work and reading extended over 

.eight weeks or more. This course must be preceded by 1 and 2. 
Optional for medical students, hut required for those seeking a degree 
in public health. 

3, Sanitary analyses. Chemical and bacteriologic examination of foods 
and water. 

C. Courses leading to the specialty, which might be offered as electives 
in the undergraduate school: (1) vital statistics and statistical methods; 
(2) serology; (3) immunology; (4) child hygiene, eugenics, prenatal 
care, personal hygiene, health supervision of public schools; (5) psychol¬ 
ogy and mental hygiene; (6) nature and prevention of habit diseases; 
(7) public health education. 

Varying views were presented by the members of the committee as to 
what instruction on public health subjects should be included in the 
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required course for a medical degree. Colonel »Siler felt that such 
instruction should include general hygiene and sanitation; communicable 
diseases; vital statistics, and medical zoology. Dr. Abbott feared that 
more is advised than the average medical school can give, and about all 
that can be expected at present are required courses in bacteriology and 
hygiene, and everything else must be deferred to the graduate course. 
He calls attention to the report of the Committee of the Association of 
American Jledical Colleges which recommends a required course of 
ninety hours in hygiene and public health. Admiral Stitt agrees with 
Colonel Siler as to the subjects which should be covered in the under¬ 
graduate course and feels that elementary bacteriology should be given 
in the* premedical course. Dr. Frost feels that medical graduates are 
deficient in their training, largely because disease has been presented to 
them as an individual and not as a collective problem. He suggests two 
required and three optional courses. 

What should be the minimum requirement for a postgraduate course 
in public health and hygiene? 

A. Amount of time required. A majority of the committee are agreed 
that a postgraduate course should cover a period of two years. 

B. What should a postgraduate course include? In the opinion of the 
committee, it would be unwise at present to attempt to prescribe any 
definite curriculum for a graduate course in public health and hygiene. 
Much must at present depend on the student and his qualifications. 
Such review or supplemental courses as may be necessary should be 
offered. Each one of the members of the committee has sent in recom¬ 
mendations and has made suggestions as to the subjects which such a 
course should include. A composite of their views shows that the fol¬ 
lowing subjects should be included: 

I. Epidemiology, with special reference to communicable diseases: (a) 
classification of diseases; (b) discussion of various epidemiologic factors, 
biologic and environmental, affecting^ the occurrence and spread of 
communicable diseases. 

II. Vital statistics and statistical methods. 

III. General principles involved in the prevention and control of 
communicable diseases. 

IV. Applied hygiene, community and personal hygiene. 

V. Housing, general considerations, city and town planning, ventila¬ 
tion, heating, lighting'and general sanitation. 

yi. Public health engineering and sanitation, building plans, sanita¬ 
tion, rat proofing, etc., water, disposal of sewage, disposal of garbage 
and refuse; drainage, prevention of mosquito breeding; bacteriology, 
chemistry, microscopy of water and sewage. 

VII. Bacteriology, public health bacteriology. 

VIII. Immunology, infection and immunity. 

IX. Medical zoology. 

X. Biochemistry and physiology, nutrition, work fatigue, reaction to 
heat, light and atmospheric conditions. 

XI. Public health organization and administration: (a) state health 
department; (b) municipal health department; (c) county health depart¬ 
ment, rural sanitation; (d) federal health organizations; (e) unofficial 
health organizations. 

XII. Epidemiology and prevention and control of communicable dis¬ 
eases from the administrative standpoint, by groups and diseases, 

XIII. Industrial hygiene, prevention of occupational diseases and 
industrial accidents. 

XIV. Child hygiene, eugenics, prenatal care, preschool hygiene, health 
supervision in schools. 

XV. Mental hygiene. 

XVI. Epidemiology and prevention of diseases due to dietary 
deficiencies. 

XVII. Epidemiology and prevention of habit diseases. 

XVIII. Sanitary control of the milk supply, meat inspection, general 
food inspections. 

XIX. Public health legislation. 

XX. Public health education. 

GRADUATE WORK IN ANATOMY 

Dr. C. M. Jackson, Minneapolis: The graduate work in anatomy 
involves two distinct problems: (a) The question of the training of 
professional anatomists, and (b) the graduate work in anatomy for clini¬ 
cians. These will therefore be considered separately. 

The graduate work desirable for the training of a professional anat¬ 
omist will depend largely on the amount and character of his previous 
study. We may divide the probable course of training into three stages, 
subject to a certain amount of overlapping and difference in sequence 
in individual cases. These stages include (1) the fundamental academic 
or general college work; ( 2 ) the professional work, including elementary 
courses in anatomy and allied subjects, and (3) the graduate or advanced 
anatomic work. The essential subject matter for each stage will first 
be outlmed, leaving the question of degrees for later consideration. 

The present committee is unanimous in considering as indisi>ensablc 
at least two years of general college work, including the fundamental 
training in physics, chemistry and biology (zoology), as generally out¬ 
lined for premedical courses. It is highly desirable (considered essential 
by Evans, Stockard, Streeter and Terry) for the future anatomist to 
extend his general college work to three or four years, which will enable 
him to obtain much without which he would find himself more or less 
handicapped in his later career. 

For a professional anatomist in a medical school, a thorough prepara¬ 
tion in human gross anatomy, histology and embryology (including neu¬ 
rology) is clearly essential. Of the allied subjects, physiology is 
orally considered the most valuable, on account of the close '• 
between form and function in living organisms. Biochemistry 
sary to understand the fundamental conditions of morp 


ogy is also considered essential, since abnormal conditions frequently 
throw much light on the normal structure. 

The committee agrees that in all cases the training of the anatomist 
should include substantial research work under competent guidance in 
anatomy or some closely related phase of biology. The demonstration of 
ability in productive scholarship is indispensable. The time required for 
this will naturally vary in individual cases. 

The financial or economic aspects of a career in anatomy constitute 
an important problem which cannot be ignored. As Dr. Streeter points 
out, the anatomist, in order to acquire an adequate training, must make 
an expenditure of approximately $10,000, and must give from eight to 
ten of his best years. There should be a fair return on the investment. 
The remuneration to be expected, under present conditions, begins with 
an instructorshxp at about $2,000 and leads ultimately to a professorship 
at perhaps $5,000. In comparison with the financial rewards in the 
practice of medicine, this is insufficiently attractive. 

The committee recognizes the necessity for further basic work in 
anatomy by progressive clinicians, and favors cooperation with them by 
providing so far as possible the necessary facilities. 

(To be contimicd) 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
new hospitals, education, public health, etc.) 


ALABAMA 

Department of Hygiene for ITniversity.—The University of 
Alabama, cooperating with the U. S. Interdepartmental Social 
Hygiene Board, recently established a department of hygiene, 
with Dr. Hiram Byrd as director. 

ALASKA 

Valdez Hospital.—It is announced that Drs. Ernest L, 
Anderson and Marcus D. White are to he associated in 
reopening the Valdez Hospital. It is also planned to have 
this institution cooperate closely with the hospital at Latouche 
which is to be used as a base where all serious cases are to 
be taken for operation and treatment. 

ARKANSAS 

Bill to Regulate Practice of Medicine.—^The state legisla¬ 
ture has passed the Lemore bill regulating the practice of 
medicine and surgery. 

New Community Civic Health Center in Fort Smith.—.-I. 
free clinic for women and children established through the 
joint efforts of the Sebastian County Medical Association and 
the Fort Smith Federated Welfare Association has been put 
in operation at the community center. At the present time it 
is receiving the cooperation of public health nurses and other 
interested welfare organizations. 

CALIFORNIA 

Personal.—Dr. William F. Gates, Oroville, was injured in 

an automobile collision, near Gilroy.-Dr. Robert Smart 

was selected, from a civil service list, as health officer for 
San Diego to succeed Dr. Ernest P. Charfres-Martin, 
resigned. The board of health also reelected Dr. Ale.xandcr 
M. Lesem, physician at the Mission Valley Hospital for 

Women.-Dr. William I. Kinsley has announced that he 

will be a candidate for mayor of San Diego. 

CONNECTICUT 

Dr. Flint’s Resignation.—Yale University announces the 
resignation on account of poor health of Dr. Joseph Marshall 
Flint, since 1907 professor of surgery, to take effect at the 
close of the present university year. Dr. Flint is planning to 
go to his home in California after commencement. 

FLORIDA 

Hospital News.—The Flagler Hospital and the Anderson 
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dinary event, there having been twenty-four cases reported 
in 1917 and thirteen in 1918. The report emphasizes the 
importance of separating the sick from the healthy and states 
that it is imperative that disinfection of immigrants be made 
at the port of embarkation. Because of the existence of endemic 
typhus fever in this city the public health committee recom¬ 
mends that efforts be directed toward the elimination of 
pediculosis. The reports of the health department show that 
every year 200,000 children in the public schools are found 
to be infested with vermin. Efforts are being made to dis¬ 
cover such children, and when they are found they are told 
not to return to school until they' are rid of vermin. If the 
instructions are not complied with, truant officers are to bring 
tbe parents of such children into court for failure to comply 
with instructions of the board of health. It is stated that all 
the children found infested have recently come to this coun¬ 
try from Europe. Five new cases of typhus fever have devel¬ 
oped among passengers of the Italian liner San Giiisto, which 
arrived here more than a month ago. On March 7 there were 
altogether about forty-five cases of typhus fever on Swin¬ 
burne Island. 

New York Association for Medical Education.—At the 
annual meeting of the association held at the Academy of 
Medicine, March 7, the by-laws were amended and the board 
of directors was reconstituted' to apportion the control of the 
association’s affairs to the five medical schools of greater New 
York; namely, Columbia University, College of Physicians 
and Surgeons; Cornell University Medical College; the Long 
Island College Hospital; the New York Post-Graduate Med¬ 
ical School and Hospital, and the University and Bellevue 
Hospital Medical College. This means that for the first time 
in the history of New York City the five medical schools will 
cooperate to develop New York City as a medical teaching 
center. The mayor, the commissioner of health, and the com¬ 
missioner of public welfare are ex-officio members of the 
board of directors. Unnecessary duplication of courses of 
instruction by the several medical schools will be done'away 
with. New courses and a higher type of graduate work will 
be instituted. The new officers of the association are: presi¬ 
dent, Dr. Haven Emerson, formerly health commissioner of 
New York City, and at present in charge of the "War Risk 
Bureau; secretary, Dr. Otto 'V'. Huffman, at present associate 
professor of medicine at-the New York Post-Graduate Med¬ 
ical School and Hospital, formerly secretary of the state 
board of medical examiners, and secretary-treasurer of the 
Federation of State Medical Boards of the United States, and 
formerly dean of the Long Island College Hospital; treasurer, 
Dr. George W. Kosmak, attending surgeon of the Lying-In 
Hospital, and formerly secretary and editor of the American 
Association of Obstetricians. 

NORTH CAROLINA 

Hospital News.—Bonds to the amount of $250,000 will be 
issued to rebuild the Biltmore Hospital, recently destroyed 
by fire at Asheville. Mrs. George W. Vanderbilt donates 

$25,000 to the building fund.-Fire of undetermined origin 

completely destroyed the Atlantic Coast Line Hospital for 
the First Division at Rocky Mount, entailing a loss of more 
than $50,000. The building was of old construction and highly 
inflammable. It is expected that its replacement will be of 
modern fireproof type. 

New Marriage Law .—A recent enactment of the legislature, 
effective’ March S, known as the Bellamy act, forbids the issu¬ 
ing of marriage licenses to men unless the application is 
accompanied by a physician’s certificate dated within the past 
seven days attesting the absence of venereal disease, tuber¬ 
culosis in an infectious stage, and an absence of a previous 
adjudgment of insanity by a court of competent jurisdiction. 
Women applicants for marriage licenses are exempt from the 
venereal disease clause but must exhibit physician's certifi¬ 
cates relative to the absence of infective tuberculosis and 
insanity. 

Medical Society Finds Enforced Treatment Act TJnneces- 
sary.—The New Hanover County Medical Society, to which 
was referred the measure before the legislature to enforce 
treatment of persons in Hanover County afflicted with tuber¬ 
culosis, upon investigation found that a law already e:^sts 
giving the board of health power to order any person suffer¬ 
ing from tuberculosis to enter an institution for treatment. 
Accordingly, the society passed a resolution disapproving 
the proposed new law and recommending that the board 
should use the power with which it is already vested, and 
promising the support and cooperation of the county medic-> 
society. 


OHIO 

Physicians Appointed on State Board.—Dr. Isaac B. Harris, 
Columbus, and Dr. Edmund M. Baehr, Cincinnati, have been 
appointed members of the state board of administration. 

Ohio Hospital Convention.—The annual convention of the 
Ohio Hospital Association will be held in Cleveland, May 
16 to 21, inclusive. The nurses of the state will meet at the 
same time. 

Scientific Societies.—The American Association of Pathol¬ 
ogists and bacteriologists, the American Society for Cancer 
Research, the .American Society of Immunologists and the 
International Association of Medical Museums (.American 
and Canadian Sections) will meet in Cleveland, March 24 to 
26. Members of the profession in Cleveland are invited to 
attend. 

Oppose Nurses as Anesthetists.—The ^liami County Med¬ 
ical Societ)', the Paulding County Medical Society, and the 
Cincinnati Academy of Medicine have each passed resolutions 
opposing the use of nurses as anesthetists and asking that 
suitable legislation be presented in the present session of the 
state legislature to repeal the present act authorizing nurses 
to administer anesthetics under direction of the surgeon. 
These organizations resolve further to instruct delegates to 
vote against any proposal of the state society to stand neutral 
or to favor any action of the state society to continue super¬ 
vised anesthesia. 

OKLAHOMA 

Legislation for Women in Industry.—A bill introduced in 
the state senate by Mrs. Lamar Looney, state senator, pro¬ 
vides that no woman shall work more than eight hours a day 
nor more than fifty hours a week, except by the consent of 
the worker in time of calamity or disaster. The measure does 
not apply to agricultural workers, nurses or women of similar 
professions. Provision for scats for all women employees 
when not engaged in active performance of their duties, and 
also sufficient heating and adequate toilet equipment are 
demanded in the bill. There is a penalty of not less than $50 
nor more than $100 for violation of the measure, which is 
increased to from $200 to $300 or from five to thirty days’ 
imprisonment for a second offense. 

OREGON 

Baby Home Nearly Completed.—The new Albertina Kecr 
Nursery Home, costing $80,000 and providing accommoda¬ 
tions for approximately ninety babies will be ready for occu¬ 
pancy about April 1. 

University Medical Department to Expand.—The appro¬ 
priation by the legislature of $271,000 and a corresponding 
amount expected from a philanthropic Eastern foundation 
making a total of $542,000 will be expended on medical train¬ 
ing, medical research, and medical building in Portland by 
the University of Oregon. The number of students permitted 
to enter will be increased with the school’s expansion. 

PENNSYLVANIA 

Hospital News.-—The Clearfield Hospital Endowment 
Building and Equipment Fund has reached the sum of 
$180,000; $200,000 is required. 

Practicing Without Licenses.—State health department 
officials have recently been engaged in arresting persons 
engaged in practicing in various specialized branches without 
state licenses, including chiropractors, chiropodists and others. 

Officers Elected.—At the annual meeting of the Northamii- 
ton Medical Society the following officers were elected for 
the year 1921: president, ililton W. Phillips, Cliapmann 
Quarries; vice presidents, Drs. Edwin D. Schnabel, Bethle¬ 
hem, and Paul Correll, Easton; secretary-treasurer, Dr. Paul 
Walters, Bethlehem. 

Personal.—Dr. William E. Holland, Fayetteville, was 
elected president of the Medical Society of Franklin County 
at the society’s annual meeting held, January 18, at Green- 
castle. Other officers elected were: vice presidents, Drs. John 
W. Croft, Waynesboro, and Thomas H. Gilland, Grcencastle; 
secretary, Dr. John J. Coffman, Scotland; assistant. Dr. 
Samuel D. Shull, Chambersburg, and treasurer. Dr. 'Thomas 
N. Emmert, Chambersburg. 

Philadelphia 

Personal.—Dr. -Anna Brooniall, who occupied the chair of 
—obstetrics in the Women’s hlcdical Collc.ge from 1878 to 1902, 
■''U' un automobile, March 4, and sustained ~i ' 
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fracture of the arm.-Dr. Henry S. Wieder, for nine years 

assistant medical inspector in the bureau of health, has 
resigned. 

Elimination of Mosquitoes.—Steps toward the elimination 
of the mosquito in Philadelphia were recently discussed in 
the mayor’s oflSce. Dr. Herbert Allen, representing the Navy 
Yard, said that efforts were being made to keep mosquitoes 
away from the vicinity of the’ Navy Yard and offered the ser¬ 
vice of the laboratory there to the city. 

Medical Unit Organized.—^Jefferson Medical College has 
completed the organization of a medical corps unit of the 
Reserve Officers’ Training Corps under the 'direction of 
Major John T. Aydelotte, M. C., detailed to the college by 
the United States Surgeon-General, as professor of military 
science and tactics. Fifty-nine students have enrolled. 


RHODE ISLAND 

Personal.—Dr. Horatio R. Storer, Newport, was presented 
with a silver loving cup as a testimonial of the esteem of his 
fellow physicians and citizens on his ninety-first birthday, 
February 27. 

TENNESSEE 

Special Permits to Physicians.—Memphis physicians are 
permitted to park their cars in restricted zones for a period 
of three hours provided they carry on their cars the physi¬ 
cian’s insignia and pledge themselves not to violate other 
automobile ordinances, "rhe local medical society has voted 
to adopt the insignia secured from the American Medical 
Association to mark physician’s cars. 


TEXAS 

Legislative News.—^'fhe state legislature has passed five 
bills relating to public health. None of them carried appro¬ 
priations, although all are constructive measures. The Con¬ 
solidation Act merges the pure food and drug department 
with the state board of health at a saving of $15,000 a year. 
Another act prohibits persons infected with or affected by a 
contagious disease from working in restaurants, hotels, 
bakeries, meat markets, cafes, dairies and dining cars. It 
also provides for the proper sterilization of all, dishes, recep¬ 
tacles, or utensils used in eating or drinking. A third act 
prohibits the employment of persons suffering from a con¬ 
tagious disease in barber shops or beauty parlors. The fourth 
act requires the use of a prophylactic solution in the eyes of 
the new-born; while the fifth act requires all maternity homes 
and hospitals to be registered with the state board of health. 


WASHINGTON 

Oldest Physician in America.—Dr. Lemuel I. 

Tacoma, the first white child born in Iowa and believed to be 
the oldest practicing physician in Arnerica, celebrated his 
one hundredth birthday at a party given in his honor at 
Puyallup. During the week of this anniversary he answered 
thirty-three medical calls. 


WISCONSIN 

Wisconsin Home-Coming.—The State Medical ^omety of 
Wisconsin will celebrate its seventy-fifth birthday by holding 
a “Home-Coming” meeting in Milwaukee, September /, » 
and 9. All former Wisconsin men, whether they have prac¬ 
ticed there or left Wisconsin to study medicine, practicing 
elsewhere after graduating, are invited to this home-coming 
The officers of the society are an.xious to secure at this ume 
for mailing purposes the names of all former Wisconsin • 
They will confer a favor by sending their names and addresses 
to Dr. Rock Sleyster, Secretary, Wauwatosa. 


CANADA 

Personal.—Dr. D. B. Wilson, Toronto, is at present health 
officer, department of public health, Sante Fe, Mexico. 

Prescribing Too Much Liquor^—The 
Council has suspended all the physicians of St. Bomtace 
Manitoba, from practice, with one reception. 
of the Manitoba Temperance Act was the cause. citizens 

will appeal to the Alanitoba government to ®tvsj- 

inedical service for the district previously served by the physi 
cians under suspension. 

The Aesculapian Club, Toronto.—The 
season 1920-1921, of the Aesculapian Club, Toronto, was held 
flfrch 10. Sir Bertram Windle, M.D., London, England, 


delivered the regular address. The following officers were 
elected: president. Dr. Alexander Primrose, C.B.; vice presi¬ 
dent, Dr. George Elliott; secretary, Dr. Fred Harrison 
(reelected); treasurer, ■ Dr. Edmund E. King (reelected). 

New Health Center Opened.—The Massachusetts-Halifax 
Health Commission, on March 2, opened a second health 
center in the area of the great explosion disaster, in 1917. 
This new center is in the old Postoffice Building, Dartmouth, 
which is splendidly adaptgd for the purpose. The medical 
staff are Dr. Henry A. Payzant, who will organize the pre¬ 
natal and child welfare clinics; Dr. Matthew G. Burris, the 
tuberculosis service; Dr. George G. Gandier, the eye, nose 
and throat service, and Dr. F. W. Tidmarsh, the nutrition 
clinics. The nursing service will be organized by Miss Mary 
D. Patterson, under the general direction of Miss Ross, the 
chief nurse of the commission. 

Report of Committee of Sixteen.—"To bring about a reduc¬ 
tion in, and final extermination of commercialized vice in the 
community, and the rehabilitation of its victims by bringing 
into activity such laws as exist, and causing to come into 
existence such others as are necessary to accomplish this 
object,” is stated as the purpose of the Committee of Sixteen 
(Montreal, Que.) in its second annual report. The committee 
has secured a law providing jail sentence without the option 
of a fine for a keeper convicted more than twice and also for 
all keepers convicted from an address with respect to which 
more than two convictions have been made. Three convic¬ 
tions have already been obtained against keepers of forty- 
four of the worst vice resorts in Montreal. Photographs and 
finger prints are now taken on arrest of all keepers of dis¬ 
orderly houses. All women arrested as keepers or inmates 
of such houses are physically examined after conviction and 
before sentence. The injunction and abatement act obtained 
last year against landlords of houses used for immoral pur¬ 
poses has recently been sustained through a test case. The 
ward containing the red light district shows 30 per cent, 
greater juvenile delinquency than any other ward in the city. 
It is estimated that 3,000 children and young girls attend 
school and 3,500 girls are employed in business establishments 
in this district. 


GENERAL 

World Tuberculosis Meeting.—The International Union 
Against Tuberculosis, including representatives of members 
of the League of Nations and the United States, will meet 
for the first time, in London, July 26-28. 

Red Cross Leaders Sail.—Four national officers of the 
American Red Cross sailed on the Imperator on March 12_to 
attend the International Conference of the Red Cross, which 
opens at Geneva on March 28. They are Dr. Livingston 
Farrand and Dr. Albert Ross Hill of New York, Eliot Wads¬ 
worth of Boston and George E. Scott of Chicago. 

Fit for Beverage Purposes.—According to Treasury Deci¬ 
sion 3141, dated March 2, 1921, and effective ninety days from 
the date hereof, the “preparations named below which are 
included in the U. S. Pharmacopeia and the National Formu¬ 
lary are hereby classed as fit for beverage purposes”—the 
preparations listed are: Spirit Ether or Hoffman’s Drops, 
U. S. P.: Elixir Terpene Hydrate, N. F.; Wine of Pepsin, 
N. F.; Wine of Beef, N. F. 

Association of American Medical Colleges Elects Officers. 
—The officers elected by the Association of American Medical 
Colleges at the thirty-first annual meeting held in Chicago, 
March 8, for 1921-1922, are: president, Theodore Hough, Uni¬ 
versity of Virginia School of Medicine; vice president, 
Charles P. Emerson, University of Indiana School of Medi¬ 
cine; secretary-treasurer, Fred C. Zapffe, Chicago; chairman 
of executive council, Irving S. Cutter, University of Nebraska, 
College of Medicine. 

Campaign to Promote Annual Physical Exdininations.— 
Gen. John J. Pershing is participating in a campaign for an 
annual physical examination of the young manhood of the 
country. Disclosure of the fact that over 60 per cent, of the 
youths drafted into the military service during the World 
War were physically defective is the reason that General 
Pershing is advocating this annual survey. He advances the 
theory that such an examination conducted either by govern¬ 
ment physicians or doctors in civilian practice under authority 
of the War Department or the U. S. Public Health Service 
would reveal any lack of physical development or defect that 
could in most instances be remedied. 

Dr. Sawyer to Outline Plans for Public Health.—Dr. Charles 
E. Sawyer of Marion, Ohio, who has been President Hard¬ 
ing’s personal physician, has been commissioned a brigadier- 
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general in the Sledical Reserve Corps, and will be called to 
active duty. At the present time there are only hvo brigadier- 
generals in the medical section of the reserve corps. They 
are Dr. John M. T. Finney and Dr. William F. Thayer, both 
of Baltimore. It is now reported that in addition to his 
duties as physician to the White House, Dr. Sawyer will be 
detailed to public welfare work. An official statement from 
the White House concerning this appointment follows; 

President H.trdinff has long since been convinced that the affairs 
relating to public welfare, such as Public Health, Education and Social 
Justice, are so intimately related and so vital to the Nation’s prosperity 
that he has decided to begin, at once a careful survey of all matters 
pertaining to these subjects. 

TJiat there may be no delay, be lias nominated Doctor Sawyer of 
Marion, Ohio, a man of long and practical experience in such matters, 
to a Brigadier Generalcy in the Medical Corps of the Army, thereby 
not only securing the services of Dr. Sawyer as physician at the White 
House when professional attention is necessary, but also giving him 
direct authority to make a thorough investigation of needs of this sub* 
ject and to present the accumulated facts, with such suggestions as his 
observations may warrant, in bringing about a concrete plan of co-ordi¬ 
nation and most efficient and economic operation of these affairs. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Jefferson Medical College, Philadelphia, $150,000, to be held in trust 
for the Daniel Baugh Institute of Anatomy, the income to he used to 
pay salaries to a professor of anatomy and director of the institute, by 
the will of Daniel Baugh, l*hiladelphia. 

Hahnemann ^ledical College, Philadelphia, a trust fund of $25,000, 
the income to be used for the purchase of instruments and apparatus 
to equip the John Clifford English and Mary E. English laboratories; 
Hahnemann Medical College Hospital, $10,000 for the endowment of 
two beds, and St. Luke’s Hospital, $5,000 to endow one bed, by the 
will of ilary E.' English, Philadelphia. 

Italian Hospital of the Borough of Manhattan, more than $20,000, the 
proceeds of a benefit performance of “Rigoletto.” 

St. Mary’s Free Hospital for Children, $5,000, and United Hospital 
Fund, New York, $2,500, by the will of Mrs. Ellis Prince Speyer, White 
Plains, N. V. 

Society for Improving the Condition of the Poor, New York, $200,000; 
Children’s Convalescent Home at Chappaqua, N. Y., National Committee 
for Mental Hygiene, each $100,000; New York Hospital, $50,000; 
Adirondack Cottage ^hatorium, $25,000, by the will of Mrs. Elizabeth 
Milbank Anderson. 

Mount Sinai Hospital, New York, $1,000; Montefiore Home, New 
York, $S00,'by-the'will of Edward Hirsch. 

Is Beer a Medicine?—One of the last acts of Attorney- 
General Palmer was to furnish an opinion to the Secretary 
of the Treasury on the manufacture and sale of whisky and 
beer for medicinal purposes under the Volstead Act. The 
opinion, dated March 3, 1921, the day before President Hard¬ 
ing .was inaugurated, holds that it was not the purpose of 
Congress to jirohibit the use of liquor for nonbeverage pur¬ 
poses. As evidence thereof, the Attorney-General quotes the 
title of the National Prohibition Act. However, in order to 
regulate the manufacture, production, sale and use of spirits 
for other than beverage purposes, it was found necessary to 
regulate the traffic in nonheverage liquors. The use of liquor 
as a' medicine was recognized by Congress to be a nonbever¬ 
age use. The Attorney-General, therefore, is of the opinion 
that the Commissioner of Internal Revenue may issue permits 
for the manufacturing of liquors for medicinal purposes. This 
opinion answers the first three questions of the Secretary of 
the Treasury, which were whether the commissioner is 
authorized under the Volstead Act to issue permits for the 
manufacturing of whisky, beer or wines for medicinal pur¬ 
poses. The fourth question is whether the Secretary of the 
Treasury is authorized under the law to limit or control by 
regulation the quantity of any or all of the three forms of 
liquor which may be prescribed by physicians. The Attorney- 
General says that the law forbids a physician to prescribe 
liquor, except when after a personal examination or inves¬ 
tigation he believes, in good faith, that the use of such liquor 
as a medicine by such person is necessary and will afford him 
relief from some known ailment. The only limitation which 
Congress has prescribed is that not more than 1 pint of 
spirituous liquor shall be prescribed for the same person 
within a period of ten days. The Attorney-General holds that 
subject to this limitation, the question as to the quantity of 
liquor which may be used as a medicine in each case has been 
committed to the professional judgment of the physician and 
not to the judgment of the Commissioner of Internal Revenue, 
or of the Secretary of the Treasury. The .A.ttorney-General 
is also of the opinion that it was the intention of Congress to 
leave the physician unfettered by governmental control for 
the practice of his profession, but subject to criminal prosecu¬ 
tion and revocation of his permit if he acts in bad .faith. ^A 
regulation, therefore, putting a limit on the amount which 
could be'prescribed in a given emergency, or during a gi’’ 
period of time would in the opinion of the .Attorney-G. 
be void. The Secretary, however, has clear!}' thc aiv 
to make regulations governing the manner in whir 
may. be prescribed. The .A.ttorney-Geiieral is ah' 
opinion that the commissioner and Secretary of tli- 


are without authority to limit the number of permits either in 
a particular section of the country or in the country as a 
whole. The opinion of the .Attorney-General is, of course, 
simply a personal opinion for the guidance of the other mem¬ 
bers of the administration. .As Mr. Palmer’s opinion was 
issued in the last twenty-four hours of his official career, it 
is not necessarily binding on the new administration. 
Whether the new .Attorney-General .will take the same view 
of the subject remains to be seen. 

LATIN AMERICA 

Return of Dr. Torres.—The Bracil-Mcdico reports that 
Dr. Alvaro de Lemos Torres has returned to S. Paulo from 
the United States where he has been studying at the invi¬ 
tation of the Rockefeller Foundation for the last two years. 
He is assistant professor of clinical medicine in the S. Paulo 
medical faculty. 

Election of Officers.—The Sociedad Peruana de Cirugia of 
Lima recently elected Dr. G. Gastaheta as president for 1921; 
Dr. E. Bello, vice president; Dr. L. de la Puente, second vice 
president, and Drs. R. Palma and C. Morales Macedo, secre¬ 
taries, with Dr. F. Grana, treasurer.-^—The Sociedadc de 
Medicina e Cirurgia do Amazonas has elected for the two- 
year term, 1921-1923, the following board: Dr. A. A. da 
Malta, president; Dr. G. Ramos, vice president; Dr. Fulgencio 
Vidal and Dr. Linhares de Albuquerque, secretaries, and Dr. 

Vivaldo Lima, treasurer.-The Sociedade de Medicina of 

Porto Alegre, Brazil, has elected for 1921, Dr. Sarmento Leite, 
president; Dr. Amies Dias, vice president, and Dr. G. Bless- 
manii, secretary general. The committee in charge of the 
publication of the Archivos Rio-Graitdenscs dc Medicina, the 
official organ of the society, comprises Drs. Dias, Lima 
Guedes and Gonqalves Vianna. 

FOREIGN 

Conferences of Belgian Eugenics Society.—The newly 
organized Societe Beige d’Eugenique is holding, a series of 
public lectures at Brussels on appropriate topics, Slonday 
evenings. The lecturers are professors in the medical faculty, 
and the topics discussed recently were “The Venereal Peril" 
and "Eugenics from Sociologic Standpoint in Respect to 
Demography.” The secretary of the society is Dr. Govaerts, 
17 Grand’Place, Brussels. 

Netherlands Committee Sent to Investigate Friedmann’s 
Remedy for Tuberculosis. — The Ncdcrtandsch Ti;dschrifl 
relates that the Netherlands minister has just received the 
report of the committee he sent to Berlin for this purpose. 
The committee consisted of Prof. C. H. H. Spronck, Dr. B. H. 
Vos and Dr. H. M. M. Eykcl. According to the daily papers, 
their report states that nothing they saw or heard had con¬ 
vinced them that favorable results had been realized with 
the Friedmann remedy for tuberculosis, and hence that there 
were no grounds for introducing the Friedmann treatment 
into the Netherlands. They add that the underlying prin¬ 
ciple may be correct, however, and therefore assuming that 
the remedy is harmless, they propose to continue investigat¬ 
ing it and will report to the authorities later on the outcome. 

League for Prevention of Mental Disease.—The Euccphalc 
states that the French Liguc de Prophylaxie et d’Hygiene 
Mcntalcs is meeting with much encouragement. Nine com¬ 
mittees have been appointed for different phases of the work, 
with leading physicians at the head of each, Lcgrain for 
alcoholism: Toulouse for dispensary and consulting centers; 
Briand for aid and legislation; Dupre for training in psy¬ 
chiatry; Anthcaume for organization and propaganda; Colin 
for the “antisocial” committee; Lahy, occupational hygiene, 
.and Klippel for general diseases and mental disturbances! 
Each committee comprises from eight to eiglilecii members 
at present. One of the aims of the league is to secure psy¬ 
chiatric treatment at the earliest possible moment, without 
internment in the majority of cases. .Among the 20,000 psy¬ 
chiatric cases under observation at the psychiatric center at 
Val-de-Gracc during the war, only 5,000 had to be interned. 

Deaths in Other Countries 
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Jour. A. M. A. 
■March 19, 1921 


Bemasconi of Buenos Aires, killed together in an accident. 
Both were connected with the Hospital Fernandez of Buenos 

Aires.-Dr. G. Zoratti of Udine contracted scarlet fever 

while examining a child with the disease, during a post¬ 
graduate course at Rome, hnd succumbed to the hemorrhagic 
nephritis which developed. 

CORRECTION 

“Results of Operation for Varicocele.”—In the article by 
Dr. John Douglas on this subject (The Journal, March 12, 
page 717), the statement “There were 303 patients operated on 
for hydrocele” should read "operated on for varicocele." 


Government Services 


Rutland Sanatorium Is Leased by Public Health Service 

The model tuberculosis sanatorium nearing completion at 
Rutland, Mass., originally established by the New England 
Sanatorium Association, has been leased by the U. S. Public 
Health Service. Extensive improvements in the way of 
enlargement will be made and the institution originally con¬ 
structed to accommodate 100 patients will ultimately care 
for 300. 


Confirmation of Medical Corps Personnel 

Although several thousand recommendations for promotions 
of officers in the infantry, cavalry and artillery branches of 
the regular army, whose names were submitted to the Senate 
during the last session, failed of confirmation—every member 
of the commissioned personnel of the Medical Corps was con¬ 
firmed. The records.show that two captains were advanced 
to the rank of majors and that 148 first lieutenants were pro¬ 
moted to captains on the recommendation of the President 
and that the Senate confirmed the entire list. 


Improvements in Sanatoriums Suggested 

The tuberculosis specialists^ who at the request of Surgeon- 
General Gumming of the U. S. Public Health Service, have 
been visiting tuberculosis hospitals belonging to and operated 
by the government, have completed their task and submitted 
their suggestions for the improvement of the care and treat¬ 
ment of patients. Steps to put into effect their suggestions 
were immediately taken by the U. S. Public Health Service. 
The additional employment of personnel was one of “lem and 
the following specialists have been added to the U. S. Public 
Health Service staff: David Lyman, Wallingford, Conn.; 
Victor Cullen, Maryland State Sanitarium; Martin V. Sloan, 
Towson, Md.; George Thomas Palmer, Springfield, Ohio, and 
Henry Hoagland, La Jolla, Calif. 


Public Health Service Issues Standard Sanitary Code 
The U. S. Public Health Service has issued a Standard 
Sanitary Code which has been approved by a conference or 
state and provincial officers of health and is recomraendea 
to the several states for adoption. The new code deals with 
the transportation of persons having communicable diseases, 
it also pertains to water and ice supplies; with the cleaning 
and disinfection of cars; with sanitation in radway stations 
and with railway construction camps. The code revises the 
existing regulations covering the certification of water used 
for drinking and culinary purposes on railroad trains and 
also the character of ice provided by the railway companies 
for the public. A study has been conducted for more than a 
year by the U. S. Public Health Service on this pbject and 
many health officers in various states of the Union have joined 
in the work of regulation of water supply for railroad trams. 


Transfer Tuberculosis Patients to East 
The influ.x of former veterans of the World War from eastern 
states to the serai-arid Southwest has resulted in a serious 
problem for the U. S. Public Health Service due to the fact 
that the government hospitals and contract in that 

section are crowded with tuberculosis patients and it has been 
necessary to transfer patients from ^cson, Anz., and other 
western sanatoriums m Asheville, N. C., and elsewhere in the 
East. Many ill-advised soldiers have of late thronged to 


Tucson, unmindful of the fact that-every bed in that, place is 
filled and every hotel and boarding house overcrowded. More 
than 500 tuberculosis subjects in Tucson are unable to find 
entrance into the sanatorium. Other towns in the Southwest 
report similar conditions and Surgeon-General Curaming of 
the U. S. Health Service has issued a warning against leaving 
their homes where the government is able to care for them 
and going to the Southwest on their own initiative. ‘ 


Public Health Service Takes Up Care of Lepers 
The U. S. Public Health Service has started concentrating 
lepers, who are scattered in various parts of the country, at 
the Federal Leprosarium at Carryville, La. This home for 
lepers was recently taken over by the government after its 
sale was authorized by the state legislature of Louisiana. Dr. 
Oswald E. Denny of the U. S. Public Health Service was 
placed in charge and extensive improvements are to be 
effected this year. An appropriation of $200,000 was granted 
by Congress to remodel the leprosarium. Its present capacity 
is fifty patients, but this will be increased to 500 patients. 
Additions and alterations will include new dormitories, a 
power plant, laundry, amusement hall and chapel. Ultimately 
the Public Health Service plans to enlarge it so that all cases 
of leprosy that develop in the United States will be sent to 
Carryville. It is estimated now that there are over- 600 
patients in various parts of the country, all of whom will be 
concentrated in this federal institution. An army hospital 
car is now proceeding to Bedford, Mass.; Bridgeport, Conn.; 
Washington, D. C., and Richmond, Va., collecting lepers to 
transport them to Carryville. 


Foreign Letters 


PARIS 

(From Our Regular Correspondent) 

Feb. 18, 1921. 

Abuse of Hospital Privileges by Persons of Means 

At a recent meeting of the Conseil d’Administration du 
Syndicat Medical de Paris, Dr. Lapointe, surgeon to the 
hospitals, discussed the suggestions made by the various med¬ 
ical societies of Paris and vicinity as to the-best means of 
dealing with the abuses that result from the conditions under 
which patients with adequate means are admitted to the hos¬ 
pitals. At the end of his report he offered these conclusions: 

1. The hospitals of the City of Paris should be reserved, in 
the main, for persons who have not sufficient means to be 
cared for and operated on in their homes or in the malsons 
de sanle. 

2. Patients whose names are not already inscribed in the 
ward list of those receiving regular assistance from the city 
should be required to sign a request for free medical assis¬ 
tance, before being admitted to the city hospitals. 

3. Patients who will not sign the request for free medical 
assistance thus admitting that they possess adequate means 
should be required to pay the medical fees, which should be 
added to the charges for board and room and use of the 
operating room. 

4. Paying patients should be subjected to the same regime 
as the indigent and persons of limited means. 

5. The City of Paris, with the aid of the state, should estab¬ 
lish, separate and distinct from the hospitals, and without the 
aid of the public charity funds, iiiaisons de saute in various 
sections of the city. .All physicians and surgeons should be 
free to practice in these sanatoriums at will. These maisons 
de saute should be managed on a nonprofit-producing basis. 
The minimal tariff rates for board and room and use of the 
operating room should be the same as in the hospitals. 

6. The hospital rates for board and room should be reduced 
to the level of the lowest rates of the municipal inaisons de 
sante. For an ordinary consultation the rate should be at 
least equal to the average charge for an ordinary consultation 
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in a physician’s private office. In case a dressing, the applica¬ 
tion of an appliance or a slight surgical operation not neces¬ 
sitating hospitalization is required, the charge for tlie con¬ 
sultation should be doubled. For treatment necessitating hos¬ 
pitalization, a per diem charge equal to the price of board and 
room should be made in the strictly medical services, and a 
charge equal to twice the price of board and room for the 
surgical services, to which should be added a charge for the 
use of the operating room (if it was used) to be regulated by 
the lowest schedule of the municipal iiiaisons de sante. A 
reduction of SO per cent, of the medical fees and the operating 
room charge should be made in favor of persons suffering 
from industrial accidents and of army and navy pensioners. 

The conclusions of Dr. Lapointe’s'report were adopted with 
only one dissenting vote. 

Liability of a Pharmacist for Error Committed 
by an Assistant 

By mistake, a pharmacist’s assistant had affixed to the con¬ 
tainer of a mixture intended for external use the label of a 
certain potion, while to the latter he had attached the red 
label: “For external use.” The mixture intended for external 
use .(extract of eucalyptus and tincture of benzoin) was 
administered to a child suffering from grave bronchopneu¬ 
monia, to which disease he succumbed. The medical expert 
testified that the real cause of death was the disease broncho¬ 
pneumonia in the advanced stages, and that the mixture hqd 
produced no internal disturbances, as its toxicity was very 
slight. Nevertheless, the court found in favor of the plaintiff, 
basing the decision on three items: 

Though it is not definitely established that the absorption 
of the mixture was the direct cause of the death of the child, 
it is nevertheless true that death followed shortly after its 
absorption. 

Though the death of the child should be attributed to the 
double bronchopneumonia in the advanced stages, it is not 
established that the condition of the patient was not markedly 
aggravated by the absorption of an irritating, toxic liquid 
which, through, a dangerous error, was substituted for a 
sedative. . 

Charged as they are with extremely delicate and minute 
tasks, on which the life and health of patients may depend, it 
becomes the duty of pharmacists and their aids and represen¬ 
tatives to use the utmost care in the exercise of their profes¬ 
sion, particularly as regards the filling of prescriptions. 

Physicians for French Colonies 

Physicians who hold diplomas showing that they have pur¬ 
sued special courses in colonial medicine are being sought to 
serve in the French possessions of western Africa. They will 
be given contracts assuring them an initial annual income of 
from 25,000 to 26,000 francs; namely, 20,000 francs salary; 
from 1,500 to 2,000 francs for field work, and from 3,000 to 
5,000 francs in the form of various bonuses. Other large 
colonies, such as Indochina, Madagascar and French equa¬ 
torial Africa, will doubtless soon make similar offers to 
European civilian physicians. 

Second Congress of School Hygiene 

The Ligue franqaise d’hygiene scolaire and the Societe dcs 
medecins-inspecteurs des ecoles de la Ville de Paris have 
organized a congress of school hygiene to be held, April 1-3, 
1921, in the halls of the medical department of the University 
of Paris. The congress is placed under the patronage of the 
ministers of public instruction, public hygiene and public wel¬ 
fare. These are the subjects that are on the order of the day 
for discussion: (1) the hygienic and pedagogic organization 
of open-air schools; (2) instruction in hygiene in schools,^ 
and (3) medical inspection of schools; school canteen- 
lunch rooms. 


LETTERS 

BELGIUM: 

(From Our Regular CorresPoudent) 

Feb. 4, 1921. 

Public Health in the Belgian Congo Region 
The middle of December, there met at Brussels a so-called 
colonial congress, which endeavored to solve divers problems 
of an economic, political and industrial nature affecting the 
colonies. But in addition to such questions, the members of 
the congress also sought to strengthen the public health ser¬ 
vice and to find ways and means of spreading information 
with regard to the new regulations pertaining to the cam¬ 
paign against tropical diseases and depopulation. Monsieur 
Francq, colonial minister, told what had been accomplished 
so far in the fight against infectious disease; and several 
things that he brought out in his report merit attention. .‘Vs 
he had recently returned from a trip to the Congo, he was 
in position to give a first-hand account of the actual needs, 
and, for that reason, great value may be attached to his 
statements. Speaking of the comparative hygienic conditions 
among the white and black races, the minister pointed out 
that in the Congo region the whites suffer less from tropical 
diseases than the blacks. The progress in public health that 
has been made by Europeans is truly remarkable, as is shown 
by statistics and proved by daily experience. The hospitals 
for the whites are almost empty. As regards the natives, the 
conditions are not so good—not among the Belgians nor 
among our neighbors, the French and English. However, it 
is an exaggeration, and not justified by authentic reports, to 
say that the population of the Congo has decreased one half 
since the arrival of the Europeans. It is, however, undoubt¬ 
edly true that the population is decreasing instead of increas¬ 
ing, that the death rate for children is entirely too high, that 
the young natives are succumbing in great numbers to epi¬ 
demic scourges, and that there arc very few old persons to 
be seen. What should be done to remedy this state of affairs? 
The reply is: Increase the number of physicians. .After the 
war there were only forty physicians all told, but by the end 
of next year this number will be doubled. Tlie budget for 
public health work is to be tripled. What the Belgians are 
doing in this respect in their colony is at least on a par with 
what our neighbors are doing. A good many of the nurses 
who were taking care of our soldiers at the front have gone 
to Africa and are fulfilling their mission with great success. 
The missionaries, whose absolute devotion deserves the great¬ 
est admiration, by taking a course of study in tropical medi¬ 
cine will increase their sphere of usefulness among the 
natives, with whom they have lived for many years in all 
parts of the colony. If the native people arc to be developed, 
we must be able to count on them, as well, in the campaign 
against disease. With this idea in view, it has been decided 
to organize training schools for native medical assistants— 
these to be located in various parts of the country, but more 
especially in the interior, near to villages and mission and 
post stations. They will be equipped with a small dispensary 
and a moderate supply of drugs. They will be under the 
surveillance and inspection of physicians. By the end of ten 
or more years, it is thought possible to train several hundred 
native medical assistants. The negroes think that almost all 
diseases are due to witchcraft. If, some day, some one of 
their own race succeeds in demonstrating to them the true 
origin of disease, that will sound the death-knell of the pro¬ 
fession of sorcerers, and will mark an era in the progress of 
medicine. 

’ Population of the Congo Region 
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Regarding the methylene hlue and asafetida tablets, Judge 
Lamar reports: 

“The methylene blue contained in No. 307 of the ‘C Set’ 
adds a greenish blue color to the urine. The asafetida in 
No. 304 makes the excrement very malodorous. The effects 
mentioned naturally follow, in all cases, the use of those 
drugs whether or not the patient uses tobacco. It was brought 
out at the hearing'that formerly the patient bn being sent the 
remedy was told to watch for ‘favorable signs,’ such as bluish 
green urine and malodorous excrement, which would indicate 
that the nicotin poison was being eliminated from the system. 
The ‘directions’ now being sent out with the ‘treatment’ con¬ 
tain no admonition to ‘watch for favorable signs,’ but the 
ingredients which manufacture those ‘signs’ are still retained 
in the ‘treatment,’ the patient being left to discover the ‘signs’ 
himself. The use of these trick ingredients indicates that the 
originators and promoters of this so-called ‘treatment’ realize 
the worthlessness of the drugs employed. 

“Counsel for the respondent stated at the hearing that the 
‘Woods CC Set’ for the treatment of tobacco habit secretly 
was discontinued several months before the citation was 
issued.” 

The case against these quacks Ts summed up in the closing 
paragraph of the memorandum: 

“The evidence shows that none of these so-called ‘treat¬ 
ments’ contain any drug or combination of drugs which will 
create an ‘abhorrence’ or ‘associated distaste’ for tobacco, and 
that the principal feature of the ‘C’ and ‘CCC’ ‘treatments’ is 
the direction to stop the use of tobacco. In effect the patient 
pays his five dollars to be told to quite tobacco. 

“The postmaster at New York, New York, reports that this 
concern receives on an average of two-hundred letters a day. 

“I find that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, repre- 
sentatigns and promises, and therefore recommend that a 
fraud order be issued against the name set forth in the cap¬ 
tion of this memorandum.” 


Correspondence 


“THE NAMING OF ANIMAL PARASITES” 

To the Editor; —Dr. A. G. Ellis’ criticisms of zoological 
nomenclature in The Journal, March 5, deserve a reply 
defending zoologists and making clear what is being done to 
stabilize nomenclature. 

Zoological classification and zoological nomenclature are 
necessary parts of zoological study. Only the person who has 
monographed some group of organisms can have a full appre¬ 
ciation of zoological classification and nomenclature. If one 
can ever become thoroughly versed in a subject, it is only by 
actual first hand working in the field covered by that subject. 
When the average medical man needs zoological knowledge 
and advice he should consult a zoologist in the same measure 
that a zoologist will consult a physician on medical matters. 

Every one regrets “all the multitudinous names of all the 
parasites.” With so many workers in the field, often wide 
apart geographically and chronologically, and with scattered 
literature and changing ideas of classification, it is practically 
impossible to avoid making synonyms and to assign an organ¬ 
ism always to its proper genus and species. With perfect 
knowledge, if such can ever be attained, one of the “multi¬ 
tudinous names” will be selected as the proper designation of 
a parasite or other organism and the others relegated to 
synonymy. The synonyms are not entirely useless, as in look¬ 
ing over the list much of the history of the species is seen. 

As for “an international clearing house,” there is already 
in existence an International Code of Zoological Nomen¬ 
clature which is followed by most zoologists. When there is 
a disagreement as to the applicability of some of the rules in 
certain cases there is the International Commission on Zoo¬ 
logical Nomenclature to make a decision. Dr. C. 
of the Public Health Service is secretary of the ■ 

The membership of the commission is "^'en 


(52:603 [Dec. 24] 1920). Mimeographed copies of the Inter¬ 
national Code may be obtained for a nominal sum from Mr. 
John Smallwood, 524 Tenth Street, N.W., Washington, D. C. 

The way “for bettering present conditions” is to study para¬ 
sites intensively, peruse literature diligently, apply the rules 
of the International Code, and abide by the decisions of the 
International Commission. 

M. W. Lyon, Jr., M.D., South Bend, Ind. 


AN ADVENTURE IN ATROPISM 

To the Editor :—The present tendency toward the socializa¬ 
tion pf medicine, as shown by the desire to do things on a 
wholesale scale, particularly among the schoolchildren of our 
land, while carrying with it much that is good and desirable, 
is fraught with certain elements of danger. A mistake made 
on a single child is bad enough, but a mistake made and 
realized, there is a chance to correct the error before another 
patient is treated. 

There is on record, for example, the case of a large num¬ 
ber of schoolchildren who were given the Schick test by a 
well-meaning but absent-minded physician who had made up 
his solution some ten or hundred times stronger than the 
usual potency. The result was a series of slow healing ulcers 
with more or less cicatricial contraction of the arms, and a 
similar number of law suits against the city which had 
employed him. 

Recently the school authorities of a small but enterprising 
and public-spirited town in western New York wrote me that 
they were desirous of having a number of their children, 
whose sight was defective, examined for glasses. The 
appointment was made and a 2 per cent, solutirn of homat- 
ropin prescribed, 5 drops of which were to be instilled into 
each eye of each child before they reached my office, about a 
40 mile trip on the train from their town. 

At 11 o’clock on the appointed day the nurse in charge 
arrived in Rochester with thirteen children, eight of whom 
had had their drops and the other five still with active pupils, 
because, beyond a few drops in the bottle, there had not-been 
enough to go around. She called my attention to the fact that 
the eight children were exceedingly thirsty and had drunk 
freely from the train filter on the way down. Examination 
showed this entire group to be suffering from most of the 
classical symptoms of atropism as evidenced by their flushed 
skins, rapid feeble pulses, parched throats and lips, with diffi¬ 
culty in talking, and a constant desire to wet their lips with 
their tongue. Two children had diarrhea, fortunately under 
control, and all were more or less dizzy, on standing. 

During the progress of the examinations two of the young¬ 
sters developed delirium, and saw mice running around the 
room. Later in the day, when taken out to lunch, they saw 
“worms” and, according to the nurse, acted like patients with 
delirium tremens. The five children under the stock office 
solution of 2 per cent, homatropin showed no to.xic symptoms. 

I wrote the pharmacist who had dispensed the alleged 
homatropin, and received this reply: 

As you supposed, the drug dispensed by our pliarmacist, a recently 
engaged college graduate, was atropin. He said that he thought atropin 
and homatropin were the same thing: in short, that homatropin was 
another name for atropin. \Vc regret exceedingly that this mishap has 
occurred, and as the young man has learned his lesson, we trust that 
it will never occur again. 

If there are any conclusions to be drawn from this adven¬ 
ture they are these: 1. Atropin as a drug for children is com¬ 
paratively harmless, the average dose being grain; while 
these eight children received 5 drops of a 2 per cent solution 
'"n ’ eye, ]' grain in all, about forty times the usual 
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Virginia December Examination 
Dr. J. W. Preston, secretary, Virginia State Board of 
Medical Examiners, reports the written examination held at 
Richmond, Dec. 14-17, 1920. The examination covered 9 
subjects and included 90 questions. An average of 75 per 
cent, was required to pass. Of the eleven candidates exam¬ 
ined, 10 passed and 1 failed. Eight candidates, including 1 
osteopath, was licensed by reciprocity. Two candidates were 
licensed on Navy credentials. The following colleges were 

represented: „ „ 

Year Per 

College PASSED Grad. Cent. 

Howard University .(1918) 79 

Southern College of Medicine and Surgery.(1912) 87 

University of Virginia.(1918) 91, 92 (1919) 90. (1920) 92 

Medical College of Virginia.(1918) 77, (1920) 34, 85. 88 


PA J LED 

Medical College of Virginia.(1918) 68 


Year Reciprocity 

College • LICENSED BY RECIPROCITY 

University of Louisville.(1915) Kentucky 

Baltimore Medical College. (1907) W. Virginia 

University of Maryland.(1917) Maryland 

University of Michigan Medical School.(1916) Michigan 

Missouri Medical College.(18S7) Oklahoma 

University and Bellevue Hospital Medical College.... (1917) New York 

Medico-Chirurgkal College of Philadelphia.(1914) Penna. 


Year Endorsement 

College ENDORSEMENT OP CREDENTIALS (Jj-ad. With 

Medical College of Virginia...(1917) U. N. Navy 

Jefferson Medical College.(1917) U. S. Navy 


Book Notices 


Essentials of Tropical Medicine. By Walter E. Masters, M.B.. 
M.R.C.S., L.R.C.P., Present Medical Officer, Cold Coast, West Africa. 
Cloth. Price, $11. Pp. 702, with illustrations. New York: William 
Wood & Co., 1920. 

This book is an outline of tropical diseases prepared by the 
author for his own use. He has endeavored to present all of 
the different views current at the time the book was prepared. 
He states the facts and opinions succinctly without attempting 
to give any personal observations or to discuss them. In 
presenting treatment, he gives all of the various treatments 
which have been recommended again without any opinion as 
to the probable success or failure. On many subjects he is 
not quite up to date, notably yellow fever, Rocky Mountain 
spotted fever and skin diseases. The last two chapters are 
concerned with the general subjects of tropical sanitation and 
laboratory examinations. These chapters contain practical 
hints based oh the author’s own experience. The form of 
presentation makes the book unnecessarily bulky. The illus¬ 
trations, most of them original with the author, are excep¬ 
tionally interesting. 

Nitrous Oxid-Oxygen Analgesia and Anaesthesia in Normal 
Labor and Operative Obstetrics. F. H. McMcchan, M.D., Editor. 
A Monograph Prepared for the Benefit of All Those Concerned in Safer 
and More Efficient Obstetrics and An.ae5thesia. Leather. Price, $2.50. 
Pp. 97. Columbus; National Anaesthesia Research Society, 

This monograph, “prepared for the benefit of all those con¬ 
cerned in safer and more efficient obstetrics and anesthesia,” 
is the first of a series which the National Anaesthesia 
Research Society proposes to publish on the application of 
anesthesia and analgesia to the specialties in the practice of 
medicine and dentistry. It combines the unified and coopera¬ 
tive scientific researches and clinical results of the foremost 
obstetricians and anesthetists of America. It consists of well 
digested information covering an exceptionally complete 
review of the literature. The scope and manner of presen¬ 
tation are indicated by the chapter headings, which cover the 
historical evolution; general considerations; relative evalu- 
tion; circulatory changes; obstetric analgesia; obstetric anes¬ 
thesia; mother and child; studies of results, and operative 
obstetrics. Each chapter is a summary of the important con¬ 
clusions reached in the development of the subject under con¬ 
sideration. Attention is frequently called to certain points in 
the administration of the anesthetic which may not be appre¬ 
ciated but which may have a decided influence on success or 
failure. The subject is handled in an authoritative and at 


the same time practical manner, is free from controversial 
points, and consists of clearly expressed deductions derived 
from experience and the literature. It is stated that the 
monograph “has been undertaken to provide all those inter¬ 
ested with an exhaustive survey of what has been and what 
may be accomplished by nitrous oxid analgesia and anes¬ 
thesia in normal labor and operative obstetrics. It should be 
emphasized in this connection tliat the obstetrician or anes¬ 
thetist who uses this newer method for the relief of labor 
pains, .without first grounding himself thoroughly in its physio- 
pathology and the technic of administration, is not doing him¬ 
self, his patients and the method the justice they deserve. In 
anesthesia, as in all other arts and sciences, ‘a little learning 
is a dangerous thing.’ Only those who drink deeply of the 
inexhaustible spring of knowledge eventually succeed.” The 
two chapters on obstetric analgesia and anesthesia are espe¬ 
cially valuable, as the technic of administration is fully con¬ 
sidered and the Guedel and McKessen sign charts are 
included to serve as basic and determining guides. Physi¬ 
cians and anesthetists actively engaged in the practice of 
obstetrics will find the brochure a valuable addition to their 
library. 

Tropical Ophthalmology. By Robert Henry Elliot, M.D., B.S., 
Sc.D., Lecturer in Ophthalmology, London School of Tropical Medicine, 
Cloth. Price, $12.50. Pp. 525, with 124 illustrations. New York: 
Oxford University Press, 1920. 

It has been the privilege of comparatively few residents of 
temperate climates to enjoy an extensive professional practice 
in the tropics, and fewer yet have the courage and persistence 
to collect the data derived from their observations, and com¬ 
pile them in book form. Colonel Elliot, who, because of his 
numerous valuable contributions to ophthalmic literature, is 
known by ophthalmologists the world over, has written this 
most interesting book on tropical ophthalmology particularly 
for the surgeon, especially for those just beginning work in 
the tropics, where there is such an immense field for original 
research, with abundant clinical material and opportunities 
waiting on every hand. In a book with such a mission, there¬ 
fore, the fundamentals of ophthalmology are virtually ignored, 
and the author Has attempted to set forth only such knowl¬ 
edge as has been gained by past workers in tropical lands. 
Eye diseases common to all climes are briefly mentioned 
when possessing some conditions in relation to behavior or 
treatment peculiar to those regions; and the technic of various 
operations is explained. Although the large majority of 
American oculists who may read this book will never be 
called on to enlarge their knowledge on trematodes, cestodcs, 
Filaria bancrofti, Loa loa, onchocerciasis, thelaziasis, ancylo¬ 
stomiasis, etc., they nevertheless will find the book one of 
unusual interest. The author prefaces the book with general 
information on conditions in tropical countries, the centers of 
distribution of ophthalmic relief, railway facilities, the poverty 
and mental attitude of the people, the prevalence of eye dis¬ 
eases, and the like. The effect of exposure of the eyes to the 
strong light as well as the wind and dust; eye injuries from 
flying insects, from chemicals, from stings and bites, and the 
invasion of the eyes by various parasites, are all dealt with 
in detail. The last section of die book is devoted to the 
general constitutional diseases having definite relationships 
to the eye. A carefully selected bibliography accompanies the 
different sections into which the book is divided. Colonel 
Elliot is to be congratulated on the successful publication of 
this pioneer treatise on tropical ophthalmology. 

The Heart and the Aorta. Studies in Clinical Radiology. By H. 
Vaqncr, Professeur agrege a la Facultc dc Mcdccine dc Paris, and E. 
Bordet, Chef dc Laboratoire adjoint a la Faculte dc Mcdccinc dc Paris. 
Translated from the Second French Edition by James A. Honcij, M.II,. 
and John Macy, M«:\. Cloth. Price, S6. Pp. 256, with 181 illustrai 
tions. New Haven: Yale University Press, 1920. 

This work received favorable comment in our columns 
when it appeared in French. It is a pleasure to add that the 
translation has been well done and the many illustrations 
well reproduced, though one of them i.s upside down. While 
there is no essenti.i' Hffcrence betw be second and third 
French e ' ' ’ ettc , translation due.s 
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AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

February, 1921, 161, No. 2 

•Acute Psychoses Arising During Course of Heart Disease. D. Ries* 
man, Philadelphia.—p. 157. 

•Whooping Cough Contracted at Time of Birth; Report of Two Cases. 
J. Phillips, Cleveland.—p. 163. 

•Experimental Studies in Diabetes: II. Internal Pancreatic Function in 
Relation to Body Mass and Metabolism. III. Effects of Exercise. 

F. M. Allen and M. B. Wishart, New York.—p. 165. 

•Retention of Protein During Diet Reduction to Relieve Glycosuria in 
Diabetes Mellitus. R. L. Fenlon, Iowa City.—p. 193. 

•Bacteriology of Fasting Stomach and Duodenum: Experimental Study 
Based on Findings in Thirty Dogs. P. H. Poppens, Chicago.—p. 203. 
•Leukemia: Type Diagnosis by Oxydase Method of Blood Staining. 

G. L. Lambright, Cleveland.—p. 209. 

•Curability of Tuberculous Meningitis. F. Harbitz, Christiana, Norway. 

—p. 212. 

•Classification of Goiter: Analysis of One Hundred Cases. C. Williams, 
Richmond, Va.—p. 223. 

, Multiple Fluid Collections in Chest in Course of Therapeutic Pneumo¬ 
thorax. B. P. Stivelman and J. Rosenblatt, Bedford Hills, N. Y.— 
p. 229. 

Nephrolithotomy in Horseshoe Kidney. K. P. A. Taylor, Philadelphia. 
—p. 238. 

Infection of Kidneys Following Prostatectomy. J. W. Marchildon, St. 
Louis.—p. 243. 

•Urinary Antisepsis: Study of Antiseptic Properties and Renal Excre¬ 
tion of 204 Anilin Dyes. E. G. Davis, Omaha, Neb.—p. 251. 

Fourth Venereal Disease, Ulcerative and Gangrenous Balanopostfaitis: 

Case Report. W. M. Donovan, Madison, Wis.—p. 267. 

Amnesia After Childbirth, C, W. Burr, Philadelphia.—p. 271. 

Acute Psychoses in Heart Disease.—Riesman discusses 
hallucinations of sight and sound, more rarely of smell; a 
state of confusion; excitation with decided disorientation; 
acute mania, delusional states and a state of mental excite¬ 
ment or delirium which subsides during the apneic period. 
The causes of the cardiogenic psychoses are also considered. 

Whooping Cough Contracted at Birth.—The infection in 
each of the cases cited by Phillips was from the obstetric 
nurse, who was in the first week of her attack of whooping 
cough. Her cough was not of sufficient severity that she con¬ 
sidered it necessary to report it to the obstetrician. In the 
first case reported she assisted, at the time of labor the regu¬ 
lar nurse for twenty-four hours, and then went to the second 
case, this baby being born three days later. Although her 
cough grew steadily worse, its nature was unsuspected. 

Diet and Exercise in Diabetes.—Dependence for the actual 
control of the diabetes is placed by Allen and Wishart on diet, 
and exercise is limited to the requirements of comfort and 
hygiene. The thorough dietetic treatment thus involves two 
changes from former practice: on the one hand, heavy exer¬ 
cise, as advocated by the earlier clinicians for burning up 
surplus sugar, is discouraged; on the other hand, the hygienic 
benefits of lighter exercise are made available to many 
patients to whom exercise was formerly forbidden. 

Retention of Protein in Diabetic Diet.—This paper is based 
on forty cases treated according to the method of protein 
retention in the diet previously described by Fenlon and 
abstracted in The Journal, Feb. 28, 1920, p. 627. 

Bacteriology of Fasting Stomach and Duodenum.—The 
stomachs and duodenums of normal fasting dogs were exam¬ 
ined bacteriologically by Poppens. Bacillus colt was much 
more frequently found in the duodenum than in the stomach. 
Nonhemolytic streptococci were rarely found in either 
stomach or duodenum and hemolytic streptococci not at all. 
Staphylococci were found in eleven of fifteen stomachs and 
in but three of fifteen duodenums. 

Type Diagnosis in Leukemia.—In a blood examination of 
leukemia Lambright claims the distinction between the large 
lymphocytes and myelocytes is of greatest importance. In 
order to do this the best plan is to stain all blood smears from 
cases of leukemia by the oxydase method. In the use of the 
oxydase method, alpha-napthol and dimethylpara-phenylendi- 
amin are brought together in the presence of an oxidizing 
agent which is present in the leukocytes. An alkaline medium 
is required. When this is done a rapid precipitation of indo- 


phenol blue occurs which produces blue granular staining of 
their protoplasm. The reaction is given by neutrophil, eosin¬ 
ophil and basophil leukocytes and by myelocytes in bone 
marrow and leukemic blood. The reaction is not given by 
lymphocytes nor red blood cells. The method is described 
in detail and summarized blood findings are given which illus¬ 
trate a possible error in failure to recognize myelocytes by 
simple method of staining. 

Curability of Tuberculous Meningitis.—From the results of 
his observations Harbitz concludes that tuberculous menin¬ 
gitis may heal, and even in cases in which rather extensive 
lesions with exudate and tubercle formation have developed. 
This curable form of meningitis has occurred largely in per¬ 
sons who have suffered from chronic and relatively benign 
forms of tuberculosis. It is probable, however, that a more 
important factor is increased resistance on the part of the 
body, which bears some relation to the age of the patient. It 
is interesting to note that while about 60 per cent, of all cases 
of tuberculous meningitis occur in the first two years of life 
and quite regularly result in death, the cases with recovery 
have occurred in older children and in adults. 

Classification of Goiter.—Group 1 of Williams’ classifica¬ 
tion contains the simple goiters; Group 2, the cases of hyper¬ 
thyroidism; Group 3, the exophthalmic goiters. 

Antiseptic Property of Anilin Dyes.—Of 204 anilin dyes 
investigated by Davis, sixty-one were found to possess anti¬ 
septic properties in agar, and twenty-eight of these were 
efficient as antiseptics when added to voided urine. Selective 
action against various organisms was exhibited by forty- 
four dyes; in every case the colon bacillus proving more 
resistant than the staphylococci. There were only twenty- 
four dyes which inhibited the colon bacillus in urine in a 
dilution of 1:1,000- There was almost no exception to the 
rule that antiseptic action was exhibited in higher dilution in 
alkaline urine than in acid urine. Attention is, therefore, 
called to the fact that these dyes are most efficient in urine of 
a reaction which renders hexamethylenamin inert. Dyes of 
the triphenylmethane, xanthone, acridin and azin groups (par¬ 
ticularly the latter) give most promise of value. 

American Journal of Ophthalmology, Chicago 

February, 1921, 4^, No. 2 

•Effects of Carbon Monoxid on Eye. W. H. Wilmer, Washington, 
D. C.—p. 73. 

Epibular Carcinoma Nine Years After Removal of Papilloma of Corneo* 
scleral Margin; (2) Small, Spindle Celled Hemangiosarcoma of Eye* 
lid of Child Aged Five Months, Excision Followed by Radium 
Treatment; (3) Pathologic Histology of a Concussioiied Eye Follow¬ 
ing Gun-Shot Wound of Orbit. G. E. DeSchweinitz, Philadelphia.— 
p. 91. 

Primary Epibular Carcinoma. F. P. Calhoun, Atlanta, Ga.—p. 101. 

Thermophore Studies in Glaucoma. W. E. Shahan and L. Post, St, 
Louis.—p. 109. 

•Visual Fatigue. E. Jackson, Denver.—p. 119. 

Effects of Carbon Monoxid on Eye.—Through its effect on 
the sensitive fabric of the central nervous system, Wilmer 
says, carbon monoxid causes ocular paralyses, hemianopsias, 
disturbances of normal pupillary reactions, optic neuritis and 
optic atrophy. Like pure asphyxiation, it is the source of 
great ocular congestion, and in this" way it causes subconjunc¬ 
tival and retinal hemorrhages; while in the milder cases of 
carbon monoxid poisoning congestion of the respective cere¬ 
bral centers causes hallucinations of vision, hearing and 
touch. In one case reported by Wilmer an optic neuritis was 
due entirely to carbon mono.xid poisoning. In the second case, 
carbon monoxid was the probable cause of optic atrophy by 
reason of the very clear history of ocular and other distur¬ 
bances that followed each e.xposure to its fumes, and the 
exclusion of all other to.xic sources. The treatment seems to 
resolve itself into remedies suggested by the symptoms, 
prophylaxis, hygiene and. Wilmer says, the legislation that 
should follow the proper education of the public in regard to 
the insidious toxicity of this “Frankenstein” of advanced 
civilization. 

Visual Fatigue.—Some analysis of the different forms of 
visual fatigue, and attempt to localize the essential change 
that gives rise to . ^nd a re "'’on of the extremely 
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conception of a condition that passes easily from physiologic 
to pathologic significance. It should, he says, be borne in 
mind that normal visual fatigue rarely rises into conscious¬ 
ness. Only when the organism in response to long continued 
or repeated excessive fatigue has developed a method of 
translating this into discomfort or pain does it develop into 
symptoms. 

Archives of Neurology and Psychiatry, Chicago 

February, 1921, 5, No. 2 

•Epidemic (Lethargic) EncephaJitis. Cultural and Experimental Studies. 

Preliminary Communication. W. Thalhimer, Milwaukee.—p. 113. 
•Juvenile Tabes. H. L. Parker, Rochester, Minn.—p. 121. 
•Interpretation of “Paretic Curve’* in Lange’s Colloidal Gold Test. 
L. J. Thompson, Boston.—p. 131. 

Degeneration Granules in Brain Cells in Epidemic Encephalitis. H. E. 
Meleney, New York.—p. 146. 

•Psychiatric Features of So-Called Lethargic Encephalitis. Case Reports 
and a Review of Literature. B. L. Jones, Detroit, and T. Raphael, 
New York.—p. 150. 

Case of Alternating Hemiplegia (Millard-Gubler); Paths of Pupillo- 
Dilator and Vestibulo-Ocular Fibers in Brain Stem. A. Lutz, 
Havana, Cuba.—p. 166. 

Endocrine Stimulation as Affecting Dream Content. C. S. Finley, New 
York.—p. 177. 

Epidemic Lethargic Encephalitis Virus.—^Thalhimer pre¬ 
sents evidence which he believes to be confirmatory of the 
results of Loewe and Strauss with respect to the filtrability 
of the virus obtained from cases of epidemic encephaiitis and 
the specific nature of the minute fiitrable organism cultivated 
with special methods by these investigators. Thus investiga¬ 
tion is based on the central nervous system obtained from 
four cases of epidemic encephalitis, two of the fulminating 
type, one with marked myoclonus and one showing the usual 
form of lethargy, and the spinal fluid from one of the patients 
with a fatal, fulminating case of epidemic encephalitis and 
from one patient convalescing from epidemic encephalitis of 
several months’ duration, who had manifested marked 
lethargy and at the time of lumbar puncture still had head¬ 
ache, nausea, vomiting and a slow pulse. An extremejy 
minute fiitrable micro-organism, successfully cultivated in 
ascitic fluid tissue medium from the brain material and spinal 
fluid obtained from these patients with epidemic encephalitis, 
is believed to be identical with the micro-organism that has 
been cultivated and reported by Loewe and Strauss. _ The 
investigations strongly indicate that epidemic encephalitis is 
caused by a fiitrable virus. 

Juvenile Tabes.—Parker reviews the literature and gives 
a summary of seven cases. In all seven cases Westphal’s sign 
was present, in six some degree of diminution of sensibility 
was found, in four the pupils were immobile, in three there 
were noted .A.rgyll Robertson pupils, optic atrophy, crises, 
lightning pains, incoordination, signs of congenital syphilis, 
or syphilis outside the central nervous system, and hypotonia, 
and in two there was incontinence of urine. In one only was 
ataxia present. The serum Wassermann test was triple posi¬ 
tive in all but one case. In six cases a spinal fluid examina¬ 
tion was made. In half that number the Wassermann test 
was negative. One of three cases in which the spinal fluid 
Wassermann test was negative had a cell count of thirty- 
six. -A. colloidal gold test was performed once only, and the 
result was a “syphilitic curve.” The patient who gave a 
negative serum Wassermann reaction also gave a total inhibi¬ 
tion spinal fluid Wassermann reaction. Parker directs atten¬ 
tion to the insidious onset, the lengthy and even latent course 
of the disease, during which time no subjective complaint may 
be made, as being in contrast to the frequent optic and total 
blindness that may also occur. The frequency of incon¬ 
tinence of urine, the relative rarity of such striking phenomena 
as ataxia, girdle sensations and lightning pain, and finally 
the frequent paretic termination, are features that ^ stamp 
juvenile tabes with a distinctive mark and distinguish it from 
the adult type. 

Value of Paretic Curve in Colloidal Gold Test.—About 8,400 
colloidal gold tests have been made in the Massachusetts 
State Psychiatric Institute on about 7,100 different cerebro¬ 
spinal fluids. Of this number, 677 fluids gave paretic curves, 
and these constitute the basis for Thompson’s study. His 
findings lead him to conclude that a paretic curve points 
toward parenchymatous involvement of the brain, while the 
milder gold curk-es are obtained in meningitis, vascular dis¬ 


ease and other conditions. The paretic curve is not only of 
diagnostic value, but also of prognostic value. 

Psychiatric Features of Lethargic Encephalitis.—Jones and 
Raphael maintain that the psychiatric phase of epidemic 
encephalitis has not received the same study and attention as 
has the neurologic aspect. Looking at the disease from the 
psychiatric aspect, there seem to be two stages—the irritative 
stage in which the mental picture is not unlike that of other 
noninfectious psychoses, and the period of “low grade” stupor, 
lethargy or, better still, the substuporous period. The former 
may be marked by euphoria, hypomania, depression, hallucina¬ 
tions, paranoid stages, or even the Korsakoff syndrome, and 
frequently there are features that simulate those of severe 
hysterical excitement. The latter is rather an extreme apathy 
from which the patient may be roused; there is, as it were, a 
paralysis of the emotional field, frequently accompanied by 
masklike or parkinsonian facies. This apathy or stupor in 
some cases amount almost to a catalepsy, but it should be 
remembered that it is possible, except in the terminal stage, 
to rouse the patient. The keynote is that the mental condition 
is variable, this condition being an infectious tonic one, the 
whole dominated at some time by an apathy or substupor in 
which the personality is fairly well preserved but blurred by- 
torpor. Four cases are reported. The disease can be diag¬ 
nosed from the psychiatric picture; the substuporous stage, 
however, is strongly suggestive of the disorder, and when 
found in conjunction with spasmodic twitchings, lost knee 
reflexes, bladder disturbances, cranial nerve palsies and other 
symptoms is almost if not truly diagnostic. 

Canadian Medical Association Journal, Toronto 

February, 1921, 11, No. 2 

Treatment of Acute Empyema. A. T. Bazin, Montreal.—p. 89. 

Traumatic Abdomen. R. F. Webb, Grand Rapids, Mich.—p. 95. 

Acute Abdomen Following Abdominal Operation. G. E. Seldon, Van¬ 
couver; B. C.—p. 97. 

Treatment of Diffuse Suppurative Peritonitis. J. S. McEachern, Cal¬ 
gary, Alberta.—p. 100. 

Diverticulitis of Large Bowel. J. C. Masson, Rochester, Minn.—p. 106. 

Treacherous Symptoms Caused by Appendi-v in Pelvis. \V. A. Lewis, 
Barrie, Ontario.—p. 112. 

Bright’s Disease in Practice. H. B. Anderson, R. W. Mann and 
N. C. Sharpe, Toronto, Ontario.—p. 114. 

Esophageal Strictures, D. W. Graham, Swift Current, Saskatchewan. 

—p. 120. 

Prevalence of Malnutrition in Public School Children of Toronto. A. 
Brown and G. A. Davis.—p. 124, 

Case of Diphtheritic Ulceration of Skin. H. A. Dixon, Toronto.—p. 127, 

Observations from Dermatologic Clinic of Department of Soldiers’ Civil 
Re-establishment of Canada, Toronto Branch. D. K. Smith, Toronto. 

—p. 128. 

Primary and Secondary Nitrous Oxid Saturation from Relaxation and 
as Test of Patient’s Capacity for Operation. E. I. McKesson, Toledo, 
Ohio.—p. 130. 

*-4.n Unusual Abdominal Condition Complicating Hour-Glass Stomach. 
W. A, Lincoln, Calgary, Alberta.—p. 137. 

Hernia of Stomach, Transverse Colon and Small Intestine. 
—In the case cited by Lincoln the stomach and transverse 
colon had dropped, and the whole small intestine had her¬ 
niated through the transverse mesocolon into the lesser sac 
and again through the gastrohepatic omentum, so that the 
stomach and transverse colon were pushed down into the 
pelvis and to the back, the small intestines filling the central 
and upper portions of the abdomen. These were replaced and 
an anastomosis made between the proximal pouch of the 
stomach and the first part of the jejunum near its origin. The 
opening in the transverse mesocolon was closed and the distal 
pouch thus obliterating the opening and preventing any pos¬ 
sibility of a recurrence. Patient made an uneventful recovery. 

Georgia Medical Association Journal, Augusta 

February, 1921, 10, No. 9 

Review of Forty-Three Gallbladder Operations with Reference to End 
Results. R. M. Harbin, Rome.—p. 267. 

Some Orthopedic Principles in Treatment of Wounds. F. G. Hodgson, 
Atlanta.—p. 268. 

Is Present Frequent Removal of Tonsils Justifiable? D. Roy, Atlanta. 
—p. 269. 

Gunshot Wounds of Chest and Their Treatment. T. C. Davison, 
Atlanta.—p. 277. 

Compicmental Breast Feeding of Babies. W. A. Mulherin, Augusta.— 
p. 285. 

Group Medicine, or a Community of Specialists vs. A Community of 
Doctors. A. D. Little, Thoraasville.—p. 287. 

Focal Infection. W. C. Pumpclly, Macon.—p. 288. 

Radium; Report of C^ses. C. K. Wall, Thomasvillc.—p. 290. 

Hyslereotomy Under Local Anesthesia. L. W. Grove, Atlanta.—p. 293. 
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Johns Hopkins Hospital Bulletin, Baltimore 

February, 1921, 32, No. 360 

•Significance of Bacteria Found in Throats of Healthy People. A. L. 
Bloomfield, Baltimore.—p. 33. 

•Experimental Inoculation of Human Throats with Avirulent Diphtheria 
Bacilli. W. L. Moss; C. G. Guthrie and B. C, Marshall, Baltimore. 
—p. 37. 

Clinical Method for Quantitative Determination of Calcium and Mag* 
nesium in Small Amounts of Serum or Plasma. B. Kramer and 
F. F. Tisdall, Baltimore.—p. 44. 

•Surgical Treatment of Rhinophyraa; Report of Case. E. il. Hanrahan, 
Jr., Baltimore.—p. 49. 

•Isolation of B. Dysenteriae (Flexner) from Urine of Infant with 
Dysentery. C. Creighton, C. E, Wagner and W. C. Davison, Baltl* 
more.—p. SO. 

•Staining of Phagocytes and Exudates. H. B. Cross, Baltimore.—p. 51. 
•Clinical Study of Tuberculous Salpingitis. J. P. Greenberg, Baltimore. 
—p. 52. 

Bacteria in Healthy Throats.—Cultures were made by 
Bloomfield of the throats of six healthy individuals about once 
a week over a period of from one to three months. In prac¬ 
tically every plate the predominating organisms were gram¬ 
negative cocci and nonhemolytic streptococci. Members of 
the group of hemophilic gram-negative bacilli were found in 
most of the cultures. Hemolytic streptococci of the typical 
beta type were not obtained "in any case. Pneumococci 
were occasionally found. Meningococcus was never found. 
Staphylococci were found occasionally, but never constantly, 
in the same normal throat. Diphtheroid bacilli, gram-positive 
cocci of various sorts, and other organisms are not uncom¬ 
monly present, but only as transients.. 

Avirulent Diphtheria Bacilli Not Pathogenic.—Certain facts 
stand out among the results of the experiments reported on by 
Moss and others. Two points, however, are of great impor¬ 
tance. First avirulent diphtheria bacilli are devoid of patho¬ 
genic importance for man; and secondly, the carrier of aviru¬ 
lent diphtheria bacilli does not constitute a menace to the 
health of the community. 

Operation for Rhinophyma.—Hanrahan reports a case 
operated on by Mont. R. Reid. The technic used was simitar 
to that of Seelig in so far as the entire mass, including the 
skin, was excised, but differed in that a Thiersch graft taken 
from the thigh was used to cover the dertuded surface. 

Dysentery Bacillus in Urine of Infant.—^There were no 
vaginitis, pyelitis, cystitis or other urinary lomplication in this 
case. The organism was discovered as the result of routine 
cultures on the sixteenth and nineteenth days. Stool cultures 
on admission and on the three following days, as well as three 
weeks later, were negative for B. dysenteriae. 

Staining of Phagocytes.—In composition the stain used by 
.Cross is somewhat similar to the one originally employed by 
Pappenheim for staining plasma cells, but the nuclei and bac¬ 
teria are more sharply and constantly stained, annoying 
precipitates are generally absent, while the uniformly shaded 
cytoplasm makes possible a clear definition of the cell con¬ 
figuration, and permits a rapid and accurate enumeration of 
even the smaller and most irregular organisms. Preparation 
of stain: distilled water (neutral), 100 c.c.; glycerin, 20 c.c.; 
alcohol, 95 per cent, 20 c.c.; phenol, 2 c.c. To this is added: 
crystal violet, 0.06 gm. and pyronin, 0.2 gm. The flask is 
agitated to insure complete solution. The stain is not filtered 
and is ready for immediate use. It may be preserved indefi¬ 
nitely if direct sunlight is avoided and the container is kept 
tightly closed to prevent evaporation of the alcohol. 

Tuberculous Salpingitis.—Greenberg analyzed all the cases 
of tuberculous salpingitis which have occurred on the gyneco¬ 
logic service of the Johns Hopkins Hospital during the last 
thirty years, but a clinical study was made of those cases only 
( 200 ) which showed definitely, on microscopic examination, 
that tuberculosis was present. This does not give the actual 
morbidity of the disease; for many patients having tuber¬ 
culous peritonitis with tubal involvement did not have their 
tubes removed. There were sixty-seven such patients; twenty- 
three had tubal tuberculosis. A family history of tuberculosis 
was reported in 22.5 per cent., while in an additional'2.5 per 
cent, the consort had active pulmonary tuberculosis. About 
one fourth of the patients had pulmonary tuberculosis. The 
correct diagnosis before operation was made in only 13 per 
cent, of the cases and, in more than half of these, the diag¬ 


nosis was aided by the presence of ascites. The order of 
frequency of involvement of the pelvic organs was as follows: 
Tubes, uterus, ovaries, cer\'ix and vagina. Tuberculosis of 
these organs was found associated with tubal tuberculosis 
as follows: Uterus, 72.6 per cent.; ovaries, 33.1 per cent.; 
cervix, 3.5 per cent., and vagina, 0.5 per cent. In 99 per cent, 
of the cases both tubes were involved. In 68 per cent, of the 
cases the peritoneum was involved, and in 3 per cent, the 
appendix was tuberculous. In 17 per cent., myoma uteri was 
associated with the tuberculous process. In only 2 per cent, 
was there an associated involvement of the urinary tract. 

Journal of Infectious Diseases, Chicago 

Februarj'» 1921, 2S, No. 2 

•Hemotoxin Production by Streptococcus in Relation to Its Mctabolifni. 

M. \V. Cook, V. Mix and E. O. Culvyhouse, Berkeley, Calif.—p. 93. 
•Hemolytic Streptococci of Appendix Vermifonnis. A. Kraft, Cbicago. 
—p. 122. 

•Influenza Studies. II. A Search for Obligate Anaerobes in Respira¬ 
tory Infections. An Anaerobic Micrococcus. I. C. Hall, Chicago,— 
p. 127. 

Gonococcus Types. I. J. Hcrmanics, Cincinnati.—p. 133. 

•Influenza Studies, III. Attempts to Cultivate Filtrable Viruses from 
Cases of Influenza and Common Colds. S. E. Branham and I. C. 
Hall, Chicago.—p. 143. 

Mercury Compounds in Chemotherapy of Experimental Tuberculosis in 
Guinea-Pigs. I. Studies on Biochemistry and Chemotherapy of 
Tuberculosis. XXI. L. M. DeWitt, Chicago.—p. ISO. 

Effect of Body Cells and Fluids on Certain Dyes. T. D. Beckwith, 
Berkeley, Calif.—p. 170. 

Improved Technic for Micro or Little Plate Method of Counting Bac¬ 
teria in Milk. \V. D. Frost, Madison, Wis.—p. 176. 

Study of Thrush Parasite. B. C. Fineman, Minneapolis.—p. 185. 

Hemotoxin Production.—This is a study oil the hemotoxic 
and other metabolic properties of a single strain of human 
Streptococcus pyogenes (Holman) grown under two con¬ 
ditions: (1) artificial medium since isolation (laboratory 
strain); (2) the same passed repeatedly through the pleura of 
rabbits (passage strain). A summary of the entire study 
indicates only that hemotoxin production is due to, and con¬ 
trolled by, conditions that influence growth. Therefore, hemo¬ 
toxin production is an expression of the summation of activi¬ 
ties of the organism and is capable of varying with every 
variation of environment and nutrition. 

Hemolytic Streptococci in Appendix.—Kraft endeavored to 
determine the frequency with which hemolytic streptococci arc 
found in the normal appendix and in acute and chronic 
appendicitis and, if possible, the role they play as a primary 
etiologic factor in appendicitis. Of 125 appendi.xcs, forty- 
eight were normal and seventy-seven pathologic. Two strains 
of hemolytic streptococci were isolated from the forty-eight 
apparently normal appendi.xcs. They belong to the type 
Streptococcus infrcqncns (Holman). Four strains of hemo¬ 
lytic streptococci were found in the seventy-seven pathologic 
appendixes. All belong to the type Streptococcus iufrcgucus, 
except one which belonged to the type Streptococcus hcinoly- 
ticus II. From this it appears that hemolytic streptococci 
occurred in this series in normal appendixes in A.\7 per cent, 
and in pathologic appendi.xcs in 5.2 per cent. No hemolytic 
streptococci were isolated from twenty-five appendi.xcs pre¬ 
senting evidence of chronic inflammation. The instances of 
acute appendicitis yielding hemolytic streptococci presented 
either ulcerative or gangrenous appendixes. Other findings 
were: 103 strains of nonhemolytic colon bacilli, of which 
forty-five strains were found in forty-eight normal appendi.xes 
and sixty-three strains in seventy-seven pathologic aiipeiidi.xes ; 
fifty-one strains of hemolytic colon bacillus, of which nineteen 
were found in forty-eight normal appendi.xes; thirty-two 
strains of Streptococcus viridaus were isolated from forty- 
eight normal appendi.xcs. Two probable pneumococcus strains, 
one case of pinworm, and many large unidentified bacilli, 
which were, no doubt, nonpathogcnic, were the other result... 
In the normal appendix, hemolytic streptococci, when found, 
occurred only in small numbers. 

Obligate Anaerobes in Respiratory Infections.—Cultures 
were made by li-ill of thirty-three specimens taken from 
twenty-five persons sulTeri" ' > ' ‘immatory conditions 
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is imsatisfactory clinical proof of influenza in all these cases. 
No organisms resembling those described by Tunnicliff were 
seen in the cultures examined in this series. The results seem 
more comparable to those recorded by Norton, who failed to 
find any obligate anaerobes in the cultivation by anaerobic 
methods of sputum, nasopharyngeal swabs and blood from 
influenza patients. There is nothing to show that the obligate 
anaerobic coccus found in one instance was pathogenic. 

Filtrable Virus Not Cause of Influenza.—Experiments made 
by Branham and Hall offer no evidence in support of the 
theory that the cause of either common colds or influenza is 
a filtrable virus. In attempting to cultivate filtrable viruses 
from the nasopharyngeal secretions in colds and influenza, no 
bodies were found in the “cultures" which could not be found 
also in those from normal persons, in controls in all simple 
mediums examined, and on blank slides. 

Journal of Nervous and Mental Diseases, New York 

February, 1921, 53, No. 2 

Study of Glioma. S. Uzematsu, Hathorne, Mass.—p. 8 . 

*Epidemic Encephalitis Residual Symptoms Chronicity and Relapsing 
Tendency. F. A. Ely, Des Moines, la.—p. 19. 

Epidemic Encephalitis.—Ely claims that in some cases of 
epidemic encephalitis a distinct relapsing tendency may be 
observed in which newly localized symptoms may appear, and 
in which an almost typical recurrence of the symptoms 
observed at the onset may be produced. Even the most mild 
attacks of epidemic encephalitis frequently leave the afflicted 
person incapacitated for many months. 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

February, 1921, 17, No. 1 

Influeoce of Colloids on Action of Noncolloidal Drugs. I. W. S. Van 
Leeuwen, Leiden.—p. 1. 

Effect of Some Antipyretics on Behavior of Rats in Circular Maze. 
D. I. Macht and W. Bloom, Baltimore.—p. 21.^ 

•Optical Isomers. VII. Hyoscins and Hyocyamins. A. R. Cushny, 
Edinburgh.—p. 41. . j 

'Astringency and pTOtein*Prccipitation by Masked Tannin Compounds. 
T. Sollmann, Cleveland.—p, 63. 

Hyoscins and Hyoscyamins.—Two hyoscins, each of them 
racemized in the oscine component, but opposed in the direc¬ 
tion of rotation of the tropyl radicle, were examined by 
Cushny, and it was found that the laevorotary hyoscin is from 
fifteen to eighteen times as powerful as the dextrorotary in 
action on the terminations of the nerves in the salivary glands 
and in other “specific” atropin effects. D-hyoscin and d-hyos- 
cyamin are more slowly destroyed in the tissues than /-hyoscin 
and /'hyoscyamin. The action of the hyoscins on the nerve 
ends in striated muscle, on unstriated muscle, and on the 
central nervous system is identical. It is suggested that the 
“specific” effects of the atropin group arise from the physical 
properties of some chemical compound formed with an 
optically active substance in the tissues, while the less specific 
effects may be explained by the properties of the uncombined 
alkaloid. 

Astringency of Masked Tannin Compounds.—The astrin- 
gencies of "masked tannin compounds” were compared with 
each other and with those of tannic acid by Sollmann, under 
conditions simulating those occurring in the digestive tract. 
Various criteria of astringency were applied, including a new 
method employing blood corpuscles. All methods gave fairly 
concordant results. The simplest, and therefore the most 
satisfactory, appeared to be the precipitation of protein solu¬ 
tions. This, Sollmann says, in relation to the solubility and 
taste of the drug, should give a fairly complete picture of its 
field of usefulness. The tannin-protein compounds, contrary 
to prevailing opinions, dissolve rather better in artificial acid- 
gastric juice than in bicarbonate-trypsin solutions. Their 
solubility is so slow, however, that they could be only slightly 
astringent in the stomach. Considerable astringency would 
develop in the duodenum, when the acidity is reduced; and 
the effects would continue somewhat into the lower intestine, 
following the cleavage of the undissolved proteinate. Slow 
solubility in bicarbonate solution is therefore a desideratum 
if the action is intended to continue beyond the duodenum. 
.As to the tanninacetyl esters, commercial brands are evidently 


mixtures of varying quality; some specimens apparently con¬ 
taining considerable free tannin. The best specimens, how¬ 
ever, appear fairly uniform, and but slightly soluble and 
astringent in acid solution. Bicarbonate dissolves them, and 
hydrolyzes them slowly. The astringency goes parallel to 
the hydrolysis, so that the action would continue for several 
hours, and could thus extend into the lower intestines. How¬ 
ever, Sollmann insists that they do not deserve full con¬ 
fidence until the commercial products are more uniform. 

Kentucky Medical Journal, Bowling Green 

February, 1921, 19, No. 2 

Year's Development in Pediatrics. H. E. Tuley, Louisville.—p. 32. 
"New Occupational Fain; Case of Chorea. J. J. Moren, Louisville,— 
p. 43. 

Foreign Bodies in Eye; Keport of Four Cases. A. O. Pfingst, Louis¬ 
ville.—p. 44. 

Cesarean Section. C. Skinner, Louisville,—p. 46, 

Visceral Reflexes. C. Thompson, Louisville.—p. S3. 

Cerebrospinal Meningitis: Recovery, B. F. Underwood, Louisville.— 
p. 63. 

Indications for Removal of Faucial Tonsils. S. S. Watkins, Louisville. 
—p. 65. 

Mackenzie's Method of Clinical Research. F, C. Askenstedt, Louis¬ 
ville.—p. 63. 

Life or Death of Afedical Societies. W. E. Reynolds, Hopkinsville.— 
p. 71. 

New Occupational Pain from Handling Compressed Air 
Motor.—Moren relates the case of a man, aged 48, a railroad 
mechanic who during January, 1920, began to complain of 
pain in his right elbow; in May the left elbow became 
involved. He has had all kinds of treatment without relief. 
He suffers a great deal of pain after he quits work. There is 
practically no pain on extension. The pain sometimes radiates 
up and down the arm. No particular portion is affected more 
than another. Contraction of the muscles by the electric current 
produces the same pain as on voluntary flexion of the elbow. 
Physical examination was negative. On making inquiries as 
to occupation it was found that he was handling a compressed 
air motor drilling holes in various pieces of machinery. His 
position in the use of this air motor was one of flexion of the 
arm, lifting the weight and at the same time holding it in 
position, and was accompanied by more or less vibration. 
Rest gave relief., 

Missouri State Medical Association Journal, St. Louis 

February. 1921, 18, No. 2 

Pathology of Thyroid. G. Ives, St. Louis.—p. 37. 

Study of Influenzal Pneumonia by Serial Roentgen-Ray Examination. 
L. R. Sante, St. Louis.—p. 43. 

Ovarian Substance, G. D, Royston, St, Louis.—p. 48. 

An Infant Welfare Station in St. Louis in 1906. A. Bleyer, St. Louis. 
—p. 51. 

•Poisoning from Wearing Dyed Shoes. F. Neuhoff, St. Louis.—p. S3. 

Fracture of Os Calcis with Dislocation of Astragalus. Report of Cases. 
G. A. Beedle, Kansas City.—p. 54. 

Poisoning from Shoe Dye.—Five, and again three, hours 
before becoming ill Neuhoffs patient had dyed his shoes while 
wearing them. The dye was found to contain a large amount 
of nitrobenzol, an intermediate product formed in the manu- 
fracture of anilin from benzene. Taken internally, 7 drops 
have caused death. It is also poisonous when inhaled or 
applied to the skin. It is used in the manufacture of explo¬ 
sives and anilin derivatives. Workmen who inhale too much 
of it, or spill it on themselves, are poisoned by it, death even 
at times resulting. The symptoms of poisoning come on 
several hours after the application of the poison to the skin 
and are favored by perspiration. They are cyanosis, anxiety, 
vomiting, formication, ringing in the ears, disturbed coordina¬ 
tion, low blood pressure. The blood becomes a brownish 
color. In fatal cases there may be jaundice, convulsions and 
coma preceding death. The treatment recommended is blood 
letting, artificial respiration, inhalation of oxygen, and stimu¬ 
lants, but no alcohol. 

New Orleans Medical and Surgical Journal 

February, 1921, 73, No. 8 

•Tapping of Heart. Y. R. Le Monnier, New Orleans.—p. 303. 
•Congenital Malformations of Anus and Rectum; Report of Cases. 

F. D- Fenner, New York.—p. 305. 

Vertigo or Dizziness. S. C. Jamison.—p. 313. 

OccipiiO'Postcrior Positions. E. L. King, New Orleans.—p. 316. 

Menace to Public Health. O. Dowling.—p. 321. 
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Tapping of Pericardial Sac.—Following repeated attacks 
of arthritis,. Le Monnier’s patient suddenly developed a very 
acute pericarditis with effusion. After the withdrawal of one- 
ounce of a black bloody fluid, the urgent symptoms of dis¬ 
tress disappeared and a very distinct “bruit de cuir neuf” 
and a rasping sound were heard. The patient recovered. 

Congenital Malformation of Rectum.—In one of Fenner’s 
cases the rectum and colon were normal, but in three differ¬ 
ent places the small intestine exhibited a gap, the free ends 
of the' loop where the hiatus occurred appearing as blind 
pouches swinging from the mesentery. In a second case the 
condition was one of imperforate anus, with a fistulous com¬ 
munication between the rectum and the urinary tract. In the 
third case examination revealed an imperforate anus, but just 
back of the posterior vaginal commissure a fistulous opening 
on the perineum permitted the free escape of feces. Palpa¬ 
tion and roentgenograms of the bowel indicated that the 
termination of the rectal pouch was high in the pelvis, but 
the fistulous tract was wide enough to permit easy evacua¬ 
tion of the bowel. 

Southern Medical Journal, Birmingham, Ala. 

January, 1921, 14, No. 1 

•Relativities in ^ledicine. E. H. Cary, Dallas, Tex.—p. 1. 

•Problems Raised "by Recent Development of iledicine: A Plea for 
-Extensity as Well as Intensity in Our Work. C. L. Slinor, Asheville, 
N. C.—p. 9.. 

•Thrombosis of Coronary Arteries: Report of Cases. J. E. Paullin, 
Atlanta. Ga.—p. 16i 

Overmcdication in Infancy and Childhood. J. D. Love, Jaefcsonvillc, 
Fla.—p. 21. 

Roentgenology in South. R. H. Lafferty, Charlotte, N. C.—p. 24. 
Relationships in Medical and Public Health Work. H. S. Cumming, 
Washington, D. C.—p. 26. 

Child Welfare: Strategic Point of Attack in Public Health Work. 
E. A. Hines, Seneca, S. C.—p. 32. 

•Newer Phases of Cancer Problem. W. D. Haggard, Nashville, Tenn. 
—p. 3S. 

Railway Surgeon and His Job. H. A. Royster, Raleigh, N. C.—p. 41, 
•Past, Present and Future of Orthopedic Surgery. W. S. Baer, Balti¬ 
more, Md.—p, 42. 

Prostatectomy. J, T, Geraghty, Baltimore, Md.—p. 48. 

Future Needs of Ophthalmology and Otolaryngology. J. A. Stuck)-, 
Lexington, Ky.—p. 32. 

Semi-Suspension in Treatment of Tonsil Infections. F. D. Sanger, 
Baltimore.—p. 54. 

Medical Curriculum. G. C. Robmson, Nashville, Tenn.—p. 57. 

Relativities in Medicine.—Adverting to the greater hos¬ 
pitalization of a community as a plan which would care for 
those who need medical attention and in a modest way are 
able to pay for it, a zoning of districts according to the popu¬ 
lation, with hospitals built to fit the need of the community. 
Cary says would be a step in the right direction. These insti¬ 
tution's could- be built either by the county or the city, or 
both; or by various organizations interested in the establish¬ 
ment of hospitals. The trustees of such hospitals could 
organize, each for themselves, a staff quite capable of meeting 
the needs of the people. A hospital in any community, solvent 
and well supplied with sufficient means for scientific work, 
should have a scientific library. A hospital should be the 
home of the county and district medical society. The big 
problems affecting public health cannot he accomplished by 
the state, therefore federal interest in the health and welfare 
of the people are things much to be desired. When our people 
reach a point where they will demand a National Department 
of Health they will get it, but the masses must be further 
educated. When this is done, we shall become a more efficient 
people. Centralization of authority is essential for the accom¬ 
plishment of a great work. 

Specialization in Medicine.—Specialization, Minor states, 
is today an essential means for the division and perfection 
of labor, for bringing an ever-widening field of knowledge 
within the grasp of finite minds, and for improving the prac¬ 
tice of medicine. It is clear, however, that in it lie the seeds 
of a disease that will injure it and upset its results unless 
those who follow it are awake to this and hold it in check by 
keeping alive an interest in the problems of general medicine 
and by taking an active part in general as well as in special 
reading and study. Today each specialty is calling for recog¬ 
nition in the medical curriculum, hut colleges have dilliculty 
enough in turning out competent doctors without asking them 
to turn out finished specialists who can only be developed 


wisely by the experience of general practice and by the 
development of a special inclination and skill and by careful 
postgraduate study for those who feel the call. Each new 
addition to the curriculum only tends to make medical educa¬ 
tion, already too complicated, more complex to overburden 
the student’s mind with a mass of various medical knowledge 
which cannot be absorbed till the basic studies of a medical 
education have been fully assimilated and taken to heart, even 
though by cramming creditable examinations m.ay be passed. 

Thrombosis of Coronary Arteries.—Early diagnosis is of 
the greatest importance, in Paullin’s opinion. Absolute rest 
in bed for days and weeks is necessary. The only hope for 
recovery lies in securing for the infarcted area as rapidly as 
possible, an adequate supply of blood through its collateral 
circulation. By administering, intravenously or hypodermi¬ 
cally, either strophanthus or digitalis, the heart is helped to 
establish this collateral circulation. To be of value the 
remedy must be used early and in sufficient dosage to get a 
quick effect. Paullin has not seen good result from the use 
of nitroglycerin or the nitrites. Morphin in sufficient dosage 
to relieve pain is absolutely necessary. 

Cancer Problem.—Of 320 cases of deep-seated malignancies, 
reported on by Haggard and which were treated by various 
methods, of those who had recurrences 66 per cent, had only 
one method of treatment, whereas of those who had the com¬ 
bined method, only 33 per cent, recurred, which seems to 
justify the extensive use of radiation in connection with 
surgery. Efficient radiation makes operation more radical 
and increases the percentage of cures in early as well as 
advanced cases and delays recurrence in all cases. Radium 
has done its best work in hopeless inoperable cancer of tlie 
cervix and in recurrences after operation. In the operable 
cases, preoperative radiation and postoperative radiation 
should be associated with radical operation. Radioactive sub¬ 
stances have proven valuable in the superficial epithelioma 
which can be cured by one application. It is bad surgery to 
treat a local growth without removal of adjacent lymphatics. 
Both local and metastatic conditions are most safely handled 
by operation plus radiation. 

Status of Orthopedic Surgery.—Who is to do the recon¬ 
struction work? Who is to restore function to the injured 
joint or bone? Who is to restore these men to their economic 
value in society? And if they cannot be restored who is to 
estimate the amount of their disability? The orthopedist, is 
Baer’s answer. 
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Archives of Radiology and Electrotherapy, London 

Ja«uary» 1931, 3so. 346 

Danger of CooHdge Tube for Screen Work. A. K. Barclay.—p. 22S. 

Unexpected Solution of a Pelvic Radiograph l*robIcin. X, ^laclcod_ 

p. 334. 

Roenigcn-Ray Motor Ambulance Wagon for UbC at Home aiul in Trop¬ 
ical Countries. J. Canilic.—p, 336. 

Pastilles and Their Color Measurement. II. E. Donnithornc and F. E 
Baker.—p. 339. 

Journal of Pathology and Bacteriology, Edinburgh 

January, 1931, 21, No. 1 

•Enterococcus and Fecal Streptococci; Their Properties and Rcl-Uion* 
J. H. Dible.—p. 3. 

•Variation in Bacteria in Relation to .•\gy!utinaiion Both by Salts arul 
h> Spceihc Scrum. J. A. Arkwright.—p. 36. 

•TcMing Diphtheria Toxin and Anlituxin by Intr.Tetjtancou3 Iiijcclioii 
into Guinca Pig'i. T. Gicnny ami K. .\l!cn.—p. 61. 

Normal Bacterial Flora of the Ike. P. B. White.—j». 64. 

*Ga.vCs m Human Arterial Blood in Certain Pathologic Puhii.jn.jry 
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Studies in Diabetic Acido.-is. G. B. Cahert, E. B. C. .Mjyr* and T H 
Milr..y —p- 91. 

The Siher Reduction Method for the Dcmorutratiuzi of O.nriCkti.c- 
TI^aUC Fibro. J. R. Perdrau.—p. 117. 
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the large group of true chain forming streptococci of the feces, 
many of which are undoubtedly surviving salivary types. The 
Streptococcus fccalis of Andrewes and Horder comprises the 
group of the enterococcus and possibly some other types men¬ 
tioned. It omits many true enterococci since nonmannite 
fermenting variants are not recognized. The characters of 
enterococci and certain other fecal streptococci are described. 
It would appear that the former comprise a well defined group, 
worthy of specific rank within the streptococcus genus. 

Variation of Bacteria to Agglutination.—Eight out of nine 
strains of B. dysenteriae (Shiga) examined by Arkwright 
have been made to yield two forms (“S” and “R”), which 
remain constant in broth when subcultured weekly; they have 
different cultural characters in broth and on agar, hut are 
identical and resemble the stock culture as regards sugar 
reactions and the absence of indol production, and of motility. 
The remaining strain only grew in the “R” form. The “S" 
form makes a good stable emulsion in salt solution, and in 
broth cultures causes uniform turbidity. The “R” form 
agglutinates in 0.85 per cent, solution of sodium chlorid. The 
"S” form, when agglutinated by specific serum, forms large 
clumps. The “R" form makes small clumps and the deposit 
is readily shaken up into a turbid suspension. The two forms 
differ very decidedly in their agglutinating, antigenic, and 
absorbing properties with specific serums. The “S” forms 
obtained from different strains of B. dysenteriae, (Shiga) 
resemble each other serologically, but are distinct from all 
the “R" forms, and the "R” forms of different strains appear 
to have little relation to any “S" forms, but to be closely 
related to each other. “S” and “R” forms showing similar 
properties have been obtained from one strain of 3. dyscn- 
tcriac (Flexner-Y). Similar “S” and “R" forms have been 
obtained from several strains of B. typhosus, but the serologic 
differences between the two forms were less distinct than in 
the case of B. dysenteriae, in the case of one strain of 
B. typhosus, in which specific serum reactions were tested. 
Forms resembling the “S” and “R" forms as regards cultural 
characters and “spontaneous” agglutination have also been 
obtained from cultures of B. paratyphosus B, B, entcritidis 
(Gaertner) and other members of the B. coii-typhosus group, 
but the serologic characters have not been examined by means 
of specially made scrums. 

Testing Diphtheria Toxin and Antitoxin.—The intracuta- 
neous method of Romer has been adopted by Glenny and 
Allen for all preliminary determinations of the antitoxic value 
of diphtheria serums. Their experience has shown that this 
method is of great practical value and that it deserves wider 
recognition. 

Gases in Arterial Blood.—In four cases of lobar pneumonia 
the carbon dioxid content of the arterial blood was deter¬ 
mined by Meakins and found to vary between 42 and 44 
volumes per cent. This comspicuous decrease might be 
explained by the febrile condition. However, it seems more 
probable that this decrease is the result of the increased total 
pulmonary ventilation which has been found to occur in these 
cases. There would appear to be a striking analogy between 
the character of respiration in these cases of pneumonia and 
that found in cases of chronic gas poisoning as exemplified 
by the case reported. 

Journal of Tropical Medicine and Hygiene, London 

Feb, 1, 1921, 24, No. 3 

*Mites as Internal Parasites of Man. W. E. C. Dickson.—p. 25. 

Suggestions for Further Rsearch in Schistosomiasis. F. Milton.—p. 27. 

Mites Found in Urine.—Two cases of infection of the 
urinary tract by mites are cited by Dickson. The parasites 
were present in large numbers in very carefully taken catheter 
specimens of urine. In one case the mite was Tyroglyphus 
(-•^leiirobius) farinae De Geer, found usually in flour, grain, 
stored foods, etc. Clinically, the case had been diagnosed as 
chronic Bright’s disease and cystitis. The patient got well 
under proper treatment. The second case was suggestive 
of lymphadenoma or Ij^mphatic leukemia. Examination of 
the urine for mites disclosed the Tarsoncinns, which infests 
various plants, on Avhich it causes the formation of small 
galls. This patient became seriously ill, with symptoms of 
cystitis and pyelitis, and died soon afterward. 


Lancet, London 

Feb. 12, 1921, 1, No."S083 

*Seventy-Six Cases of Uterine Fibroids and Chronic Metritis Treated 
by Roentgen Rays. T. W. Eden and F, L. Provis.—p. 309. 

Removal of Appendix in Quiet Period. W. H. Battle.—p. 313. 

Quinin Treatment of Malaria. P. Hehir.—p. 317. 

*Squint, Mancinism and Tubercle. W. C. Rivers.—p. '319. 

•Incidence of Congenital Syphilis Among Newly-Born. S. M. Ross 
and A. F. Wright.—p. 321. 

Case of Myoclonic Encephalitis. J. P. Stewart and E. S. Scott.—p. 323. 

Relative Activity of Fat Soluble Accessory Factor in Cod Liver Oil 
and Butter. S. S. Zilva and M. Miura.—p, 323. 

Roentgen-Ray Therapy of Uterine Fibroids.—Eden and 
Provis are of the opinion that roentgen-ray treatment should 
be regarded as the method of choice in women over 38 for 
all uncomplicated cases of severe hemorrhage due to chronic 
metritis, or other conditions in which no neoplasm is present. 
These cases yield more readily to the treatment than do 
fibroid tumors. The presence of inflammatory disease of the 
tubes and ovaries is a contraindication. Fibroids of the size 
not exceeding the height of the umbilicus may be treated with 
roentgen rays if the patient is over 38 years old, if the hemor¬ 
rhage is of the regular monthly type, and if there is no evi¬ 
dence of inflammatory disease of the tubes and ovaries or of 
advanced degenerative changes in the tumor. If intercurrent 
conditions which tend to increase operative risks are present, 
roentgen-ray treatment should be regarded as the method of 
choice; in other cases the choice may usually be left to the 
patient. No case should be submitted to roentgen-ray treat¬ 
ment without a careful gynecologic examination being pre¬ 
viously made, to e.xclude malignant disease, inflammatory 
complications and degenerative changes in fibroids. The risks 
of failure with roentgen-ray treatment in suitably selected 
cases are so small as to be negligible; the roentgen-ray meno¬ 
pause may be attended by more severe flushings than the 
normal menopause, but in other respects there is no difference 
between them; there is no tendency to corpulency or to 
psychologic changes. 

Squint, Mancinism and Tubercle.—Rivers discusses further 
evidence in support of his claims that squint is about three 
times commoner in consumptives, and probably also in con¬ 
sumptives’ parents, than in the nontuberculous; that such 
squint seems to favor the left eye, and that tuberculous 
squinters are left-handed, and gfve a family history of left- 
handedness oftener than do non.squinters. Squint is excessive 
in lung tubercle and in lymphatic gland tubercle, but not in 
bone and joint tubercle. Squint is excessive among the clin¬ 
ically nontuberculous mothers (at any rate) of nonsquinting 
consumptives. Left-handedness, or mancinism, occurs in 
from 2 to 4 per cent, of the general population. Rivers found 
it in 2.7 per cent, of nonsquinting consumptives. All the left¬ 
handers are left-eyed squinters; all the ambidexters are 
right-eyed. Of sixty nontuberculous squinters, six were left- 
handed. All the left-handers squinted with the left eye. Two 
ambidexters had a left divergent sqint. Of the sixty phthisical 
squinters, twenty-one know of left-handed relatives. Out of 
sixty nontuberculous squinters, twenty-hvo know of left- 
handed relatives. All the left-handed squinters in the phthis¬ 
ical series know of left-handed relatives, and two thirds of 
the nontuberculous left-handed squinters. Right eye and left 
eye, the latter kind gives a slightly more frequent family 
history of mancinism. It is reasonable to conclude, then, that, 
whether in phthisical or in nontuberculous subjects, left-eyed 
concomitant strabismus is somewhat associated with mancin¬ 
ism and with a family history of mancinism. 

Congenital Syphilis Among Newly Born.—^The 300 cases 
examined by Ross and Wright were entirely unselected, and 
in no instance had either parent been treated for recognized 
syphilis. The blood was taken from the placental end of the 
umbilical cord immediately after it was severed from the 
infant. Each investigator employed a different method of test. 
Thus, Ross employed Dean’s technic, in which the complement 
factor is constant with variations in serum, whereas Wright 
used Harrison’s method, in which the serum factor is constant 
and the dose of complement varies. In 284 cases, or 94.6 per 
cent., the results of both workers were identical, ten cases, 
or 3.5 per cent., being definitely positive. In five cases Wright 
found a trace of complement deviation which was not found 
by Ross. In five cases there was marked disagreement. The 
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facts are that 3.5 per cent, specimens of placental blood were 
found positive by two observers using entirely different 
methods in. different laboratories. 

Tubercle, London 

February, 1921, 3, No. 5 

*Value of Diagnostic Methods in Pulmonary Tuberculosis of Children. 

S. H. Stewart.—p. 193. 

Case of Perforation of Lung Following Artificial Pneumothorax^ B. 

Hudson.—^p. 203. 

Coordination of Statistics of Pulmonary Tuberculosis. F. R. Walters, 

—p. 206. 

Employment for Tuberculous Persons in Industrial Settlements. F. J. 

C. Blackinore.—p. 209. 

Diagnosis of Pulmonary Tuberculosis in Children.—^The 
investigation reported on by Stewart was undertaken in 300 
children whose ages varied from 5 to 14 years. Of these 223 
were considered to be suffering from pulmonary tuberculosis. 
It is evident that family and personal history lead but a very 
little way toward a diagnosis. Laboratory investigation is 
limited to the very few instances in which sputum is avail¬ 
able. Of course, if tubercle bacilli can be demonstrated 
microscopically or by inoculation, the diagnosis can be 
i> 2 garded as final. Other laboratory methods are not estab¬ 
lished. Physical examination is very valuable but its results 
are sometimes indefinite both as regards the existence of 
active disease and very often indefinite as regards the nature 
of the disease if signs suggesting morbid change are found. 
Of specific tests, the subcutaneous is inadvisable. The quan¬ 
titative cutaneous is of great value. Its shortcomings are that 
it is negative where the resistance is high and also where 
toxemia is marked. Radioscopic examination would appear 
unsatisfactory in that its definitely positive assertions lead 
to such a margin of inaccuracy. It is obvious that no one 
method can be relied on in making a final diagnosis of pul¬ 
monary tuberculosis in children, except, of course, demon¬ 
stration of tubercle bacilli. Before the disease is localized 
and its nature and activity established, all the safe approaches 
may have to be explored, but two combined methods are pre¬ 
eminently reliable, namely, physical examination associated 
with quantitative cutaneous testing. 

South African Medical Record, Cape Town 

Jan. 22, 1921, 19, No. 2 
Action of Heart. W. E. Burrows.—p. 22. 

Fulguration for Bladder Growths. H. T. Mursell.—p. 25. 

^Recurring Dislocation of Shoulder Joint, T. L. Sondes.—p. 27. 

Operation for Recurring Dislocation of Shoulder Joint.— 
The operation performed by Sandes in five cases was devised 
on the principle of strengthening the suspension of the limb 
at the site, and by means analogous to those of a normal 
joint. An anterior incision is made in the deltopcctoral sulcus 
from the clavicle as far down, if necessary, as the insertion of 
the deltoid. This muscle is reflected, exposing the anterior 
and lateral aspects of the capsule. With the arm in abduc¬ 
tion to relax the deltoid a drill of large size is driven antcro- 
posteriorly through the humerus, medial to the tendon of the 
biceps, and through or close to the insertion of the suh- 
scapularis tendon about the level of the middle of the articular 
surface of the head. The drill passes backward horizontally, 
and emerges through the great tuberosity behind. The diam¬ 
eter of this tunnel should be about 1 cm. The capsule of the 
joint is not opened. A strip of fascia lata is excised about 
30 cm. long, and about 4 cm. broad. The excised strip is 
rolled or folded up into a compact cord, and sewn with a 
running stitch of linen thread or silk into a firm ligamentum 
teres. A silver wire with a loop, or a pliant probe, is used 
to draw a strong linen thread through the tunnel, and this in 
turn, being fixed to the extremity of the artificial ligament, 
pulls it anteroposteriorly through the bone. A small incision 
is made on the upper aspect of the clavicle lateral to the 
coracoid process, e.xposing the bone, from which the soft parts 
are freed. With a curved pair of forceps passed in front of 
the clavicle and burrowed through the deltoid the posterior 
extremity of the artificial ligament is pulled up and slung 
over the clavicle. Both end' are seized in forceps drawn taut 
(with the arm at an angle of 4' degrees from the side), over¬ 
lapped and sewn securely together with silk or linen thread- 
Thus a firm figure-of-8 ligament is made to suspend the 


humerus through, appro.xiniately, its a.xis of rotation in the 
movement of abduction to a fi.xed osseous buttress above. 
Any looseness of the capsule is repaired by taking in a reef 
usually in front and below. The arm is well supported in a 
sling and rested for si.x weeks. 

Annales de Medecine, Paris 

1920, S, No. 5 

•Deposits of Cliolcstcriii. A. CiiauiT.ard, G. Laroche and A. Griit.ant.— 
p. 321. 

Experimental Concussion of Spinal Cord. G. Iloussy, J. LheriniUc and 
L. Corntl,—p. 335. 

•The Urea in Epilepsy. H. Boutler .and B. Uodrinuea.—p, 351. 

•The Effusion with Artificial Pncuiliothor.a.\. 1'. Dum.arcst, E. Iharodl 
and J. Lclong,—p. 367. 

•Test for Reaction of Biologic hfediums. J. Blanc and E. l’occr.'l.i.— 
p. 392. 

Local Deposits of Cholestcrin. — Chauffard and hi.s 
co-workers present evidence that the normal content of choles- 
terin in the blood may be increased by ahaormal production of 
cholestcrin for which the suprarcnals may he resiionsihio, or 
the hypercholesterinemia may he passive, from retention on 
account of insufficiency of the liver. Their research has 
demonstrated that .xanthelasma or .xanlhoina imist he 
regarded as analogous to a tophus in gout, a cholestcrin 
tophus. When the cholcsterin is deposited in the eye, we 
find senile arc of the cornea, or retinitis with while patches 
or synchysis scintillans. In all persons with a tendeney to 
cholelithiasis, the cholcsterin content of the Iilood is abnor¬ 
mally high, whether there is jaundice or not. In one case 
a woman with old nephritis ami high blood pressure, hut no 
uremia, developed a xanthelasma on the lid, hut there was 
nothing to indicate liver or biliary derangement. The hlood 
however showed a cholcsterin content of 3.3 gin. In the preg¬ 
nant, on account of the excessive production of choleslerin 
(of ovarian and suprarenal origin), while patches are liable 
to develop on the retina exactly like those of nephritis and 
diabetic retinitis. The hypercholesterinemia is the common 
factor which explains the occurrence of analogous lesions in 
the retina in tlie course of such widely different stales as 
Bright’s disease, gestation and diabetes. Local causes of 
sluggish circulation determine the location of the precipitation. 

The Urea in Epilepsy.—The research in the eleven cases 
described failed to show any retention of urea immediately 
before or after an epileptic seizure. It is evident llial llie 
metabolism of proteins plays an insigiiificain pan in tlie 
pathogenesis of epileptic seizures. 

The Efiusion with Artificial Pneumothorax.—This is a clin¬ 
ical and cytologic study of the pleural effusion oliscrved with 
induced pneumothorax. The cells in tlie effusion show in 
nature from tlie start. 

Reaction of Biologic Mediums.—Blanc and Pozerski report 
experiences with colorimetry as a .siinjilc and easy nietliod for 
determining the acidity or alkalinity of biologic fluids. 'l licy 
explain the principles of the method and its records, and 
describe the standard indicators which give the best results. 
They list the findings in hlood, urine and gastric juice. 

Archives des Maladies du Cccur, etc., Paris 

Dccc.TiIjcr, 1920, lH, '{u. 12 

•The I*uJsc Rjtc in Ncj^hruii and Artcrlfz'.clcrc/jii, V/. JariOrviki,—p. 527. 

I'atUogenC'jj of Coni;cnital Heart Di!ca*,c. C. Lautry as.'l C. IV/xj.— 
It. 534 

The Pulse Rate in Nephritis and Arteriosclerosis,—Jaiio.v.ki 
describe' bn method of estimating the velocity of the pul-.e by 
a geometric average. The coefficient thu> derived has diag¬ 
nostic and prognostic value, he e.cplaiiii. 

Archives Medicales Beiges, Liege 

rt'-imbe,'. ;'J25, “.'J, it 
•Julu Eosdi-i E. Kcr.iei.—a- iSS. 

s-x Gbr.'J G. r.-sr.z — it. SOS. 

•Letharjic Eecevivt;:;!. R'.ri-.':.—y. >16. 

Bordet— Re.aau.x reviews Bsr.det's icici.tinc work, e pcc.i.ili/ 
the complcme.at fixatic..T tewt. a.ed its effect on liie ;.,c ii il 
sciences. The Lo.-el prtze i.n rr.edici.ne ..a- recently ',o:..' r," i 
on him. 

Epidemi: Eacepr^i '..e ; 

and diffe.'entiai c; 
spo.-adic case was 
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Bulletin de I’Academie de Medecine, Paris 

Jan. 25, 1921, 85, No. 4 
•Vaccination Against Typhoid. H. Vincent.—p. 123. 

•Ileus in Lethargic Encephalitis. P. Mauclaire.—p. 134, 
•Energy-Generating Drugs. G. Bardet.—p. 136. 

•Acidosis in Diabetes. H. Labbe.—p. 139. 

•The Semicircular Canals. A. Broca.—p. 141. * 

Vaccination Against Typhoid.—Vincent relates a number 
of instances in which the civilian population of villages and 
towns have been vaccinated against typhoid during and since 
the war. He quotes statistics from Spain where Peset vac¬ 
cinated 21,000 of the inhabitants of Seville in 1918, and Arnal 
in a small town vaccinated 700 although there was no typhoid 
in the place at the time. Other Spanish phj'sicians vaccinated 
large numbers of persons at Barcelona and elsewhere, and 
Belgium has an especially fine record of civilian populations 
vaccinated. Vincent relates a number of instances in which 
the nonvaccinated persons in a family contracted typhoid 
while all the others escaped. He states that children hear the 
vaccination better than adults. 

Ileus in Epidemic Encephalitis.—In the case described by 
Mauclaire the extreme tympanism and other signs of ileus 
were explained by the course of the case, showing symptoms 
of epidemic encephalitis. The occlusion was evidently of 
spastic origin, from traumatic injury of certain parts of the 
intestine from the incessant contractions of the diaphragm 
and the muscles of the abdominal wall. In several cases on 
record the mistake was made of operating, instead of trying 
to combat the spasm. 

Energy-Generating Drugs.—Bardet explains that a certain 
number of substances display an action which is in the nature 
of generation of energy, not merely stimulating the energy of 
the subject hy purely chemical action. As an example of a 
substance of the kind he mentions hexamethylenamin, which, 
he says parenthetically, was introduced into medicine by 
Trillat and himself. This induces physiochemical changes, 
in addition to its chemotaxic action. The enormous effects 
produced by imponderable quantities of toxins and various 
viruses cannot be explained by the assumption of pure chemo- 
taxis. 

Acidosis in Diabetes.—Labbe has confirmed by recent 
research, he says, that beta-oxybutyric acid is the substance 
that generates the acetone bodies. This shows the difference 
between the acidosis of normal fasting and the diabetic 
acidosis, but the two may he combined. Fasting, which 
creates acidosis in the normal, reduces it in the diabetic 
The Semicircular Canals.—Broca’s research has confirmed 
the peculiar advantages of the somewhat slanting arrange¬ 
ment of the semicircular canals. In case of injury of either 
the horizontal or vertical system, by bending the head a little 
the other system can accomplish its work. 

Bulletin Medical, Paris 

JSn. 8, 1921, 35, No. 2 
•Convergent Strabismus. R. Onfray.—p. 19. 

Open Air Schools in Cities. J. Genevrier.—p. 20. 

Convergent Strabismus.—Onfray enumerates the reasons 
for treatment of convergent strabismus by glasses at the age 
of 3; functional exercises at 8, and surgical reenforcement of 
the abductors at 10 if correction is not realized before. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

Dec. 31, 1920, 4-i, No, 41 

Epidemic EncephaUtis. Lemierrc and oihers.—pp. 1623, 1633 and 1637, 
Improved Stethoscope. C. Lian,—p- 1639. 

Phono-Sphygniomcter. C. Lian.—p. 1643. 

-Tuberculosis in Infant. L. Bernard and R. Debrc.—p. 1658. 

•Ulcer of Second Portion of Duodenum. G. Parturier and J. Aimard. 

—p. 1666. 

Myoclonia with Mitral Insufficiency. Halbron and Joltrois.—p. 1671. 
•Serotberapy in Tetanus. G. Etienne and J. Benecb.—p. 1674. 
•Negative Wassermann Reactions. M. Pinard.—p. 1682, 

•Residual Nitrogen. F. Rathery and F, Bordet.—p. 1683, 

•Fluid in Fasting Stomach. III. G. Hayem.—p. 1686. 

•Bubonic Plague in Paris. L. Guinon and others.—pp. 1723, 1724, 1730, 
1734, 1739 and 1756. 

Tuberculosis in Infant.—Bernard and Debre report an 
instructive case in an infant H/a months old, removed from 
its tuberculous mother at once, when it soon threw off the 
tuberculosis completely. The thriving of the child after this 
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clinical, radiologic and biologic confirmation of tuberculosis 
testifies anew to the importance of prompt isolation. 

Ulcer of Second Portion of Duodenum.—Parturier and 
Aimard found ptosis of the stomach in 80 per cent, of their 
eighteen cases and in 50 per cent, the duodenum sagged very 
low. The pain was not influenced by inspiration, but there 
was tenderness at a point about the center of a line drawn 
from the tenth rib to a point on the center of a line joining 
the tips of the iliac crests. There was also a tender point in 
the left side of the neck. The pain was relieved by atropin 
rather than by opium. The symptoms are liable to be mis¬ 
taken for gallstone colic, but rapid evacuation of the stomach 
points to duodenitis. 

Serotherapy in Tetanus.—Etienne and Benech add eight 
new cases to their former series, a total of twenty grave cases 
of tetanus with three deaths. All the others recovered under 
massive antitetanus serum in large doses. The incubation 
was from one to five days in six with no deaths, and from six 
to ten days in five, with one death. They do not hesitate to 
affirm that tetanus can be cured by serotherapy if the patient 
does not die in forty-eight hours after the first injection. 

Negative Wassermann Reactions.—Pinard expatiates on the 
necessity for investigating the family when the Wassermann 
test is negative in dubious cases. 

Residual Nitrogen in Grave Nephritis.—A case of fatal 
nephritis is described in which the total nitrogen in the blood 
increased remarkably but the residual declined as the fatal 
uremia developed. 

Fluid in Fasting Stomach.—Hayem presents evidence that 
the concentration of the fluid found in the fasting stomach is 
the only reliable element in the diagnosis of postdigestive 
hypersecretion. The presence in the fasting stomach of fluid 
may be due to extragastric secretions or stomach mucus, and 
even large amounts of fluid do not necessarily indicate 
stenosis or ulcer. When there is pronounced dilation of the 
stomach, he reduces the number of meals to two ivith an 
interval of nine hours. In some cases he aids in the evacua¬ 
tion of the first meal by having the patient recline for an hour 
before dinner with the hips raised. By these means he very 
seldom has to resort to lavage of the stomach. 

Bubonic Plague in Paris.—Summarized in News depart¬ 
ment, February 12, p. 460. 

Journal de Chirurgie, Paris 

1921, 17, No. 2 

•Fracture of the Neck of the Femur. A. Basset.—p. 81. 

•Present Status of Treatment of Aneurysm of the Carotid. C. Lenor- 
niant.—p. 323. 

Fracture of the Neck of the Femur.—Basset gives a detailed, 
illustrated description of the simple apparatus which facili¬ 
tates driving a screw lengthwise into the neck of the femur, 
through the head to the acetabulum according to Delbet’s 
technic. He has applied this method in ninety-five cases for 
recent fracture or pseudarthrosis, and regards it as reliable 
and simple and sure to succeed. He uses an ordinary screw 
from 7 to 10 cm. long, with wide spirals, preferring this to a 
screw made of dead hone as stronger and more reliable. It 
may be possible, however, to use the dead bone with a metal 
guide insert. The method can be applied without the appara¬ 
tus for orientation, but the screw is liable to go astray. 

Present Status of Treatment of Aneurysm of the Carotid.— 
Lenormant has compiled twenty-six cases since 1911 of opera¬ 
tive treatment of aneurysm of the carotid, and sixty-four of 
aneurysm involving both the carotid and the jugular vein. 

Journal de Medecine de Bordeaux 

Jan. 25, 1921, 03, No. 2 

The Oscillometer Curves in Relation to Force of Heart Action. K. 
Alexandre and R. MouUnier.—p. 39. 

The Histo-Pbysiology of the Sense of Touch. G. Dubreuil.—p. 41. 

Case of Dolichostenomelia. R. Duperie, Dubourg and Guenard.—p. 43. 
•Injection of Oxygen in Mushroom Poisoning. J. Hubert.—p. 47. 

Injection of Oxygen in Mushroom Poisoning.—^Hubert sup¬ 
plemented the usual measures by injection of oxygen twice 
a day into the thigh for the first three days, in two members 
of a family of three all showing severe mushroom poisoning. 
Both recovered while the other, not given the oxygen, died. 
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Journal de Radiologie et d’Electrologie, Paris 

' December, 1920, 4, No, 12 
^Radiotherapy of-Uterine Sarcomas. A. Beclere.—p. 529. 

^Radium Therapy of Uterine Fibromyomas. T. Nogier.—p. 537. 
•Radiometry. of. the Pelvis. Guilbert.—p. 547, 

Radiotherapy of TTterine Sarcomas.—Beclere confesses that 
he has never encountered a case of sarcoma of the uterus, but 
he cites the chapter devoted to this subject in the recent work 
on deep roentgen-ray treatment by Seitz and Wintz. They 
comment on the sarcomatous degeneration of uterine myomas, 
and state that their method of deep radiotherapy will cure 
these as well as primary sarcomas in the uterus. They report 
eighteen cases which sustain this assumption. Beclere quotes 
the first three cases in full, as the interval of three or four 
years since the treatment has apparently confirmed the com¬ 
plete cure. These patients were girls of 14, 16 and 24, exsan¬ 
guinated, cachectic and inoperable, with microscopically con¬ 
firmed sarcomas, one as large or larger than a child’s head. 
Under three or four applications of radiotherapy, the tumors 
subsided and the patients are now, four years later, strong 
and healthy, with full earning capacity restored. Four of 
the fifteen others have died but eleven are in perfect health, 
the complete cure lacking only, apparently, the test of time. 
The fear of sarcomatous degeneration therefore should, not 
deter from the application of radiotherapy to a tumor in the 
uterus, he remarks in conclusion, to judge from this work in 
Germany. 

Radium Treatment of Uterine Fibromyomas.—Nogier con¬ 
cludes his advocacy of this treatment by saying that among 
its special advantages are that it rapidly arrests menorrhagia 
and metrorrhagia even in young women; that it usually 
causes the retrogression if not the complete subsidence of 
fibromyomas, and it accomplishes this in a short time and 
without risk for the patients. But the principal advantage is 
that it is the only treatment that can be applied to patients 
too anemic or with heart or kidney disease too far advanced 
to permit operative intervention. 

Pelviradiometry.—Guilbert's method is based on geometri¬ 
cal calculations from orthogonal projection. 

Lyon Chirurgical 

Novcmber.December, 1920, 17, Jfo. 6 

Radiology of Shoulder and Hip Joint. F. Arcelin.—p. 069. 

Surgery of Lower Bladder. V. Rochet.—p, 637. Cont'ii, 

•Epigastric Hernia. E. Villard.—p. 700. 

•Capillary Circulation. R. Leriche and A. PoHcard.—p. 703. 
•Pneumococcus Arthritis. Plisson and Broussc.—p. 705. 

Alultilocular Cyst of Lower Jaw. L. Laroyeunc and P. Wertheimer. 

—p. 713. 

Large Mixed Tumor of Soft Palate. L. Moreau.—p. 721. 

Histology of Six Cases of Undcscended Testes. L. Michon and P. 

Porte.—p. 731. 

Pathogenesis of Curvature of the Radius. R. Tillier.—p. 739. 

•The Lymphocyte in the Defense Against Cancer. R. Noel.—p. 744. 

Epigastric Hernia.—^\i^illard recalls that epigastric hernia 
is merely a hernia of the round ligament of the liver through 
the linea alba. 

Capillary Circulation.—Leriche and Policard show the 
changes in the size of the capillaries during stimulation of 
the peri-arterial sympathetic innervation, and also during 
ligation of the artery. The contraction of the capillaries 
confirms the effects of peri-arterial sympathectomy. 

Pneumococcus Arthritis.—Plisson and Brousse have com¬ 
piled 18S cases of pneumococcus arthritis, but in only twenty- 
six cases was the arthritis primary, with no other pneumo¬ 
coccus lesion to be found; fourteen were in children. They 
report a case of purulent arthritis of the knee in a young man. 
Passive mobilization was begun as early as possible, and 
the results were satisfactory after arthrotomy, drainage and 
immobilization. 

The Lymphocyte in the Defense Against Cancer.—Noel 
describes here the work that has been done in America in 
this line. 

Presse Medicale, Paris 

Jun. 29. 1921, 2», No. 9 

Present Status of Treatment of War Wounds. P. Leccnc.—p. 81. 
*w\ciion of Atropin in Epidemic Encephalitis. A. Radovici and j. F. 

Ntcolesco.—p. S3. 

History of Cervical Ribs. M. Nathan.—p. S6. 


Action of Atropin in Epidemic Encephalitis.—Radovici and 
Nicolesco give charts showing the attenuation of the involun- 
tao' movements in five cases of severe epidemic encephalitis 
under the influence of atropin. The doses were 1 or 2 mg. 
and all the patients experienced more or less relief from the 
choreiform jerking which had prevented sleep. 

Revue de Chirurgie, Paris 

1920, 3D, No. 7-S 

•Disarticulation of Foot to Heel. G. Kuss and L. Houdard.—p. 465. 
•Ulcer of the Colon. R. Soupault.—p. 4SQ. 

•Excision of the Spleen, G, Leo.—p. 525. 

Disarticulation of Foot to the Heel.—Kuss and Houdard 
show by several illustrations the importance of retaining a 
long and broad flap of the skin of the sole after the Ricard 
operation. This flap can be brought up to suture in front of 
the heel, giving a fine stump. 

Ulcer of the Colon.—Soupault recently had occasion to 
operate in a case of perforated ulcer of the ascending colon. 
In connection with this case he reviews what has been written 
on the subject, summarizing twenty cases in men and six in 
fvomen. In several of the cases the perforation was the first 
sign of trouble; wfith the finding of a sound appendi.x, per¬ 
foration of an ulcer in the colon should be suspected. In all 
cases of chronic intestinal stasis, a perforated simple ulcer 
should he sought. Twenty-one of the twenty-seven cases 
proved fatal. He is inclined to advise simple suture of the 
perforation unless conditions compel resection. He merely 
sutured the perforation in the young woman whose case he 
reports in detail. 

Excision of the Spleen.—Leo reports a case of selon wound 
of the spleen in which he excised the injured area. He 
arrested the parenchj-matous hemorrhage by drawing up the 
lip.s of the wound in the spleen, and the young man was sent 
to the rear in a sitting position, the twenty-fifth day after the 
operation, in good condition. 

Revue de Medecine, Paris 

1920, 37, No. 12 

•Blood and Cerebrospinal Fluid in General Paresis. C. Levaditi and 
A. Marie.—p 569. 

•Tracings of Radial and Jugular Pulse. E. Guillcaume.—p. 5S9. 
•Constitutional Dysthymia. R. Benoit-—p. 610. 

The Blood and the Cerebrospinal Fluid in General Paresis. 
—Levaditi and Marie report the findings in twenty-nine 
patients with general paresis, examined repeatedly to deter¬ 
mine the relations between and the fluctuations in the findings 
in blood and spinal fluid in respect to complement fixation, 
etc. They confirm the importance of the physical changes 
in the body fluids induced by the spirochetes. 

Simultaneous Pulse Curves.—Guilleaume remarks that the 
heart, more perhaps than any other organ, requires frequent 
reexamination to obtain insight into its functional capacity. 
Nothing is so instructive for this as simultaneous tracings of 
the arterial and venous pulse, and this graphic method is 
simple and rapid. The right jugular vein is so closely con¬ 
nected with the right auricle that it is easy to obtain a legible 
curve with the apparatus applied to the vein, the patient 
reclining. With good compensation, mitral insufficiency does 
not modify the venous tracing, nor aortic or pulmonary 
lesions nor hypertrophy of the heart of aortic or renal origin. 
But stenosis of the tricuspid valve early modifies the vcmius 
pulse, and with failing compensation the jugular pulse soun 
warns that the heart is becoming dilated. He gives a numl.er 
of typical tracings, urging that the simultaneous study of the 
radial and jugular pulse is liable to yield important informa¬ 
tion at the moment when it is most needed. It shows the 
tendency to dilatation in the anemic and the obc^e before any 
other signs give warning. In diseases accompanied with high 
blood pressure it shows the danger from tiic ob.stacic thus 
revealed, before the obstacle has made its presence felt other¬ 
wise. It has even permitted the diagnosi.s of nephritis before 
the urine showed albumin, and has proved the reliable basis 
for the prognosis in nephritis threatening to become ciironic, 

Coastitutioaal Dysthymia.—Benon expatia c- on tiic reccj- 
sity for differential diagnosis of cr -’di;- -^ai'.c' 

of excitement and dcpres.s- , 
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of a periodic psychosis, a manic-depressive psychosis, or of 
an individual constitutional emotivity, Magnan’s loss of 
psychic balance. He describes two typical cases, and empha¬ 
sizes that the term cyclothymia must not be applied to the 
former group. 

Policlinico, Rome 

Jan. 24. 1921, 38, No. 4 

New Form of Epidemic Encephalitis. P. F. Zuccoia.—p. 

•Luxation of Fingers. E. Borelli.—p. 115. 

Total Fracture of the Acetabulum. E. Casati.—p. 118. 

Hematuria from Hexaraethylenamin. L. Andalo.—p. 119. 

Prophylaxis of Malaria. D. Falcioni.—p. 120. 

Jan. 1, 1921, 28, Medical Section No. 1 
Comparative Radiography of Pulmonary Tuberculosis in Children and 
in Adults. P. Alessandrini.—p. 1. 

Pathogenesis of Effusions with Induced Pneumothorax. F. Dumarest 
and F. Parodi.—p- 12. 

Induced Pneumothorax in Pulmonary Tuberculosis. Rodano.—p. 32. 
Mechanism of Respiration During Induced Pneumothorax. U. Cassinis. 
—p. 43. 

Luxation of Fingers.—Borelli was able to reduce three of 
the fingers but for the forefinger it was necessary to release 
the metacarpal bone as it had slipped through the ligament 
to the palm. The child had hit its fingers first in falling. 

Riforma Medica, Naples 

Jan. 8. 1921, 37, No. 2 

•Pleurisy and Peritonitis in the Syphilitic. F. Schupfer.—p. 25. 
•Kleptomania. C. Todde.—p, 32. 

•Early Diagnosis of Cancer of the Rectum. G. Sofre.—p. 34. 

Pleurisy and Peritonitis in the S 3 T)hilitic.—The case 
reported responds to all the requirements for a syphilitic 
pleurisy, as there were other lesions of syphilis apparent and 
the disease subsided under mercurial treatment. But Schupfer 
presents arguments to prove that in this case, as in the over¬ 
whelming majority of similar ones on record, the pleuritis 
was in fact of tuberculous origin. The development - in a 
syphilitic conferred special features on it, modifying the clin¬ 
ical picture. The tuberculosis is generally primary, and treat¬ 
ment of the syphilis improves conditions even for the tuber¬ 
culous disease. He protests against Letulle's statement in 
1918 that the seventy-four patients with a positive Wasser- 
mann reaction in his 1S4 cases of Laennec’s cirrhosis of the 
liver confirm that the ascites in such cases is due to syphilitic 
peritonitis. Letulle never succeeded in isolating spirochetes 
in these cases, but Schupfer found that the results of treat-, 
ment in this cirrhosis were identical whether the Wasser- 
mann test was negative or not. He has traced many of the 
cases of supposed syphilitic pleurisy on record, and has found 
that they developed frank tuberculosis sooner or later. 

Kleptomania.—Todde reports a case in which the klepto¬ 
mania in the child of 12 seemed to form part of the epileptic 
syndrome. 

Early Diagnosis of Cancer of the Rectum,—Sofre warns 
that in addition to the hemorrhage, constipation and pains, or 
even in their absence, an oozing of fluid from the anus is 
strong presumptive evidence of cancer of the rectum. In one 
patient the slight soiling of the linen found on rising in the 
morning was almost the only sign to attract the man’s atten¬ 
tion, but Sofre found an enlarged gland which had developed 
recently in the inguinal region. The rectoscope revealed a 
cancer which would have escaped examination with the finger. 
Vague abnormal sensations in the rectum and false desires 
to defecate are also instructive. The inguinal region should 
always be examined for enlarged glands on suspicion of dis¬ 
ease in the rectum. 

Anales de la Facultad de Medicina,. Montevideo 

September-October, 1920, 5, No. 9-10 
•Cinemaiization. G. Bosch Arana.—p. 453. 

Calcium in Epilepsy. H. J. Rossello.—p. 487. 

Epistaxis and Its Treatment. P. J. Martino.—p. 506. 

•Atypical Tetanus. D. Prat.—p. 539. 

•Complement in the Wasserraann Test. A. Prunell.—p, 549. 

•Diagnosis o£ Syphilis. R. Capurro.—p. 562. 

Silver Salvarsan and Sulphoxilatc. G. Pelfort.—p. 570. 

Cinematization.—Bosch Arana's article has sixteen illus¬ 
trations. It was delivered as an exchange lecture, summariz¬ 
ing his extensive work in this line of adapting amputation 


stumps for volitional muscle control of prostheses. He calls 
it the new mutilating surgery of cineplastic amputatibris. ' 

Atypical Tetanus.—In the first case reported by Prat the 
tetanus did not develop until four months after the wound, 
and it was not grave, and recovery followed the excirion of 
the area in the thigh injured by a gunshot wound. In another 
case the tetanus developed in a child after herniotomy, and 
the infection is ascribed to the catgut, “one of the best North 
American makes.” In a third case the tetanus developed 
twenty-eight hours after compound fracture of the humerus in 
a boy of 7, and five hours after injection of antiserum, but 
the child recovered under chloral and camphorated oil treat¬ 
ment plus a total of 90 c.c. of antiserum. 

Complement in the Wassermann Test.—Prunell concludes 
from his analysis of recent literature and his own experi¬ 
mental research that the complement may undergo great 
variations in vitro so that its activity should be determined 
each time. He makes a point of titrating the alexin in con¬ 
tact with the antigen with a mixture of ten various negative 
and positive serums, to test the properties of each antigen. 
He found that the reaction occurs with a tenth less of the 
complement when there is alcohol present. He examined 
thirty-six guinea-pigs under the same conditions to determine 
the exact quantity of complement in their serum and its 
activity. The amboceptor unit is the smallest aniount which 
with a given quantity, of complement and. physiologic 
saline produces hemolysis in thirty minutes. The unit for 
guinea-pig serum is that aniount which diluted to one tenth 
produces hemolysis with 0.3 c.c. of the solution. The guinea- 
pigs were punctured under the same conditions and at the 
same hour. The range of pure complement necessary was 
from 0.02 to 0.05 c.c. in the different animals. 

Diagnosis of Syphilis.—Capurro remarks that a well 
equipped laboratory must be the basis for an institution of 
syphilography. He describes Vernes’ recent work as throw¬ 
ing much light on the matter of the serologic tests. , The 
latter declares that if the cerebrospinal fluid is nonnal after 
provocative injection of an arsenical, and if the negative reac¬ 
tion in the fluid keeps up for eight months, examined monthly, 
either the subject never had syphilis or has completely 
recovered. The problem of the diagnosis of latent syphilis 
thus blends with the problem of the adequacy of treatment. 
Capurro comments on this law of Vernes that his ten years 
of experience have not been enough to sustain this eight 
month limit as infallible, as syphilis is such a long and 
capricious disease, but experience to date has shown nothing 
to conflict .with it. The effect of arsenical 'medication causing 
the subsidence of dubious superficial 'lesions cannot be 
accepted as a reliable sign of the syphilitic'nature of these 
lesions, as the action of the arsenicals is far from specific, 
and. they may cure pathologic conditions of other origin as 
well. On the other hand, the persistence of true syphilitic 
lesions may be explained by the action of associated micro¬ 
organisms. 

Brazil-Medico, Rio de Janeiro 

Dec. 4, 1920, 34, No. 49 

•Primary Dementia from Arteriosclerosis. U. Yianna.—p. 805. 

•Urticaria in Malaria. J. A. G. Froes.—p. 807. 

•The Passiflora. U. Paranhos.—p. 807. 

Jan. 1. 1921, 35, No, I 

Vaccination Against Dysentery. A.'de Vasconcellos.—p. 1. 

Leeches as Intermediate Hosts of Trematodes in Natural Conditions- 

C, Pintd.—p. 3. 

Medicolegal Testimony, L. Ribeiro.—p. 4. Conc’n in No, 2, p. 20. 

Arteriosclerosis of the Brain.—^Vianna recalls that in pri¬ 
mary dementia from cerebral arteriosclerosis, the mental dis¬ 
turbances develop slowly, following the course of the ana¬ 
tomic process. But in secondary dementia, the lesions occur 
precipitately, and the dementia develops by comparatively 
sudden focal symptoms, paralysis, aphasia, etc. With the 
primary form there is gradual impairment of attention, 
memory and association of ideas. 

Urticaria in Malaria.—Froes reports a case of quartan 
malaria with no chill, no fever, no sweats, the only manifes¬ 
tation being attacks of urticaria, with two days between free 
from symptoms. The four day intermissions were e.xplained 
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by . the discov’ery of the quartan hematozoa in the blood, 
tenderness of the liver and slight enlargement of the spleen. . 

The Passiflora.—Paranhos reports experimental research on 
the different Brazilian species of passiflora. 

Cronica Medica, Lima 

October, 1920, 37, No. 688 

Teaching Psychology in Medical Course, . H. F. Delgado.—p. 325. 
•Puerperal Sepsis in Peru. J, Silva Velasquez.—p. 331. 

•pathogenesis of Arthritism. M. Arias Schreiber.—p. 3-40. 

•Operation for Ureter Calculus. C. Morales Macedo.-~p. 342. 

Puerperal Fever in Peru.—Silva Velasquez has been unable 
to find any mention of febrile childbirths in the early' medical 
history of Peru, while many writers refer to the rapid and 
easy' deliveries of the native women. The piaternity was . 
founded at Lima in 1830, Snd the mortality from puerperal 
fever there was .4.38 per cent, of 1,711 births in 1915 but only 
1.66 per cent, of 2,109 births in 1918. He holds syphilis and 
gonococcus infection responsible for much of this morbidity. 

Endocrine Factors in Arthritism.—Arias Schreiber explains 
how the disturbances in metabolism which accompany and 
characterize arthritism are intimately related to the modifica¬ 
tions of the nerves which preside over catabolism and anabo¬ 
lism, that is, the vagus and sympathetic nervous systems. 
Treatment should be addressed to these to restore the normal 
balance between them. 

Calculus in Ureter.—Morales Macedo diagnosed a calculus 
impacted in the lower segment of the ureter, from the various 
symptoms, above all, the persisting, exaggerated pollakiuria 
with violent contractions of the»bladder. Cystoscopy revealed 
a small tumor at the mouth of one ureter, and he resected 
1 cm. of the edematous tissue surrounding the meatus. This 
disclosed the calculus and it was dislodged, dropping into the 
bladder. Before operating for a ureter calculus, the catheter 
should be passed into the ureter and cocain and oil injected. 
Only when these and similar measures fail, should an opera¬ 
tion be considered. 

Gaceta Medica de Caracas, Venezuela 

Nov. 15, 1920, 37, No. 21 

•The Pathology of Venezuela. F. A. Risquez.—p. 263. 

•Hcmoglobinuric Fever. A. Herrera Vegas.—p. 270. 

The Pathology of Venezuela.—This is an address delivered 
by Risquez at a meeting of the Tropical Medical Society at 
Paris. He describes the country from the medical stand¬ 
point, recalling that every climate is to be found there, from 
the torrid coast to the perpetual snow of the mountains. 
Malaria, tuberculosis, and syphilis are the great scourges of 
the country', and all are avoidable. If these can be exter¬ 
minated, he declares, Venezuela would be a Mecca for the 
sick, the paradise of the new world, only five days from New 
York and fifteen from Europe. 

Hemoglobinuric Fever.—Herrera Vegas quotes Nogue on the 
value of infusion of artificial serum in treatment of black- 
water fever. Drinking large amounts of fluid is equally effec¬ 
tual, but when the disease is at its height the patient is unable 
to drink, and infusion is the only choice. Some have found 
useful a 92.5 per thousand artificial (lactose) serum or 
glucose serum at 45 per thousand. Hypertonic serums seem 
to do harm. In a series of twenty-three cases, artificial serum 
by rectal drip proved successful, but these were followed by 
a group of three cases which proved rebellious to all mea¬ 
sures showing that none of them are infallible, especially 
if not given in time. Nogue described a case in which quinin 
seemed to have been an unmistakable factor, but Ochoa has 
encountered cases in persons who had not . taken quinin. 
Ayala related that his main reliance is on a 20 per thousand 
solution of sodium chlorid, such as he used to find effectual 
in yellow fever, when this latter disease had a foothold in 
the country. 

Gann, Tokyo 

December, 1920, 14, No. 4. Paging refers to English summaries 
•Fat in Diet of Chickens as .\lTecting Tumors. N. .\kamatsu.—p. 27. 
•Carcinoma in Child's Testicle. C. S. Lee.—p. 33. 

Fat in Diet as Affecting Tumors in Hens.—.-^kamatsu 
describes the dietetic effect of rectified wool-fat on the 
transplantation and proliferation of transplantable chicken 


fibromas. The article is illustrated, with an e.xtensive bibli¬ 
ography'. In the process of transplantation over many genera¬ 
tions, all such growths undergo various changes in shape and 
biologic characteristics, but the lipemia induced by feeding 
fat seems to have a special influence in this line, altering the 
biologic characteristics of the transplantable fibromas, and 
affording them more favorable conditions for their growth in 
the hen body. 

Carcinoma in Child’s Testicle.—This tumor in the right 
testicle of a boy of 6 was an adenocarcinoma, with nietastases 
in the epididymis, in both lungs, in the lymphatics of the 
posterior abdominal wall, in the left parietal lobe of the 
brain, and in the right kidney. Lee remarks that both blood 
and lymph circulation must have been involved in this meta¬ 
stasis. This article also is illustrated, with bibliography. 

Deutsches Archiv fiir klinische Medizin, Leipzig 

Sept. 10, 1920, 133, No. 5-6 
•Innervation of the Stomach. P. Klee.—p. 265. 

•Fluctuations of the Sugar Content of the Blood in Mountain Climate. 

H. C. Frenkel-Tissot.—p. 286. 

•Soft Parts and Blood Pressure Measurements. E. Hering.—p. 306. 
•Patent Interventricular Septum. H. Muller.—p. 316. 

•Tests of Kidney Functioning. F. Haastert.—p. 332. 

•Alkalinity of the Blood. B. Kuhlmann.—p. 346. 

•The Heart in Acute Nephritis. Alwens and Moog.—p. 364. 

Atypical Electrocardiograms. H. v. Hocsslin.—p. 377. 

•Comparison of the Venous and Capillary Blood. Bogendorfer .and 

Nonncnbruch.—p. 389. 

•Resistance of the Erythrocytes to Hypotonic Saline. E. Briegcr.—p. 397. 

Innervation of the Stomach.—Klee found that- atropiii 
always affected peristalsis in the stomach and retarded 
evacuation, but it did not relieve spasm of the stomach wall 
unless sympathetic tonus reinforced the action of the atropin. 
Without this, the tension and the spastic contraction were 
uninfluenced. This experimental research on decerebrated 
cats confirmed the empirical observation that atropin aids in 
the differentiation between organic and functional stenosis 
only when there is relaxation in the region involved. 

Fluctuations of the Sugar Content of the Blood in Moun¬ 
tain Climate.—Tissot relates experiences with large nuinbers 
of young men who had escaped from the Italian prison camps 
and were fleeing over the mountains back to Austria and 
Hungary. They were kept at the Samaden hospital for five 
days’ observation, at an altitude of 1.750 m. (5.800 feet). 
The behavior of the sugar in the blood was studied under the 
influence of altitude, sunbaths, and overheating. The siig-r 
content of the blood was approximately the same at tins 
altitude as in the lowlands, but under the influence of the 
sunbaths and electric light, the normal sugar content was 
increased, as he describes in detail. 

Influence of the Soft Parts on Blood Pressure Measure¬ 
ments.—Hering calls attention to the source of error from the 
varying size of the soft parts of the arm. Tlie blood pressure 
is always lower in the atrophic arm than in the natural arm. 

Patent Interventricular Septum.—Miillcr describes the find¬ 
ings in nine cases of open septum without other complication.'-, 
and compares them with fifty-nine from the literature. 

Tests of Kidney Functioning.—Haastert does not describe 
the technic applied, which was according to Strauss’ inctliod. 
but bis findings in 100 tests on 75 patients showed that the 
determination of the residual nitrogen in the blood is an 
important element for the diagnosis in comiection willi 
repeated functional tests and clinical study of the case. Even 
with apparently normal findings, otherwise, the residual nitro¬ 
gen may be found abnormally high, and thus reveal latent 
disease. The indican reaction is not an adequate substilufe, 
and the potassium iodid test is not reliable. 

Alkalinity of the Blood.—Kublmami reports research which 
has confirmed the reliability of the acrotor.omciric method 
of investigating the blood for disturbances in the bal.mce of 
acids and bases, especially by the Mora-.vitz and Walker 
technic. He describes this method in detail. 
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